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THE  AETIFICIAL  ILLUMINATION  OF  SCHOOL  EOOMS.* 
Myles  Staxdish,  M.D. 

Professor   of   Opbthalmology,    Dartmouth   College ;    Assistant    Professor   of    Oph- 
thalmology, Harvard  University. 
(Illustrated.) 

The  fact  that  school  rooms  are  improperly  illummatecT  is  brought 
to  the  attention  of  every  ophthalmologist  by  the  number  of  young 
men  who  appear  in  his  consulting  room  every  year  upon  their  re- 
turn from  boarding  schools,  complaining  of  trouble  in  the  use  of 
the  eyes,  which  they  attribute  almost  universally  to  insufficient 
illumination  in  the  room  in  which  they  are  obliged  to  study,  or  to 
annoyance  from  points  of  brilliant  illumination  Avhich  are  within 
their  fields  of  vision.  The  same  story  is  related  by  others  who 
attend  evening  schools,  and  who  nearly  always  allege  that  the 
light  is  insufficient. 

A  properly  arranged  light  for  the  purpose  of  study  upon  a  single 
desk  is  not  difficult.  It  is  evident  that  there  should  be  sufficient 
light,  that  it  must  come  from  the  left  side  in  order  that  the  shadow 
of  the  pen  shall  not  fall  upon  the  words  as  they  are  written,  that 
the  light  should  be  so  placed  as  not  to  be  directly  reflected  from  the 
paper  into  the  eyes  of  the  student,  and  that  the  general  illumina- 
tion of  the  room  should  be  nearly  as  great  as  that  upon  the  paper 
or  book  in  order  to  prevent  too  great  a  contrast.  It  is  well  that 
the  light  on  the  book  should  be  slightly  dominant  over  that  of  the 
general  illumination,  but  that  the  contrast  should  not  be  too  great; 
in  other  words,  the  central  point  in  the  field  of  vision  should  not 
be  much  more  brilliantly  illuminated  than  the  peripher}-  of  the 
field.  The  greater  in  excess  of  such  a  standard  is  the  amount  of 
illumination  upon  the  book,  the  greater  will  be  the  discomfort. 


♦Read  before  the  American   School  Hygiene  Association,   Atlantic  City,  N.  J., 
April  17,  1908. 
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In  tlir  scliool  room  ilic  |irolil(ni  is  much  more  complicated.  Heiv 
\vc  (It'sire  to  liavo  tlic  illumination  the  same  as  in  the  case  of  the 
siiifrle  desk,  but  there  are  from  forty  to  sixty  desks  that  have  to 
derive  their  illumination  from  fixtures  which  can  in  no  way  be 
arran^rcd  for  tlie  proper  illumination  of  a  single  desk.  The  first 
re(|uisito  foi-  successful  illumination  in  the  school  room,  as  else- 
where, is  that  the  general  illumination  shall  be  good.  This  neces- 
sarily depends  upon  the  decoration  of  the  room.  If  the  walls. 
desks  and  other  furnishings  are  so  dark  that  practically  they  reflect 
no  light,  then  any  method  of  arranging  the  lighting  apparatus  will 
iilways  I)e  unsuccessful.  This  phase  of  the  matter  is  one  that  is  of 
Lii'eat  importance  at  the  present  tiiue  when  it  is  the  fashion  to  give 
all  libraries  and  even  many  school  rooms  an  exceedingly  dark  tone. 
The  tables  and  desks  are  made  of  dark  oak  or  cherry,  walls  are 
decorated  in  dai-k  reds  or  greens,  the  bookcases  are  often  of  Flemish 
oak  to  give  the  same  general  effect,  with  the  result  that  sufficient 
light  can  never  be  reflected  from  the  walls  to  diminish  the  striking 
contrast  between  the  illuminated  page  and  the  surrounding  objects. 
The  attempt  is  often  made  to  remedy  this  defect  by  increasing  the 
amount  of  illumination.  This  always  fails  to  produce  the  desired 
comfort  on  account  of  the  intense  contrast  established.  All  school 
rooms  are  used  by  day  as  well  as  by  night,  and  the  decoration  of  the 
walls  must  be  such  that  they  Avill  not  reflect  too  much  daylight,  as 
would  l)e  Die  case  il"  the  walls  were  left  white,  nevertheless,  they 
must  reflect  sufficient  light  at  night  to  give  a  good  general  illumina- 
lion.  Perhaps  the  best  color  for  this  purpose  is  an  exceedingly  pale 
yellow  green,  very  nearly  wliite ;  or  if  the  room  is  too  dark  by  day 
a  pale  buff  serves  the  purpose  by  day  and  night  better  than  any 
other  color.  The  window  shades  should  be  given  consideration. 
Tn  the  modern  school  room  the  areas  of  the  windows  are  usually 
one-fillli  of  the  floor  space,  and  if  shades  are  installed  which 
transmit  light  too  freely,  the  illuminated  areas  of  the  windows  may 
be  annoying.  If.  on  the  other  hand,  the  shades  are  al)solutely 
opa(|ue.  thev  diminish  to  too  great  an  extent  the  amount  of  light 
on  the  opposite  side  of  the  room.  The  best  shade  with  which  I 
am  a(t|uainted  is  a  ''hand-painted"  gray  green.  This  will  exclude 
tlie  direct  rays  of  the  sun  sufficiently,  yet  transmit  enough  light  to 
enable  the  whole  area  of  the  window  to  be  a  source  of  illumination. 
It  is  fortunate  that  this  shade  is  also  a  proper  color  to  be  of  use 
at  night.  As  has  been  stated  above,  the  comfortable  use  of  the 
eyes  depends  on  ])roper  diffusion  and  reflection  of  light  from  the 
walls,  and  if  one  side  of  tlu^  rooui  having  an  area  equal  to  one-fifth 
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of  the  floor  space  is  left  without  shades  at  night,  showing  from 
within  an  absolutely  black  space,  there  is  a  great  loss  in  the  amount 
of  illumination,  but  if  'liand-painted"  shades  of  this  color  are 
used  and  are  drawn  at  night,  they  afford  a  sufficiently  good  reflect- 
ing surface  to  give  an  even  illumination  in  the  room.  Xext  in  im- 
portance is  the  material  and  color  of  the  desks  and  other  furniture. 
If  the  desks  are  dark  they  will  reproduce  the  common  fault  of  a 
Ijrilliantly  illuminated  white  page  in  the  center  of  the  fleld  and  less 
illumination  in  the  periphery.  Therefore,  it  is  necessarv^  that  the 
desks  and  other  furniture  should  be  of  some  light  colored  wood, 
and  it  is  of  importance  also  that  the  surface  of  the  desk  should 
not  be  polished.  A  great  stumbling  block  in  the  way  of  proper 
decoration  of  school  rooms  from  an  illuminating  as  well  as  deco- 
rative point  of  view,  is  the  blackboard.  This  generally  extends 
around  two  sides  of  the  room  and  consists  of  a  broad  black  area 
nearly  on  a  level  with  the  eyes  of  the  children  in  the  seats,  and  if 
it  always  remained  black  it  would  be  more  harmful  than  it  is.  As 
a  matter  of  fact,  the  surface  when  in  use  is  generally  covered  with  a 
fine  layer  of  chalk,  giving  a  grayish  tint,  which  does  reflect  a  con- 
siderable amoimt  of  light.  In  my  opinion  the  blackboard  is  an 
anachronism  in  the  modern  school  room,  and  some  substitute 
should  be  devised  which  will  reflect  more  light  and  tone  in  better 
with  the  general  decoration. 

Whatever  means  of  artiflcial  illumination  we  adopt  in  a  modern 
school  room  the  following  factors  should  be  considered:  The 
amount  of  contamination  of  the  air  produced  by  the  effects  of  com- 
bustion, the  amount  of  heat  given  ofP.  the  steadiness  of  the  light, 
the  harm  which  comes  from  having  bright  points  of  intrinsic  bril- 
liancy within  the  fields  of  vision  of  the  teacher  and  pupils,  whether 
the  spectrum  contains  a  large  proportion  of  injurious  rays,  the 
cost  of  supplying  the  light,  the  cost  of  fixtures,  the  ease  with  which 
they  can  be  kept  in  order  and  clean,  and  last,  but  not  least,  whether 
a  uniform  amount  of  illumination  can  be  maintained  upon  all  the 
desks. 

In  Germany  and  elsewhere,  an  attempt  has  been  made  to  secure 
as  manv  of  these  desiderata  as  possible  by  indirect  illtunination. 
that  is,  by  having  the  source  of  light  screened  entirely  from  below 
and  reflected  upon  the  ceiling  and  the  upper  third  of  the  walls: 
thence  it  is  diffused  throughout  the  room.  Such  a  method  of 
illumination  when  properly  arranged,  gives  an  impression  much 
akin  to  daylight,  but  it  lacks  one  important  factor  of  daylight, 
namely,  shadows,   and  as  we  are  so  accustomed  to  depend  upon 
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>!i;i(l()\vs  I'di-  our  jikIlmihiiI  of  ^olidily.  <\/a>  and  perspective,  the 
abseiu-o  oT  shadows  pnjdiurs  a  peculiar  psychohjgical  effeet  upon 
those  who  remain  long  in  such  a  room,  due,  perhaps,  to  an  effort 
of  the  eye  to  recognize  objects  without  this  long  accustomed  aid  to 
vision.  Most  individuals  will  demand  under  such  conditions 
much  more  brilliant  illumination  than  that  wliich  they  require 
with  direct  illumination.  If  indirect  illumination  is  attempted 
with  incandescent  lights,  it  requires  a  maximum  of  expense  to 
produce  a  comfortable  sensation  of  sufficient  illumination.  If,  as 
has  been  done  in  Germany,  the  electric  arc  lamp  is  used  instead  of 
incandescent  lamps,  it  is  not  so  satisfactory,  for  proper  trimming 
and  care  of  such  lamps  is  necessary  to  prevent  a  considerable 
amount  of  flickering.  This  requires  an  amount  of  skill  which  is 
not  generally  obtained  at  the  hands  of  the  average  janitor  of  a 
schoolhouse.  A  widely  extended  experience  has  shown  that  while 
indirect  illumination  may  be  fairly  satisfactory  in  large  halls  and 
lecture  rooms,  it  is,  as  a  rule,  a  source  of  great  complaint  in  rooms 
in  which  studying,  writing,  drawing  or  sloyd  is  done. 

On  April  29,  1907,  the  school  committee  of  the  city  of  Boston 
appointed  a  committee,  of  which  I  had  the  honor  to  be  chairman, 
consisting  of  three  oculists  and  two  electricians,  to  consider  the 
subject  of  illuminating  school  rooms  in  the  city  of  Boston.  This 
committee^  rejected,  after  careful  consideration,  indirect  illumina- 
tion for  the  reasons  given  above.  It  also  did  not  consider  that  gas 
illumination  by  incandescent  mantles  was  desirable,  owing  to  the 
heat  and  products  of  combustion  thrown  off  into  the  atmosphere  by 
this  method  of  illumination.  They,  therefore,  determined  to  make 
a  series  of  experiments  with  incandescent  electric  lamps  for  the 
purpose  of  deciding,  if  possible,  npon  some  practical  and  not  too 
expensive  method  of  arriving  at  a  satisfactory  illumination  of 
school  rooms.  They  were  aided  in  their  labors  by  the  school-house 
commission,  a  board  which  constructs  the  school  houses  of  Boston. 
This  commission  placed  at  our  disposal  a  room  in  an  abandoned 
school  house.  The  size  of  this  room  was  28x28  feet,  and  the  height 
was  fourteen  feet,  or  slightly  higher  studded  than  the  standard 
school  room  recently  adopted  in  Boston.  The  walls  were  painted 
light  yellow  and  the  ceiling  white  and  the  room  was  wired  with 
duplicate  circuits,  so  that  one  experiment  could  be  tried  immedi- 
ately after  another  by  simply  throwing  a  switch.  They  also  gave 
us  the  services  of  their  electrical  engineer,  Mr.  B.  B.  Hatch,  to 


1.  The  members  of   this  committeo  wore  :    James    E.   Cole.   Georisre   S.    Derby, 
M.D..  Robert   IT.   llallowoll.   V.    I.  rrovtor.  >r.P..   Mvles  Stamlish.  M.D. 
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whose  intelligence,  skill  and  ingenuity  the  success  of  our  experi- 
ments was  largely  due. 

It  was  found  that  in  most  methods  of  direct  illumination  it  was 
necessary  to  have  at  least  nine  stations,  that  it  was  difficult  not  to 
have   too   great   illumination   on   the    desks    directly   beneath    the 
fixtures  and  on  the  other  desks  too  little,  to  avoid  conflicting  shad- 
ows arising  from  the  multiple  sources  of  light,  that  often  not  only 
would  there  be  several  shadows  of  the  pen  falling  in  undesirable 
positions,  but  also  that  several  shadows  of  the  head  of  the  pupil 
would  fall  upon  his  work.     Experiments  were  made  by  arranging 
all  the  lights  upon  the  left  side  of  the  room  and  also  by  making 
two  lines  of  lights,  one  at  the  left  side  of  the  room  and  the  other 
at  the  center  of  the  room,  all  placed  at  an  angle  with  ^  arious  forms 
of  reflectors.     In  these  experiments  it  was  found  that  while  most 
of  the  desks  were  fairly  evenly  illuminated  by  such  an  arrangement, 
and  while  the  shadows  fell  at  the  right  of  the  work,  it  was  impos- 
sible to  so  place  the  lamps  as  not  to  have  the  bare  filaments  within 
the  field  of  vision  most  of  the  time.    In  fact  no  arrangement  could 
be  made  in  which  the  bare  lamps  were  used  where  this  undesirable 
factor  was  not  present.     Having  determined  that  the  distribution 
of  lighting  stations  was  desirable  and  that  l^are  filaments  should 
not  be  permitted,  the  cpiestion  of  shades  was  of  next  consideration. 
We  found  that  most  of  the  shades  in  the  market  confined  the  il- 
lumination  to   a   comparatively   small    area    directly  beneath   the 
fixture,  beyond  which  there  was  an  alDrupt  fall  in  the  amount  of 
the  light,  and  that  it  Avas  absolutely  desirable  to  find  a  shade  which 
would  distribute  the  rays  of  light  as  evenly  as  possible.    There  are 
certain  shades  in  the  market  through  which  light  is  transmitted 
and  dispersed  widely,  but  they  were  found  undesirable  on  account 
of  the  facets,  which  became  multiple  sources  of  brilliant  illumina- 
tion.    Finally  the  committee,  after  consultation  with  Maj.  E.  A. 
Zalinsky,  IT.  S.  A.,  retired,  made  experiments  with  the  shade  in- 
vented by  him.     It  was  found  that  this  shade  was  constructed  of 
prismatic  glass,  coated  on  the  inner  or  outer  surface  with  white 
enamel,   and  that   sufficient   light   passed  through    it  to   properly 
illuminate  the  ceiling  and  upper  portion  of  the  walls  of  the  room, 
but  that  the  greater  proportion  of  the  light  was  reflected  down- 
Avard  at  such  an  angle  that  the  area  of  illumination  A^as  surpris- 
ingly wide.     (The  shape  and  dimensions  of  the  shade  will  be  seen 
from  the  accompanying  drawing.  Fig.  1).    Within  these  reflectors 
were  placed  incandescent  lamps;  the  lower  third  or  less  of  the  bulb 
was  frosted  so  that  it  was  impossible  for  the  filament  to  be  seen. 


(;  Mylcs  Standish. 

yet  tlie  greater  part  of  the  li^lit  passed  lliroiigli  the  elear  portion 
of  the  bull).  Mild  was  refle(;ted  by  the  prisms  downward  and  outward 
with  great  ev(>iuiess  of  distribution.  Such  lights  produce  shadow.? 
wliich  give  to  the  room  in  general  a  satisfactory  illumination,  but 
the  proldriii  arose  ms  Id  how  to  arrange  the  stations  so  that  these 
shadows  should  never  fail  upon  the  pupil's  work.  Tlu'  final  ar- 
rangement, as  worked  out  l)y  Mi-.  Hatch,  is  sIkjwu  in  the  aecom- 
panving  plan,  from  wliiili  il  will  lie  seen  that  the  center  of  light 
distribution  is  to  the  left  of  the  middle  of  the  room  when  facing 
the  teacher's  desk,  and  slightlv  nearer  the  front  than  the  back  of 
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Plan  of  Refiector  fof.  Tungsten   Lamp. 
l'"igurc   1. 

the  room.  The  exact  position  in  the  standard  school  rooms  in  the 
city  of  Boston  is  indicated  on  the  diagram  (Fig.  2).  With  the 
lamps  so  placed  and  ten  feet  six  inches  above  the  floor  within  a 
Zalinsky  prisnuitic  diffusing  retlcitor  it  was  found  that  in  no 
case  the  shadow  of  pen  fell  upon  the  work  of  the  pupil  or  to  his 
right,  that  at  no  desk  was  the  shadow  of  the  head  cast  upon  the 
wiM'k.  and  that  with  the  pi-(^per  lamps  the  i-andle  foot  illumination 
on  the  top  of  the  desks  was  ajiproxinuUely  2.5  at  every  desk,  a  re- 
markably even  distribution.     The  supporting  fixture   (an  illustra- 
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tion  of  which  is  here  given,  Fig.  3),  is  simple,  consisting  merely  of 
a  rod  and  chain  from  which  is  suspended  the  shade  and  lamp 
socket.  The  simplicity  reduces  the  expense  of  the  fixture  and  the 
cost  of  keeping  it  clean.     Indeed,  if  dust  accumulates  upon  it.  it 
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Plan  of  Standard  School-room.  Showing   Location  of  Lights. 

Figure  2. 

does  not  materially  reduce  the  illumination  upon  the  desks  in  the 
room. 

Experiments  were  made  with  various  forms  of  lamps.    The  ordi- 
nary incandescent  lamp  was  cpiickly  rejected.     Experiments  were 
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principally  made  with  what  is  known  as  the  high  efficiency  or  low 
watt  incandescent  lamps  which  have  been  put  upon  the  market  in 
the  last  year  or  two.  The  most  satisfactory  results  were  obtained 
from  36-candle  power  40-watt  Tungsten  lamps.  The  'J'ungsten 
lamp  is  similar  in  appearance  to  a  slightly  elongated  standard  in- 
candescent lamp  with  Iho  lower  portion  frosted.     The  filament  is 


I'ig.  3. — Tungsten  Lamp. 


more  brittle  than  the  ordinary  filament,  and  as  a  result  the  lamp 
can  only  be  used  when  hanging  in  a  vertical  position.  The  life 
of  the  lamp  is  about  a  thousand  hours,  considerably  longer  than  the 
ordinary  carbon  filament,  and  it  gives  practically  an  even  light 
throughout  its  entire  life.  Its  spectrum  is  very  satisfactory.  About 
the  same  results  were  obtained  from  100-watt  G.  E.  M.  lamps. 
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Fig.  4. — Tungsten   Lamp:    SUiide  and   Suyportiug   Fixture. 
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The  committee  found  that  the  comparative  current  consumption 
<»f  a  school  room  lighted  with  nine  40-watt  Tungsten  lamps,  nine 
100-watt  G.  E.  M.  lamps,  and  the  present  standard  lighting  with 
indirect  clusters  as  used  in  the  Boston  schools,  was  as  follows: 

9  Tungsten  40-\vatt  lamps 360  watts 

0  G.   E.  M.   100-watt  lamps 900  watts 

G  indirect    clusters     (present    standard,    tNVO    8-can- 

dle  power  and  two  16-candle  power  each) 960  watts 

As  Avill  be  seen,  the  saving  in  current  by  the  substitution  of 
1)  G.  E.  M.  100-watt  lamps  was  not  great,  but  the  increase  in  illumi- 
nation was  considerable,  as  the  average  candle  foot  for  the  present 
standard,  when  clean,  is  about  1.5,  whereas  the  arrangement  that 
has  been  described  above  gave  2.5  candle  feet  at  the  level  of  the 
tops  of  the  desks. 

The  saving  in  the  substitution  of  Tungsten  lamps  is  62.5  per 
cent,  in  current  consumption,  but  from  this  should  be  deducted  the 
cost  of  lamp  renewals,  after  which  the  saving  is  about  45  per  cent. 
The  first  cost  of  wiring  a  school  building  which  is  to  be  lighted 
witli  the  Tungsten  lamp  is  smaller  than  with  the  standard  incan- 
descent lamp,  owing  to  the  fact  that  there  is  less  current  and  it  is 
carried  on  considerably  smaller  wires.  The  committee  of  which 
I  have  spoken  estimated  that  the  saving  in  the  first  cost  of  instil- 
hition  in  a  building  of  twent^'-eight  class  rooms  would  be  approxi- 
mately $850  less  than  the  expense  of  the  present  system.  This 
saving  was  effected  after  allowing  for  the  first  cost  of  the  Tungsten 
lamps.  The  cost  of  the  fixtures  above  described,  including  the 
Tungsten  lamp,  is  approximately  $5.00.  Since  this  report  was 
^n'itten  the  price  of  Tungsten  lamps  has  been  reduced  nearly  20 
per  cent.,  whicli  would  make  a  still  greater  saving  both  in  the  cost 
of  maintenance  and  installation. 

Even  with  the  low  cost  of  current  with  the  Tungsten  lamp,  it 
is  possible  that  in  some  cities  the  price  of  gas  may  be  sufficiently 
low  to  cause  the  municipality  to  use  gas  in  the  school  room.  It 
would  seem  to  the  writer  that  the  only  practical  method  of 
illuminating  school  rooms  with  gas  necessitates  the  use  of  incan- 
descent mantles,  and  that  the  products  of  combustion  given  off 
Avhen  in  use,  especially  if  the  lamps  are  not  well  adjusted,  is  an 
undesirable  factor.  Xevertheless,  I  would  like  to  draw  attention 
to  a  report  of  Mr.  Bishop  Harmon  to  the  educational  committee 
of  the  London  County  Council,  190T,  giving  the  results  of  his  re- 
searches as  to  the  best  method  of  illuminating  school  room?  bv  this 
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iiiciiiis.  I  was  III  well  interested  to  note  that  working  independently, 
he  hail  arrived  at  a  very  siniihir  distrihution  of  lighting  stations 
to  that  ix'coiiiincnded  hy  the  Boston  eommittee,  and  also  that 
the  even  distrihution  of  light  depended  upon  tlie  refieeting  shades. 
He  found  tiiat  in  most  oC  the  shades  in  use  in  tJie  London 
puhlic  sehools  nuuh  of  tlie  light  was  dispersed  into  the  upper 
part  of  the  room,  that  the  hare  mantle  was  often  exposed,  and 
that  the  hrass  work  oi'  the  hurner  east  a  black  shadow  beneath 
the  light.  After  considerable  experimentation,  he  found  efficient 
reiicction  could  only  be  obtained  from  a  Welsbach  burner  when  the 
opal  sides  of  the  shade  make  an  angle  of  about  90°.  The  spread 
of  the  shade  is  about  eleven  inches.  He  says  in  his  report  that 
with  a  properly  devised  fixture  the  lights  can  be  placed  where 
most  wanted.  .  .  .  "For  such  a  pendant  there  is  the  usual 
ceiling  plate,  ball  and  socket  joint,  and  a  variable  length  of  tubing 
to  suit  the  height  of  the  room.  The  fixture  is  triangular  in  shape. 
One  side  carries  the  gas,  the  other  side  is  merely  a  support  to  bal- 
ance the  shade.  On  the  gas  side  is  the  stop-cock,  which  is  on  the 
bend  and  (piitc  clear  of  the  bottom  tube.  The  burner  screws  onto 
the  bottom  without  any  wasted  room  filled  in  with  needless  brass 
work."  (A  drawing  of  the  90°  shade,  together  with  the  supporting 
fixture,  taken  from  his  report,  is  presented  herewith.  Fig.  4.) 

The  benefits  obtained  from  this  arrangement  were  that  the  re- 
flection from  the  inner  side  of  the  shade  gave  a  very  wide  distribu- 
tion of  light,  that  the  teacher's  eyes  were  screened  from  the  daz- 
zling of  the  naked  mantle  by  the  depth  of  the  shade,  and  that  no 
shadow^  could  be  detected  directly  beneath  the  lamp,  even  when  the 
screen  was  held  but  a  few  inches  below  the  burner. 

The  essential  fat-tors  in  the  jiropor  illumination  of  school  rooms 
are  : 

1.  The  walls  should  be  painted  a  very  light  color,  preferal)ly  an 
exceedingly  pale  green  or  buff. 

2.  The  wooden  finish  of  the  room  and  desks  should  be  light  in 
color. 

3.  The  window  shades  should  In-  able  to  exclude  direct  rays  of  the 
sun,  diffuse  daylight  freely,  and  also  in  the  evening  reflect  a  gen- 
erous proportion  of  the  light  which  falls  upon  them. 

4.  Direct  illumination  is  desirable. 
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5.  The  lighting  stations  should  be  so  arranged  that  no  annoying 
shadows  shall  fall  on  the  pupil's  desk. 

6.  The  newer  forms  of  incandescent  lamps  and  Zalinsky  shades, 
when  properly  arranged,  can  give  a  candle  foot  illumination  of  2.5 
on  each  and  every  desk  in  the  ordinary-  school  room,  and  finally, 

7.  That  in  most  cities  the  expense  of  electricity,  used  in  the  man- 
ner above  described,  is  not  «o  much  greater  than  the  cost  of  gas  as 
to  be  prohibitive. 


tin:  'ri.'KA'l'MKN'l'  OF  CHltOXIC  SIMPLE  GLAUCOMA.* 
C.  A.  Veasey,  A.m.,  M.D. 

Assistant   Professor   of   Diseases   of   the    Eye,    Jefferson    Medical    College;    OpU- 
thainiic   Surgeon,    Methodist   Episcopal    Hospital. 

PHILADELPHIA. 
(Illustrated.) 

The  mass  of  literature  concerning  tlie  relative  value  of  the  miotic 
and  operative  treatment  of  chronic  simple  glaucoma  which  has  been 
])ublishe(l  during  the  past  decade  is  enormous,  yet  the  question  is 
still  unsettled.  Many  excellent  papers  have  appeared  quite  re- 
cently, notably  those  of  Bull/  Cheney,-  Eisley,^  and  Posey/  the 
first  tliree  being  in  favor  of  early  operative  treatment  and  the  last 
in  favor  of  the  miotic  treatment. 

It  seems  to  the  Avriter  that  in  the  consideration  of  this  sul)Ject 
there  are  a  number  of  points  which  stand  pre-eminently  above  all 
others.  First,  it  must  be  understood  definitely  what  is  meant  by 
the  term  chronic  simple  glaucoma.  I  can  do  no  better  than  to  give 
the  reply  of  Dr.  Charles  Stedman  Bull,  when  asked  what  he  under- 
stood by  the  term  chronic  simple  glaucoma,  in  the  discussion  of  his 
paper  read  at  the  meeting  of  the  American  Ophthalmological  So- 
ciety in  1907. 

Chronic  simple  glaucoma  ''represents  to  me  occasional,  inter- 
rupted loss  of  accommodation,  never  complete  but  partial,  varying 
at  different  periods  of  the  twenty-four  hours  (and  this  opinion  is 
based  upon  having  examined  many  of  these  patients  verv  late  at 
night,  for  my  own  satisfaction),  occasional  partial  dilatation  of 
the  pupil,  never  complete  dilatation,  impairment  of  central  vision, 
concentric  narrowing  of  the  field  of  vision,  cupping,  more  or  less 
marked,  of  the  optic  disc  of  the  glaucomatous  type,  beginning  on 
the  temporal  side  of  the  disc,  an  increased  tension  which  at  times 
is  entirely  absent  and  therefore  requires  repeated  examinations  to 
make  the  diagnosis;  and  Avlicn  the  tension  is  increased,  under  the 
ophthalmoscope,  one  sees  a  distinct  pulsation,  not  only  of  the  veins 
but  of  the  arteries,  whicli  can  be  traced  to  the  periphery.'"  If  these 
symptoms  be  found  in  a  patient,  that  patient  has  what  we  under- 
stand to  be  chronic  simple  glaucoma. 

•Road  before  the  Oroson  State  Medical  Society  at  Portland.  Oregon.  Julv 
1.   1908. 

1.  Trans.    Amor.   Ophthalmological  Society,    1907. 

2.  Ophthalmology,  April.  1005. 

."..  Trans.   Section  on  Ophthalmology,  Amer.  Med.  Assoc.  1007. 
4.  Trans.   Section  on   Ophthalmology.  Amer.  Med.   Assoc.   1006. 
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Given  these  symptoms,  what  is  the  best  method  of  treatment  to 
be  pursued?  According  to  some  surgeons,  the  constant  employ- 
ment of  the  miotics  is  preferable  to  any  form  of  operative  proced- 
ure. Statistics  have  been  given  to  show  that  the  employment  of 
eserin  persistently  will  maintain  the  visual  acuitv  as  long  as  if  an 
iridectomy  had  been  performed. 

On  the  other  hand,  competent  authorities  have  compiled  statistics 
to  show  that  when  cases  of  chronic  simple  glaucoma  were  treated  by 
iridectomy  the  visual  acuity  was  maintained  for  a  longer  period 
than  in  similar  cases  that  had  received  the  miotic  treatment. 
Asrain,  manv  cases  have  been  related  in  which  one  eve  was  treated 
bv  iridectomy  and  the  fellow  eye  by  the  persistent  emplojTnent  of 
instillations  of  eserin,  the  visual  acuity  being  maintained  longer 
in  the  eye  that  had  undergone  operative  treatment  than  in  the  eye 
that  had  received  the  miotic  treatment.  After  all,  therefore,  it 
seems  to  be  a  matter  of  personal  experience.  If  a  competent  oph- 
thalmic surgeon  has  treated  a  number  of  cases  of  chronic  simple 
glaucoma  by  both  of  these  methods,  and  his  results  have  been  better 
from  the  use  of  one  than  from  the  use  of  the  other,  he  is  inclined 
naturally  to  advise  his  patients  to  accept  that  method  with  which 
he  has  obtained  the  best  results. 

In  regard  to  some  of  the  statistics  that  have  been  published,  the 
writer  regrets  to  be  obliged  to  say  that  in  his  opinion  they  are  of 
little  value.  As  Bull  himself  has  pointed  out,  "statistics  of  an 
operation  coming  from  a  large  institution  in  which  there  are  a 
number  of  operators,  are  much  less  valuable  to  us  for  drawing 
conclusions  than  the  cases  operated  upon  by  a  single  man.  Tliere 
are  scarcely  any  two  men  who  do  a  similar  operation  in  exactly  the 
same  way,  therefore  the  statistics  gathered  from  the  work  of  one 
man,  no  matter  who  he  is,  are  better."  The  personal  equation 
enters  so  greatly,  not  only  into  the  question  of  operative  technic  in 
the  performance  of  iridectomy,  but  also  into  the  question  as  to  the 
best  time  for  the  performance  of  this  operation,  that,  in  the  opinion 
of  the  writer,  a  few  well-studied  cases  from  the  experience  of  one 
man,  cases  in  which  he  himself  has  made  the  examinations  from 
time  to  time,  has  taken  the  fields  of  vision,  and  has  performed  the 
operation,  if  there  has  been  an  operation,  are  of  verv  much  greater 
value  than  many  times  the  number  of  cases  selected  from  hospital 
work,  that  have  occurred  in  a  number  of  clinics,  or  even  if  selected 
from  one  clinic,  and  the  examinations  have  l)con  made  by  assistants 
rather  than  by  the  surgeon  himself. 
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My  own  poisonal  experience  in  the  treatment  of  this  type  of 
glaucoma  is  certainly  in  favor  of  the  performance  of  iridectomy. 
With  sclerotomy  I  have  had  very  little  experience  and  can  not 
give  any  opinion  of  value  concerning  it.  Formerly,  it  was  my 
custom  to  advise  early  operation  in  all  cases  of  chronic  simple 
glaucoma  that  consulted  me.  Of  late  years,  however,  it  has  seemed 
to  me  better  to  employ,  as  it  were,  a  combination  of  the  miotic  and 
operative  treatment.  When  I  am  first  consulted  by  a  patient 
affected  with  chronic  simple  glaucoma,  if  the  disease  be  not  far 
advanced,  the  field  of  vision  not  markedly  contracted,  the  central 
visual  acuity  good,  and  there  are  no  scotomata,  it  seems  to  me  bet- 
ter to  employ  weak  solutions  of  eserin,  gradually  increasing  the 
strength  from  time  to  time  as  the  effect  upon  the  eyeball  dimin- 
ishes. If  the  patient  has  not  been  accustomed  to  the  employment 
of  this  drug,  a  solution  of  the  strength  1/13  gr.  to  1  oz.  is  recom- 
mended, and  a  drop  or  two  should  be  instilled  into  the  eye  every 
three  hours.  At  bedtime  a  solution  twice  the  strength  of  that  em- 
ployed during  the  day  should  be  instilled  so  as  to  overcome  the 
tendency  of  the  pupil  to  dilatation  during  the  period  of  sleep.  As 
previously  stated,  the  strength  must  be  greatly  increased  from 
time  to  time,  a  solution  sufficiently  strong  being  emplo3'ed  to  keep 
the  pupil  permanently  contracted,  almost  to  a  pin  point.  If  pilo- 
carpin  is  employed,  double  the  strength  of  the  eserin  solutions 
must  be  used. 

The  number  of  hours  that  the  eye  should  be  emplo5'ed  for  near 
work  must  be  restricted  and  minute  directions  should  be  given  the 
patient  concerning  the  proper  illumination.  Any  existing  refrac- 
tive error  should  be  corrected  and  the  patient's  glasses  changed  as 
frequently  as  found  necessary.  The  elimination  of  any  gouty  or 
rheumatic  diatheses,  a  moderate  amount  of  exercise  in  the  open 
air,  the  employment  of  nitroglycerin  and  strychnia,  not  only  be- 
cause of  their  effect  upon  the  circulation  but  also  because  of  their 
influence  on  the  optic  nerve,  in  fact,  everything  that  will  tend  to 
increase  the  vitality  of  the  patient,  must  be  recommended. 

If,  notwithstanding  the  employment  of  the  miotic  treatment,  to- 
gether with  the  various  adjuvant-s  as  described  above,  the  field  of 
vision  continues  to  contract,  central  ^^sion  becomes  more  or  less 
impaired  and  scotomata  begin  to  appear  in  the  field,  it  becomes 
necessary  to  do  something  more,  an  operative  procedure  is  advised. 
So  long  as  the  miotic  treatment  continues  to  hold  the  affection  in 
check,  it  has  seemed  wiser  to  the  writer  to  continue  its  use,  but 
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when  the  disease  makes  marked  progress  in  spite  of  its  employment,. 
iridectomy  should  be  recommended  at  once. 

The  question  of  age,  as  pointed  out  by  Cheney,  should  also  be 
taken  into  consideration  in  determining  whether  or  not  operative 
procedure  should  be  resorted  to.  If  the  patient  is  ver\^  old  and 
has  in  all  probability  only  a  few  years  in  which  to  live,  and  it  is 
likely  that  useful  vision  mav  be  maintained  during  life,  or  if  tbe 


CASE   I.     FIG.    1. 
Obj.  1  cm.   sq.    4,  3,  '98. 


CASE  I.     FIG.   2. 

Fields  for  white,  red  and  green.    Obj.  1 
em.  sq.     4,   3,   't>8. 


/iif^i 


CASE    I.     FIG.    3. 
Obj.  1  cm.  sq.    5,  23,    98. 


CASE   I.     FIG. 
Obj.    ^   cm.    sq.      1, 


patient  is  not  in  good  physical  condition  to  recover  from  an  opera- 
tion, it  is  advisable  not  to  recommend  operative  procedure.  Also, 
if  one  eye  is  blind  and  the  disease  is  present  in  the  fellow  eye,  it 
seems  advisable  to  avoid  operative  procedure  in  an  elderly  patient, 
if  possible.  It  must,  be  borne  in  mind  that  neither  the  operative  nor 
the  miotic  treatment  will  cure  chronic  simple  glaucoma.  They  are 
only  employed  with  the  idea  of  holding  the  disease  in  check  as  long 
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as  possible.  No  rules  which  iiiiist  not  be  deviated  from  ean  be  given 
as  to  the  elioice  of  treatment.  Each  surgeon  with  any  degree  of 
experience  will  naturally  find  himself  following  the  line  of  least 
resistance,  and  recommending  the  method  of  treatment  with  which 
lie  has  o!)tained  the  best  results. 

In  the  ])('rformance  of  iridectomy,  it  is  my  custom  as  with  numy 

•    |)oitit    of    a    k<r;itoiii('    sutficientiv 


othci- 


•iiitors,    to    ciitci- 


CASE   I.     FIG.    5. 
KieKls    for    white    and    red.     01)j.    Y2    cm. 

sq.      ],    27,    'l)(i. 


C.VSE  I.     FIG.  0. 

Fields    fur    wliite,    rend    and   greon.      l>l>j. 

Vi    till.    sq.      fi,    IS,    '00. 


(ASE  1.     kk;.  ;. 

Field    fcir    wliite    and    s'een.      In    tlie 
tiinia    wliite    a|i|)ears    gray.      Ohj. 
cm.   s(i.    11,   12,   •01. 


(ASK   I.      FIG.    S. 
.tuina     for    red    and    green.       White    is 
jrayisli.     (ilvi.    I    cm.    sq.     lf»,    2S,    '01. 


posterior  to  the  cornco-scleral  junction  to  have  it  enter  the  anterior 
chamber  just  in  front  of  the  periphery  of  the  iris.  In  most  eye« 
this  point  will  be  I.-")  to  "2  mm.  posterior  to  the  corneo-sderal  junc- 
tion. A  large  portion  of  the  iris  is  then  excised,  usually  about 
one-tifth  of  its  circumference.  If  the  anterior  chamber  is  exceed- 
ingly shallow  so  that  the  transparency  of  the  lens  is  jeojiardized  by 
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lliL'  employment  of  a  keratome,  a  narrow  Graefe  cataract  knife  is 
employed  in  making  the  corneal  section. 

A?  illustrative  of  some  of  the  results  obtained  both  by  the  opera- 
tive and  non-operative  methods  of  treatment,  the  notes  of  the  fol- 
lowing cases  are  appended. 

Case  1. — R.  B.,  aged  60  years  at  the  time  of  first  examination. 
April  3,  1898,  consulted  me  for  an  examination  for  glasses.     Two 
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CASE   I.      FIG.    0. 

Scotoma    for    red    and    g^reen.      \A  lute    is 

grayish.     Obj.    Vz  em.   sq.     12,   2,    '01. 


CASE  I.       FIG.  10 

.Scotoma  for  red  and  green.    White  is 

arayish.     Obj.   1   cm.   sq.        7,   29,    '0:J. 


C.VSE   I.     FIG.    11. 

Relative     scotoma.       Obj.     i     cm.     sq. 

a,    19,    '04. 


C.\SE  I.     FIG.   12. 
.\bsolutc    and    relative    scotoma, 
cm.  sq.  10,  14,  "04. 


Obj.    1 


years  before  he  had  suddenly  discovered  upon  closing  the  left  eye, 
that  the  vision  of  the  right  was  much  reduced.  Vision  of  O.D.  was 
o/'c,  of  O.S.  o/xxii  pt.  Ophthalmoscopic  examination  of  the  eyes 
showed  in  the  right  a  typical  glaucomatous  cup,  vessels  being 
crowdeil  to  the  nasal  side,  the  cup  exceedingly  deep,  and  the  disc 
surrounded  by  a  glaucomatous  ring.  The  veins  were  pulsating,  but 
tJie  arteries  did  not  differ  from  normal.     The  field  of  vision  was 
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contracted  to  within  a  lew  degrees  of  the  lixation  jxjiiit  as  .shown  in 
F\g.  1.  Tiio  left  eye  showed  a  shallow  cupping  ol"  ihe  optic  disc, 
proijahly  the  heginning  of  a  glaucomatous  excavation,  the  Held 
heing  slightly  contracted  (Fig.  2).  In  the  right  eye  with  +  S. 
1.75  [).,  vision  equaled  o/viiss;  with  -|-  S.  2.00  D.  vision  equaled 
5/iv  in  the  left.  The  field  of  vision  in  the  right  eye  was  contracted 
so  closely  to  the  lixation  point  that,  although  central  vision  was 
exceedingly  acute,  only  a  portion  of  a  long  wf)rd  could  he  seen  at 
one  time. 


CASE    I.      FIG.    IS. 

At)Solut8    scotoma.      Obj.    1    cm.     sq.      M, 
14,     '04. 


CASE    I.      FIG.    14. 

Absolute  scotoma.    Obj.  1  cm.  sq. 

11,  24,  '04. 


CASE    ].      FK;.     1.'). 

Absolute  scotoma.  Obj.   1  cm.  sq.   7, 

•20,   'OG. 


CASE  I.     FIG.   16. 
Absolute    scotoma.      Obj.     1    cm. 
7,    20,    '06. 


The  conditions  were  explained  to  the  patient,  a  most  intelligent 
man,  and  on  April  9,  1898,  a  broad  peripheral  iridectomy  was  per- 
formed on  the  right  eye.  There  was  extensive  hemorrhage  when 
the  iris  was  cut,  l)ut  no  other  complication.  The  eye  healed  readily 
and  on  May  23,  1898,  with  a  +  cyl.  3.00  D.  lens,'  axis  15°.  vision 
equaled  5  vii  ss,  and  with  a  reading  glass  the  patient  could  read 
Jaeger  1.    The  field  of  vision  is  at  this  time  as  shown  in  Fig.  3. 
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The  patient  was  then  given  a  solution  of  eserin  to  use,  which  was 
occasionally  changed  to  pilocarpin,  but  one  of  these  two  drugs  was 
employed  constantly.  In  addition,  at  various  times  strychnia  and 
nitroglycerin  were  administered. 

The  patient,  although  living  in  a  distant  city,  presented  himself 
for  examination  several  times  each  year,  but  notwithstanding  the 
constant  and  faithful  emploj-ment  of  the  miotic  treatment,  the  un- 
operated  eve  graduallv  became  worse.  Thus  the  field  of  vision 
(of  O.D.)  Jan.  27,  1900,  is  that  shown  in  Fig.  4,  and  on  the  same 
date  the  field  of  the  left  eye  is  shown  in  Fig.  5.  It  will  thus  be 
seen  that  the  right,  or  operated  eye,  was  holding  its  own,  while 
the  left  was  losing.  On  this  date  the  tension  of  the  left  eye  seemed 
to  be  slightly  increased.  On  June  18,  1900,  the  field  of  O.S.  is 
again  shown  (Fig.  6),  that  for  form  now  being  normal,  vision  for 
red  and  green  being  contracted.  On  Xov.  12,  1900,  as  observed  in 
Fig.  7,  the  field  of  the  left  eye  is  again  contracted  and  there  is 


CASE   I.     no.    17. 

Absolute    scotoma.       Obj.     1    cm.     sq. 

7,    12,    '07. 

present  a  scotoma.  Central  vision  still  remained  good,  but  the 
oflaucomatous  cup  was  increasing  in  size.  Iridcctomv  was  now  sug- 
gested, but  declined.  The  fields  of  Oct.  28.  1901.^  Dec.  3,  1901, 
April  29,  1903,  Sept.  19,  1904,  and  Oct.  14,  1904,  are  shown  in  the 
accompanying  diagrams  (Figs.  8,  9,  10,  11,  12).  Iridectomy  was 
repeatedly  advised,  but  always  declined.  The  field  of  the  right  eye 
had  decreased  but  slightly  since  the  condition  at  the  time  of  opera- 
tion several  years  before,  as  seen  in  Fig.  13,  central  vision  in  this 
eye  novr  being  6/ix — .  On  Oct.  14,  1904,  vision  of  the  right  eye 
equaled  6/xii-)- :  that  of  the  left  eve  equaled  6/ix — .  The  anterior 
chamber  of  the  left  eye  was  shallow,  the  pupil  very  small.  Is'o 
tension  could  be  detected.  Iridectomy  was  once  more  advised, 
accepted,  and  performed  on  the  following  day,  Oct.  1.5,  1904,  with 
no  complication  excepting  extensive  hemorrhage  at  the  time  of 
cutting  the  iris.  There  was  no  complication  in  healing  and,  as  may 
be  seen  from  the  field  taken  Xov.  21,  1904   (Fig.  14),  there  was 
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somewhat  less  LOiiiiaction  and  the  scotoma  was  somewhat  .smaller 
ihan  at  the  time  the  iridectomy  was  perfonned.  On  July  20,  190«;. 
the  holds  of  hoth  eyes  are  shown  (Figs,  lo  and  IG),  and  on  July  l'^, 
lOOr,  the  held  of  the  left  is  shown  ^(Fig.  17).  On  the  latter  date 
central  vision  lor  O.D.  was  (J/xii  and  for  O.S.  O/xii. 

Case  2. — C.  X.,"'  aji  electrician,  aged  nineteen  years,  a  former 
))upil  at  Girard  College,  presented  himself  at  the  eye  dispensary  of 
the  JefFei-son  Hospital   July   12,   1902.  complaining  of  gradually 


CASE  n.     FIG.  1. 
Olij.    1   pm.    sq.     T,    1.'),    '02. 


CASE  n.     FIG.   2. 
Obj.    1   cm.    =-c\.     T.    1"..    'iYi. 


CASE   n.     FIG.    S. 
Olij.  1  cm.  sq.     5,  27,  '0."). 


I  ASE   H.     FIG.    4. 
nlij.    1   (111.    sq.     o,    -7.    ''<\. 


failing  vision,  first  ol).<erved  three  years  hefore,  when  in  his  sixteenth 
year  of  age.  During  this  period  he  had  received  three  months' 
treatment  at  another  hospital  and  at  the  time  of  the  examination 
was  -wearing  concave  lenses  prescribed  by  an  optician.  The  vision 
of  the  right  eve,  without  glasses,  equaled  6/cc:  of  the  left,  15/c. 
AVith  the  followinor  correction,  O.D.  —  S.  7.00  D.  C  —  cvl.  1.25 
D.  axis  150°.  and  O.S.  —  S.  3.50  D.  C  —  cjl.  1.00  D.  axis  135°. 
vision  was  improved  to  20/xx  and  20 /xl  respectively.     The  ocular 

5.  Case  rpporte<I  in  Oplitliiilmio  Rooord.  .Tami.nr.v,   10<-'4. 
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coujimctivti'  were  very  slightly  injected.  The  right  pupil  reacted 
somewhat  sluggishly,  and  the  left  promptly.  Tension  was  very 
slightly  increased  in  each  eye. 

There  was  a  distinct  family  history  of  myopia,  llegarding  the 
grandparents'  eyes  no  history  was  obtainable.  The  parents  used 
glasses  in  late  life  for  near  work  only  and  were  therefore  probably 
not  myopic.  Of  nine  children,  five  boys  and  four  girls,  only  two 
are  not  myopic,  one  boy  and  one  girl.  In  one  sister  the  myopia  has 
progressed  so  far  as  to  produce  intraocular  changes,  including 
cataract  in  one  eye,  an  unsuccessful  attempt  to  remove  the  latter 
several  years  ago  having  been  followed  by  blindness.  In  none  of  the 
children,  however,  excepting  the  patient,  have  any  glaucomatous 
symptoms  been  observed. 

Ophthalmoscopic  examination  of  the  right  eye  showed  a  typical 
glaucomatous  excavation  of  the  optic  disc  surrounded  by  the  usual 
ring  of  atrophic  chorioid.     The  vessels  disappeared  suddenly  over 


CASE   n.     FIG.    .J. 

Before  iridectomy.  Obj.  1  cm.  sq. 

7,    S,    '03. 


CASE   U.     FIG.    6. 
After  iridectoruv.     Obj.   1   cm.    sq. 
10, '6,   'OS. 


the  disc  margin  and  were  crowded  toward  the  nasal  edge.  The 
bottom  of  the  cup  was  best  observed  with  a  —  S.  IG.OO  D.  lens. 

Ophthalmoscopic  examination  of  the  left  eye  revealed  an  oval 
disc  with  a  large  physiological  cup.  The  refraction  was  myopic. 
The  visual  fields  taken  three  days  later  show  that  of  the  right  eye 
to  be  almost  lost  (Fig.  1),  there  remaining  only  a  small  upper 
temporal  portion,  which,  however,  included  the  fixation  point.  The 
left  field  (Fig.  2)  was  very  slightly  contracted  concentrically. 

The  patient  was  given  a  solution  of  eserin  for  local  use  and 
str\'chnia  for  internal  use.  but  after  a  few  days'  treatment  passed 
from  observation  and  was  not  seen  again  imtil  May  27,  1903,  ten 
months  later.  At  this  time  the  vision  of  the  right  eye  was  reduced 
to  light  perception  in  a  ver\-  small  field  (Fig.  3)  and  that  of  the 
left  eye  equaled,  with  glasses,  20/1,  the  field  (Fig.  4)  being  some- 
what more  contracted  than  at  the  previous  examination.  The 
excavation  of  the  ri^ht  optic  disc  had  increased  in  extent  and  that 
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o!  the  lelL,  wliiili  Jiad  been  deemed  previously  to  Ijc  physiological, 
was  now  distinctly  pathological,  much  larger  in  size,  extending  to 
the  disc  margin,  the  vessels  dipping  suddenly  over  its  edge  and 
being  crowded  toward  the  nasal  side.  Congestion  of  tlie  ocular 
coiijiiiK'tiva  was  slightly  more  marked  and  tension  was  -f-  1  in 
each  eve.  'J'he  mvopia  ot  the  left  eve  had  also  increased  from  3.50 
D.  to  9.00  IJ. 

For  six  weeks  inlenial  and  local  li'caliiieiil  weic  ciiiiiloycd  faltii- 
I'lilly,  in  spite  of  which  the  condition  became  gradually  worse,  the 
tension  increased,  and  a  ciliary  staphyloma  began  to  form  in  each 
eye.  On  July  9,  1903,  a  broad  peripheral  iridectomy  was  performed 
on  each  eye  without  complication.  The  tension  was  immediately 
reduced  and  the  visual  field  of  the  left  eye  became  slightly  larger 
(Figs.  5  and  6),  and  this  condition  has  been  maintained.  The 
visual  acuity  with  the  correcting  lens  —  S.  9.00  D.  3  —  cyl.  1.00 
D.  axis  90°,  equals  6/xv  and  Jaeger  1  is  easily  read.  This  condi- 
tion was  maintained  up  to  the  time  of  the  last  examination,  which 
was  made  in  the  latter  part  of  1906,  since  which  time  the  patient 
has  passed  from  observation. 

Case  3. — A.  B.,"  an  imuiarried  colored  woman,  was  first  seen 
-Vpril,  1898.  jSTo  family  history  of  any  ocular  disease  could  be 
elicited.  A  grandmother,  aged  83,  and  a  great  aunt,  aged  91,  were 
still  living  and  possessed  good  vision.  At  16  years  of  age  the  patient 
had  typhoid  fever,  during  which  there  was  an  indefinite  history  of 
a  mild  attack  of  inflammation  in  both  eyes.  The  patient  is  posi- 
tive, however,  that  the  vision  of  the  right  eye  begain  to  fail  during 
convalescence  from  the  attack  of  fever.  There  were  at  no  time  any 
inflammatory  symptoms  or  pain.  The  vision  gradually  diminished 
until  it  was  finally  entirely  lost  Avhen  she  was  19  years  of  age,  or 
about  three  years  from  the  beginning  of  the  disease.  From  this 
time  on  there  were  occasional  attacks  of  severe  pain  becoming  more 
and  more  frequent  and  located  by  her  in  the  eyeball,  temporal 
region,  and  along  the  side  of  the  head,  and  it  was  for  relief  from 
this  condition  that  she  sought  advice. 

Examination  showed  a  diverg^ent  strabismus  of  45°  in  the  riirht 
eve.  no  iuflamniatory  symptoms,  and  a  typical  complete  jrlaucom- 
atoiH  (III),  tlio  l)ottom  being  best  observed  with  —  S.  9.00  D..  the 
macular  region  appearing  practically  emmetropic. 

Ophthalinofco]uc  examination  of  the  left  eye  showed  a  normal 
disc  of  liealthy  appearance  with  a  small  physiological  cup  and 
pulsating  veins.     The  tension  and  field  were  normal. 

The  refractive  error  of  the  left  eye  was  carefully  corrected,  and 
after  a  year's  treatment  of  the  glaucomatous  eye  with  miotics  locally 
and  sodium  salicylate,  bromids  and  the  various  analgesics  internally, 
the  eye  was  enucleated.  The  sections  showed  a  verv  deep  kettle- 
shaped  excavation  of  the  neiwe.  the  lens  was  unusually  large,  the 
epithelial  cells  markedly  ]iigmented  at  and  beyond  the  corneal 
liml)us,  and  there  was  also  found  considerable  pigmentation  between 
the  bundles  of  the  ciliarv   muscle   and   around    tlie  loose   meshed 
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tissue  between  the  canal  of  Schlemm  and  the  angle  of  the  anterior 
chamber. 

Here  was  a  case,  therefore,  in  which  chronic  simple  glaucoma 
began  in  the  sixteenth  year  of  age  and  which  rapidh'  progressed  to 
total  blindness  in  the  nineteenth  year,  with  no  appearance  of  glau- 
coma in  the  other  eye  thirteen  and  a  half  years  later. 

Ten  months  ago,  three  and  a  half  years  after  reporting  the  case 
and  seventeen  years  from  the  appearance  of  glaucoma  in  the  first 
eye,  the  patient  came  to  see  me,  complaining  of  dim  vision  in  the 
remaining  eye,  which,  she  stated,  had  been  observed  first  three 
months  before.  Ophthalmoscopic  examination  showed  a  beginning 
glaucomatous  cup,  the  vessels  being  crowded  to  one  side  and  the 
visual  field  being  considerably  contracted  (Fig.  1).  The  tension 
Avas  slightly  elevated.  Miotics  were  faithfully  employed  locally  and 
strychnia  and  nitroglycerin  internally,  but  in  spite  of  this  the  cup 
of  the  optic  nerve  became  more  and  more  extensive  and  the  field  of 


CASE  m.     FIG.   1. 
Obj.   1  cm.   sq.     3,   5,    '07. 


CASE  m.     FIG.   2. 
Obj.    2   cm.    sq.     10,    17,   07. 


vision  more  and  more  contracted.  AVhen  it  was  found  after  some 
weeks  that  the  miotics  in  gradually  increasing  strengths  did  not 
seem  to  check  the  advance  of  the  glaucoma,  iridectomy  was  pro- 
posed and  respectfully  declined.  Ten  months  have  now  elapsed, 
the  patient  having  always  declined  operative  procedure  whenever 
such  was  proposed,  and  although  the  miotic  treatment,  together 
with  optic  nerve  stimulants,  have  been  carefully  and  faithfully  em- 
ployed, the  patient  is  now  almost  blind,  there  remaining  but  a 
small  amount  of  eccentric  vision  and  the  field  being  contracted  to  a 
very  limited  area  (Fig.  2).  Three  months  later  there  still  remained 
a  small  area  of  vision  in  the  temporal  field. 

Case  4. — G.  G.,  a  male,  aged  65  years,  presented  himself  for  an 
examination  for  glasses.  Ophthalmoscopic  examination  revealed 
typical  chronic  simple  glaucoma  in  each  eye,  but  little  vision  be- 
ing preserved  in  tlie  left.  He  had  never  had  any  treatment  for  his 
condition,  thinking  that  the  failure  of  vision  was  simply  due  to  his 
advancing  age.     Central  vision  of  the  right  eye  equaled  5/xxvii; 
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of  the  Ictl,  ;;, clx.  'I'liij  iield  (tT  the  right  e}'e  is  swu  in  J-'igure  1. 
and  III'  iIk'  left  in  Figure  "Z.  Extensive  cupping  of  tlie  disc  wa:* 
present  in  eaih  eye,  more  marked  in  the  left.  Increased  tension 
could  not  h<'  detected  in  the  right  eye,  but  tlie  tension  of  the  left 
equaled  -f-  1. 

Solutions  of  cscrin  alternated  witli  pilocarpin  were  employed 
constantly,  and  from  time  to  time  strvclinia  and  nitroglycerin  were 
also  administered.     Two  years  later  the  field  of  the  right  eve,  as 


CASE    IV.      FIG.    1. 
(il)j.    1   cm.    s(|.      .'),    2S,    '9.>. 


CASE    IV.      FIG.    2. 

01)j.      -2     rlii.      Sf|.        .').      2'.      'il'l 


(ASF   IV.      FIG. 
lilij.    1   (111.    .sq.      S,    i 


CASE    IV.      F!G.    4. 
Obj.    2    (111.    sq.      ;{,    :l,    '07 


shown  in  Figure  3,  was  contracted  to  within  a  few  degrees  of  the 
fixation  point;  the  field  of  the  left  eye  (Fig.  4)  now  being  a  very 
small  area  in  the  temporal  half.  x\n  iridectomy  wa^  performed  on 
the  left,  or  practically  blind  eye,  in  order,  as  Schweigger  suggested, 
to  test  its  "temper,"  so  as  to  asceiiain  whether  it  would  be  advisable 
to  operate  on  the  right,  or  better  eye  (which  did  not  seem  to  be  the 
case,  as  the  field  was  greatly  contracted),  but  the  eye  did  not  do  well 
and  therefore  the  idea  of  operative  pi'ocedure  upon  the  right  was 
abandoned.    The  patient  continued  to  employ  the  miotic  treatment. 
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l)iit  became  blind  iwn  vcai's  later,  or  four  years  from  the  time  lie  was 
iirst  seen. 

It  is  not  definitely  known  in  this  case,  as  is  true  of  most  cases  of 
chronic  simple  glaucoma,  just  how  long  the  disease  had  existed,  but 
the  patient  was  under  observation  for  four  years  prior  to  the  time 
lie  became  blind,  and  stated  that  his  vision  had  been  failing  for 
four  years  before  he  had  sought  advice.  Whether  the  glaucoma  had 
its  inception  at  the  beginning  of  this  failure  of  vision  and  continued 
for  a  period  of  eight  years,  or  whether  during  the  early  part  of  this 
period  the  failure  of  vision  was  simply  due  to  the  patient's  age. 
could  not  be  determined.  The  failure  of  vision,  however,  did  not 
begin  in  both  eyes  at  once. 

Case  5. — F.  L.,  widow,  aged  74  years,  was  first  examined  by  me 
about  three  years  ago.  She  had  first  observed  failing  vision  in  the 
left  eye  six  years  Ijefore  consulting  me  and  had  been  blind  for  one 
vear.     The  vision  of  the  right  eve  had  been  failing  foi"  two  vears. 


CASE   V.     FIG.    1. 

l)bj.    1  cm.   sq.     C,   (i,   'O.j. 


(ASK   A'.      FIG.    -1. 

Olij.    1   cm.    .sq.      1,    7,    '08. 


There  had  never  been  any  inflammatory  symptoms,  the  i^atient 
complaining  only  of  her  poor  vision,  and  ophthalmoscopic  examina- 
tion showed  typical  glaucomatous  cups  in  eacli  eye,  more  marked  in 
the  left.    The  field  of  vision  of  the  right  eye  is  sho^^oi  in  Figure  1. 

This  patient  had  been  under  the  care  of  one  of  my  fonner  assist- 
ants for  more  than  a  year,  who  had  been  treating  her  with  miotics 
and  optic  neiwe  stimulants,  but  the  vision  had  gradually  failed. 
To  my  personal  knowledge  she  has  now  been  employing  eserin  and 
pilocarpin  solution  from  four  to  six  times  a  day  regularly  for  the 
past  three  years,  and  maintains  a  small  amount  of  central  vision, 
viz.,  6/lx,  and  the  present  field  is  indicated  in  Figure  2. 

A  study  of  the  first  case,  covering  as  it  does  a  period  of  more 
than  ten  years,  is  veiy  instruotive.  When  first  examined  in  1898, 
the  condition  of  the  right  eye  was  suck  that,  under  ordinary  cir- 
cumstances, but  very  little  hope  could  be  entertained  of  retaining 
the  central  vision  by  operative  procedure.    AVben  the  field  of  vision 
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is  conlractrd  to  u  point  in  tlic  iiniiu'diato  ncij^liborliood  of  the  fixa- 
tion point,  so  far  as  retaining  central  vision  is  concerned,  operative 
procedure  is,  as  a  rule,  inadvisable.  On  the  other  hand,  with  condi- 
tions as  they  existed  in  both  eyes  of  this  patient,  viz.,  chronic  simple 
glaucoma  advanced  to  a  late  stage  in  the  right  eye  and  beginning  in 
the  left,  in  the  opinion  of  the  writer  it  is  better  to  operate  upon  the 
poorer  eye  so  that  some  idea  may  be  obtained  as  to  what  may  be 
expected  from  operation  upon  the  better  eye.  In  the  present 
instance,  althougli  the  field  of  vision  was  contracted  to  within  a  few 
degrees  of  fixation  point  and  central  vision  equaled  only  5/vii  ss 
at  the  time  of  operation,  to-day,  ten  years  later,  there  is  still  a  good 
visual  field  compared  with  that  present  at  the  time  of  operation, 
and  central  vision  equals  6/xii. 

Two  years  after  the  first  examination  and  operation  upon  the 
right  eve,  notwithstanding  persistent  miotic  treatment,  the  field  of 
vision  of  the  left  began  to  contract,  but  the  central  vision  remained 
good  and  there  were  no  scotomata.  A  half  year  later  the  field  was  still 
contracted  and  scotomata  had  commenced  to  form.  Operation  was 
advised,  but  declined.  The  eye  gradually  became  worse,  the  disease 
slowly  advancing  in  spite  of  persistent  and  careful  miotic  treatment, 
but  operation  was  always  declined  until  Oct.  15,  1904,  six  and  a 
half  years  from  the  time  of  first  coming  under  observation.  Central 
vision  now  equaled  6/ix — ,  the  field  was  considerably  contracted 
and  scotomata  were  present.  Operation  was  performed  and,  though 
nearly  four  years  have  elapsed,  the  condition  present  at  the  time  of 
the  operation  has  been  maintained. 

The  second  case  also  forcibly  illustrates  the  fact  that  in  many 
cases  the  miotic  treatment  will  not  check  the  progress  of  the  disease 
when  peripherally  placed  iridectomies  will  do  so.  The  conditions 
present  in  this  case  at  the  time  of  operation  were  maintained  up  to 
the  time  of  the  last  examination  more  than  three  years  after  the 
operation  had  been  performed. 

The  third  case  shows  the  affection  progressing  rapidly  to  the 
condition  of  absolute  glaucoma,  notwithstanding  the  employment  of 
the  miotic  treatment.  The  possible  result  of  operative  treatment 
can  only  be  speculated  upon  here,  as  the  patient  always  declined  it 
whenever  proposed. 

The  fourth  case  illustrates  the  advisability  of  operating  upon  the 
poorer  eye  first  in  order  to  ascertain  the  probable  effect  of  operative 
treatment  upon  the  other  eye,  if  necessar}-. 

The  fifth  case  is  illustrative  of  that  stage  of  the  affection  in  which 
it  is  more  advisable  to  continue  the  miotic  treatment  tlian  to  adopt 
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operative  procedure.  With  blindness  in  one  eye  and  the  disease  so 
far  advanced  that  the  field  is  very  greatly  contracted,  and  especially 
when  it  is  contracted  to  within  the  immediate  neighborhood  of  the 
fixation  point,  it  is  better  not  to  operate,  as  these  cases  do  not  do  so 
well  after  iridectomy  as  they  do  from  the  constant  employment  of 
miotics.  In  fact,  operative  procedure  under  these  circumstances, 
as  a  rule,  only  hastens  the  progress  of  the  disease. 
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(CArsuLAR)  opp:ration, 

WITH   A  KKI'OUT  OF  THREE  CASES.* 

FUEDEKICK  E.  ClIEXEY,  M.D. 

BOSTON. 

It  is  sale  to  assume,  I  think,  that  glaucoma  following  a  secondary 
cataract  operation  is  usually,  if  not  always,  the  direct  result  of 
injury  to  the  vitreous  body.  It  is  doubtful  if  even  a  predisposition 
to  the  disease  exists  in  the  majority  of  these  patients,  for  certainly 
many  of  them  make  a  rapid  and  peraianent  recover}'  Avithout 
iridectomy.  It  is  probable  that  the  principal  factor  in  the 
glaucomatous  attack,  in  the  larger  proportion  of  cases,  is  an  ob- 
struction of  the  filtration  angle  by  vitreous  which  had  come  forward 
into  the  anterior  chamber  and  to  a  greater  or  less  degree  replaced 
the  acjueous.  It  is  certainly  found  in  this  situation  in  most  of  the 
eyes  operated  on  as  stated  by  Dr.  Hermann  Knapp,  in  speaking  of 
iridectomy  in  this  disease  (Norris  and  Oliver,  vol.  iii,  p.  786).  At 
times,  however,  when  the  vitreous  puncture  is  at  some  distance  from 
the  pupil  and  the  aqueous  chamber  not  evacuated,  it  may  be  that 
the  vitreous  does  not  come  in  front  of  the  iris,  but  interferes  with 
the  l^Tuph  excretion  l)y  pressing  a  portion  of  the  iris  forward  and 
thus  obliterating  temporarily  the  filtration  angle  over  a  certain 
segment  of  its  circumference.  This  form  of  glaucoma  is  not  com- 
mon, occurring  according  to  the  author  just  mentioned  in  about  1 
per  cent,  of  the  secondary  cataraet  operations.  My  personal  experi- 
ence in  the  treatment  of  this  condition  is  limited  to  three  cases. 

Case  1. — A  male,  48  years  of  age.  Primary  operation  a  simple 
extraction,  left  eye,  in  1899.  Secondary  operation  one  year  later. 
July  24,  1900.  The  notes  are  not  as  complete  as  could  be  desired, 
but  two  days  later  the  eye  was  white  and  quiet  and  the  vision 
equaled  20/lx-|-.  Six  da^^s  after  the  operation  the  eye  became  pain- 
ful, there  was  headache  and  nausea  and  the  vision  failed  rapidly.  The 
tension  was  found  to  be  increased,  there  was  moderate  injection,  the 
iui])il  was  dilated,  the  chamber  of  good  depth  and  the  cornea 
slightly  hazy.  A  1  per  cent,  pilocarpin  solution  was  ordered  every 
three  liours,  but,  as  there  was  no  improvement  at  the  end  of  the  day. 
this  was  changed  to  eserin  O.o  per  cent,  every  two  hours,  and  he  was 
also  given  leeches  to  the  temple,  hot  fomentations  and  a  saline 
cafhartic.     The  next  morning  the  pupil  was  contracted  and  the 

*Uoad  bpfore   tho  New   England  Ophthalmolofcio.il   SociPly.   March   10.   1008. 


Ghiuconia  Following  Cataract  Operation.  29 

tension  normal.  He  was  discharged  August  6,  with  a  vision  of 
20/xxx,  wliicli  later  improved  to  20/ xv — .  He  was  seen  at  my  office 
about  four  years  after  this  attack  wlien  the  vision  was  found  to  be 
unchanged  and  there  was  no  histor}-  or  indication  of  a  recurrence  of 
the  glaucomatous  condition. 

Case  2. — A  male,  G8  years  of  age,  entered  the  infirmary  Api'il  7, 
1904,  and  the  primary  operation,  a  simple  extraction,  was  performed 
on  the  following  day,  April  27,  the  eye  being  perfectly  wliite  and 
quiet.  I  did  a  secondary  ojjeration,  dividing  a  thick  capsular  mem- 
brane in  the  pupillary  area  from  above  downward.  There  was  little 
or  no  reaction  and  six  days  later,  at  the  time  of  his  discharge,  the 
eye  was  free  from  injection  and  the  vision  =  20/l-|-.  There  is 
nothing  in  the  records  of  this  case  to  indicate  an  injury  of  the 
vitreous  body  or  an  evacuation  of  the  anterior  chamber.  There  can 
be  little  doubt  from  the  subsequent  history,  however,  that  the 
vitreous  was  punctured  by  the  knife-needle.  The  patient  was  not 
again  seen  until  May  31,  when  he  reported  that  two  days  previously 
he  had  had  severe  pain  in  the  eye,  accompanied  by  nausea  and  fail- 
ing vision,  which  continued  throughout  the  day.  Upon  examination 
the  eye  was  found  to  he  injected,  the  pupil  moderately  dilated,  the 
cornea  slightly  hazy  and  anesthetic,  the  tension  increased  and  the 
vision  reduced  to  20/lxx.  Pilocarpiu,  1  per  cent.,  was  used  every 
two  hours  and  hot  fomentations  4  t.d.  June  6,  six  daA'S  after 
entrance,  the  glaucomatous  symptoms  having  entirely  disappeared, 
treatment  was  discontinued  and  he  was  discharged  three  days  later 
with  a  vision  of  20/1.  He  reported  again  July  5,  twenty-six  days 
after  his  discharge  from  the  infirmary,  and  gave  the  following 
history :  Ten  days  ago  the  eye  became  a  little  red  and  irritable,  but 
felt  all  right  at  the  end  of  three  days.  A  week  later  it  again  became 
red  and  was  ver\^  painful  during  the  night.  The  sight  failed  rapidly 
and  to-day  there  has  been  nausea  and  vomiting.  The  eye  was  found 
to  be  greatly  injected,  the  cornea  hazy  and  anesthetic,  the  chamber 
a  little  narrowed,  the  pupil  oval  and  inactive,  the  tension  increased 
and  the  vision  reduced  to  fingers  at  eight  inches.  The  treatment 
prescribed  was  pilocarpin,  1  per  cent.,  every  hour,  frequent  hot 
fomentations  and  leeches  to  the  temples.  On  the  following  day  the 
pupil  was  contracted,  the  tension  normal,  the  pain  had  subsided, 
the  cornea  cleared  and  the  injection  was  less  marked.  Julv  <S,  three 
days  after  entrance,  as  a  precautionary  measure  against  future  at- 
tacks, an  iridectomy  seemed  advisable,  and  on  the  following  day 
under  cocain  a  narrow  Graefe  knife  Avas  introduced  just  back  of  the 
limbus,  and,  on  completing  the  cut,  vitreous  presented.  The  iris 
folded  backward  so  that  it  was  impossible  to  grasp  it  with  the 
forceps  and  the  attempt  was  given  up.  A  spatula  was  then  intro- 
duced into  the  anterior  chamber  and  passed  from  side  to  side,  the 
idea  being  to  disintegrate,  so  far  as  possible,  the  vitreous  remaining 
in  this  situation.  Pilocarpin  was  instilled  and  the  eye  bandasred. 
Xine  days  later  the  patient  was  discharged  well,  with  a  vision  of 
20  Ix.  Januarv  4,  1908.  three  and  one-half  years  later,  he  reported 
that  lie  had  had  no  pain,  redness  or  other  trouble  with  the  eve  since 
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leaving  Ihc  infiniiary.  The  tcDsion  was  perfectly  normal,  there  was 
no  contraction  of  tlie  field,  no  cupping  of  the  disc,  or  other  fundus 
change,  and  vision  =  20/1  x-}-- 

('asio  [\. — A  female,  48  years  of  age.  (Jraefe  extraction  of  a 
mature  cataract,  March  5,  lOOG.  She  was  discharged  from  the 
hospital  fifteen  days  later.  There  were  no  anterior  or  posterior 
synechia',  hut  considerahle  dense,  opaque  capsule  in  the  pupillary 
area.  h.\)Y\\  15,  J90G,  a  secondary  operation  was  performed  witli 
Knapp's  knife-needle.  The  membrane  offered  little  resistance  and 
a  good-sized  opening  was  made  centrally.  The  anterior  chamber 
evacuated  completely  when  the  needle  was  withdrawn,  but  had 
cntir(!lv  refdled  within  thirty  seconds,  and.  the  iris  had  returned  to 
its  normal  plane.  The  eye  became  very  painful  three  hours  later 
and  when  examined  at  4:30  p.  m.  the  pupil  was  widely  dilated, 
chamliei-  deep,  conjunctiva  edematous  and  injected,  tension  greatly 
increased,  cornea  hazy,  and  vision  reduced  to  fingers.  Pilocarpin. 
2  per  cent.,  was  ordered  Q\evy  fifteen  minutes  during  the  day  and 
every  half  hour  during  the  night;  also  hot  fomentations,  and  a 
saline  cathartic.  On  the  following  day  the  pupil  was  well  con- 
tracted and  the  tension  nearly  normal.  Two  days  later  the  cornea 
was  perfectly  clear,  the  eye  but  slightly  injected,  tension  nonnal 
and  vision  improved.  Pilocarpin  was  continued  three  times  a  day 
for  a  number  of  days  and  the  patient  recovered  with  a  vision  of 
20/xx.  There  has  been  no  recurrence  of  tlie  glaucomatous  symptoms 
up  to  the  present  time. 

In  connection  w^ith  this  subject  it  will  be  interesting  to  consider 
briefly  tlie  relation  of  the  vitreous  body  to  the  capsular  membrane 
after  the  extraction  of  a  primary  cataract.  In  the  nonnal  eye,  as  we 
know,  the  posterior  surface  of  the  lens  rests  in  direct  contact  with 
the  vitreous,  excepting  over  the  small  area  occupied  by  the  anterior 
end  of  the  lymph  canal  which  extends  from  this  point  backward 
to  the  optic  disc.  With  the  division  of  the  anterior  capsule  and 
escape  of  the  opaque  lens,  the  posterior  capsule,  which  is  now  the 
dividing  partition  between  the  aqueous  and  vitreous  chambers,  is 
])ressed  forward  liy  the  vitreous  body,  so  that  it  rests  in  contact  with 
the  posterior  surface  of  the. iris.  This  very  anterior  position  of  the 
vitreous  body  is  fully  appreciated  by  operators  who  have  learned  by 
experience  that  it  is  usually  advisable  to  keep  out  of  the  anterior 
cliaml)er  after  the  escape  of  the  lens.  With  the  re-establishment  of 
the  anterior  chamber  the  posterior  capsule  is  forced  backward  by 
the  accumulating  aqueous,  not  to  its  former  position,  which  would 
mean  a  saucer-like  depression  for  it5  anterior  surface,  but  to  a  more 
anterior  situation,  forming  a  vertical  plane  behind  the  iris  and 
])upil.  This  ]>osterior  capsule  may  be  regarded  as  the  basal  mem- 
brane in  the  formation  of  the  secondary  cataract.  The  distance  of 
tlie  vitreous  body  from  this  capsular  membrane  probably  varies 
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considerably  in  different  eyes  and  the  depth  of  the  new-formed 
lymph  space  which  separates  these  two  structures  is  the  important 
factor  in  determining  our  liability  to  injure  the  vitreous  body  in  the 
performance  of  a  capsulotomy.  That  is,  the  nearer  the  anterior 
surface  of  the  vitreous  to  the  posterior  surface  of  the  capsular  mem- 
brane, the  greater  the  danger  of  its  being  punctured.  That  the 
anterior  portion  of  the  vitreous  may  become  fluid  with  advancing 
years  and  thus  lessen  this  danger  is  indicated  by  the  frequency  with 
which  we  see  fine  floating  opacities  just  behind  the  lens  in  elderly 
people.  Bowman's  view  that  the  vitreous  humor  "is  more  often 
fluid  in  the  axial  region  behind  the  pupil  and  more  consistent  near 
the  ciliary  region*'  is  undoubtedly  the  correct  one  (Wm.  Bowman, 
F.E.S.,  Ophthalmic  Hospital  Eeport,  vol.  iv.). 

A  puncture  of  the  vitreous  body  is  not  of  necessity  a  serious  in- 
jury and  glaucoma  is  only  an  exceptional  result.  If  the  anterior 
chamber  is  not  evacuated  vitreous  may  present  itself  in  the  capsular 
opening,  perhaps  even  projecting  somewhat  into  the  anterior  cham- 
ber, but  the  counter  pressure  of  the  aqueous  will  naturally  prevent 
a  sudden  filling  of  this  space.  Xeither  can  it  be  said  that  glaucoma 
results  in  every  case  even  when  the  anterior  chamber  is  evacuated 
and  becomes  refilled  with  vitreous.  It  is  reasonable  to  suppose  that 
the  density  of  the  vitreous  is  a  factor  in  determining  the  outcome 
in  such  cases.  A  normal  vitreous  being  more  of  an  obstruction  in 
blocking  the  filtration  angle  than  a  vitreous  that  has  become 
partially  degenerated  and  that  ^nll  more  speedily  liquefy.  In  my 
third  case,  the  wounding  of  the  vitreous  body,  the  complete  evacua- 
tion of  the  anterior  chamber  and  its  immediate  refilling  with 
vitreous  that  was  probably  of  normal  density,  as  the  patient  was  but 
48  years  of  age,  was  an  ideal  combination  of  circumstances,  for  the 
rapid  development  of  a  glaucoma  and  its  severe  onset  three  hours 
later  certainly  met  all  the  requirements  of  the  situation. 

The  second  case  reported  is  unusual,  it  seems  to  me,  from  the  fact 
that  glaucoma  did  not  develop  until  a  month  after  the  discission, 
and  that  a  second  attack  came  on  at  the  end  of  another  month.  If 
it  were  not  for  the  presence  of  vitreous  in  the  anterior  chamber  at 
the  time  an  iridectomy  was  attempted,  after  the  subsidence  of  the 
scond  attack,  one  might  hesitate  to  class  it  as  a  glaucoma  secondary 
to  a  puncture  of  the  vitreous  body.  It  hardly  seems  possible  that  a 
segment  of  vitreous  could  have  remained  in  the  aqueous  chamber 
for  two  months  and  not  have  become  liquefied.  A  possible  explana- 
tion is  the  following :  In  the  first  place  an  immediate  glaucoma  did 
not  result  for  the  probable  reason  that  the  anterior  chamber  did  not 
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cviuiiah,'  and  Ixrninc  .-iiddciilv  lillcil  wi'lli  \iti'('oii>.  In  ilu-  second. 
I  lie  vitreous  body  did  not  lical.  if  tin-  Ifiin  may  Ix-  uscil  in  lliis  con- 
ned ion,  al'tcr  its  injury.  Imt  remained  an  ojien  wound,  and  jire- 
rediii;:-  the  two  i.daucom;iioiis  attacks  ilie  a(|U('ons  was  partially 
replaced  i)V  the  i;i'adiial  i--(a|ie  of  vitr'cous  lliron;rli  the  jtupil  into 
the  aiderior  chandx-r  and  resulted  in  a  certain  d('<:ree  of  filtration 
aiit^li!  ohstruction.  'riio  ([uesUoii  as  to  whether  this  form  of  glau- 
coma is  always  preNcnlahle  can  he  answered  in  the  lu-gative.  Its 
canse  is  accidental,  and  an  occasional  accident  will  liajipen  in  any 
surgical  jtrocedure.  In  this  operation  it  may  in  one  case  l>c  duo  to 
a  sudden  ami  uik  luit  rollahle  niovonient  on  tlie  ))art  of  tlio  patient. 
in  anuthei-  in  lanli\  lechiiic  on  the  ])ai-t  of  the  operator,  and.  at 
times,  il  is  possihle  I  hat  neiilier  the  patient  nor  the  operator  is 
responsible,  hui  latliei'  the  presence  of  the  vitreous  body  in  such 
close  proximity  to  the  posterior  surface  of  the  capsule  that  its  in- 
jury is  inevitable  if  a  capsulotomy  is  performed.  In  aiming  to 
prevent  ihi>  I'oi'm  of  glaucoma  it  is  important  not  to  injure  the 
\itreous  body  and  also,  if  the  accident  does  take  place,  not  to  in- 
ci-ease  the  liability  to  glaucoma  by  evacuating  the  anterior  chamber. 
In  meeting  this  lirsl  re([uirement  care  should  be  taken  to  confine 
the  incision  as  far  as  possible  to  the  central  portion  of  the  capsule. 
where  the  vitreous  behind  it  is  more  liable  to  he  fluid,  than  toward 
the  peripheiy,  and  also  to  avoid  ])assing  the  knife-j)oint  too  far 
backward.  As  to  the  second,  the  incision  of  the  cornea  should  be 
nuide  oblitiuely  through  the  tissue  and  afti-r  the  capsule  is  divided 
the  instrumeid  should  be  (piickly  withdrawn  and  in  the  same  posi- 
tion as  entered.  e>pecial  care  being  taken  that  the  t-utting  edge  is 
not  at  light  angles  to  the  c{\gc^  of  the  entrance  incision.  The  ac- 
cepted ti'eatment  of  this  form  of  glaucoma  is  the  use  of  miotics,  or. 
if  this  does  not  prove  curative  within  a  reasonable  time,  an 
iridectomy.  Aside  from  the  usual  effect  of  miotics,  it  is  not  ini- 
])rol)able  that  a  i-ontracted  pupil  may  also  act  favorably,  by  prevent- 
ing in  a  measur(>  the  entrance  of  fresh  vitreous  into  the  anterior 
chamber,  as  that  already  ])resent  becomes  liquefied  and  is  carried 
off.  I  am  rather  doubtful  as  to  the  necessity  of  iridectomy  in  these 
cases  that  are  so  apparently  secondary  to  vitreous  ohstruction.  If 
there  is  no  pre-existing  glaucomatous  condition — and  the  fact  that 
many  cases  are  permanently  cured  by  miotics  favors  this  view — 
what  is  gained  by  an  iridectomy?  The  rational  treatment,  it  seems 
to  nu\,  is  first  Uie  frequent  use  of  miotics  for  three  or  four  days 
in  the  ho}io  that  the  vitreou<  in  the  anterior  chamber  will  so  far 
li(|Uel'y  that    it   cases  to  act   as  an  obstriu-tion.  and  second,  if  the 
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glaTicomatoiis  condition  is  not  redneod  by  this  moans,  to  maiie  ilie 
usnal  corneal  incision  in  preparation  for  an  iridectomy.  If  vitreous 
is  present  in  the  anterior  chaml)er,  allow  as  much  of  it  as  possible 
to  escape  and  then  pass  a  spatula  from  side  to  side  in  front  of  the 
iris  in  an  effort  to  break  up  what  remains.  In  the  exceptional  cases 
where  vitreous  is  not  present  in  the  anterior  chamber  an  iridectomy 
should,  of  course,  be  performed. 
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BKLFAST,    IRKLAXD. 
(Illustrated.) 

Since  Beer,^  in  1813,  drew  attention  to  that  condition  in  which 
iho  pize  of  an  eye  is  less  in  jiroportion  to  that  of  a  normal  person 
of  the  same  age  and  development,  and  in  which  one  or  more  defects 
are  to  be  found  in  addition,  much  has  been  written  and  many  cases 
recorded  together  with  their  pathological  findings.  In  view  of 
I'arsons'-  able  exposition  of  the  pathology,  it  would  be  idle  for  me 
to  enter  into  a  lengthy  description  of  the  details  of  this  condition ; 
suffice  it  to  say  that  the  concurrent  anomalies  so  frequently  to  be 
seen  may  take  the  form  of  bodily  deformities,  diminished  size  of 
the  head  or  face,  defects  in  the  orbit,  such  as  smallness  of  the  orbit 
itself,  short  eyelids,  ptosis,  and  colobomata  of  the  eyelids.  The  size 
of  the  eye  itself  varies  considerably  and  may  even  be  represented  by 
quite  a  small  piece  of  tissue  connected  with  a  comparatively  large 
cyst.  Vision  is  always  defective;  there  may  even  be  blindness. 
Colobomata  of  the  iris  and  defects  in  the  pupil  are  fairly  common. 
Otlier  anomalies  may  be  present,  but  which  are  usually  found  on 
histological  investigation. 

In  view  of  the  absence  of  several  of  tlie  usual  accompanying  de- 
fects I  venture  to  record  the  clinical  observations  made  on  the 
following  case: 

Mary  M.,  aged  13,  was  brought  to  the  Ulster  Hospital,  Belfast, 
in  October,  1907,  on  account  of  defective  sight. 

Famili/  Tlisionj. — No  history  of  any  eye  affection  in  either  of  the 
l)aronts  nor  among  any  of  their  relations,  no  consanguinity  in  the 
parents;  one  older  brother  has  simple  myopia,  but  no  other  ab- 
nornuility  in  his  eyes;  one  brother  and  one  sister,  both  younger  than 
the  patient,  have  each  good  vision  and  neither  show  any  ocular 
abnormality. 

Personal  History. — A  seven  months'  child,  who  thrived  fairly 
well  for  the  first  two  years  of  life,  at  the  end  of  which  period  she 
was  able  to  walk;  but  then  became  the  subject  of  rickets  and  was 
"off  her  feet"  for  three  or  four  years. 

Present  Condition. — Patient  is  a  very  small  girl  for  her  age,  and, 
except  for  a  very  deep  voice,  would  at  first  sight  pass  for  a  child  of 
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seven  or  eight,  and  in  some  ways  resembles  a  much  younger  child, 
such  as  by  the  toys  she  plays  with,  but  she  is  briglit  and  intelligent 
and  does  not  show  any  sign  of  mental  defect.  She  is  said  to  be 
quick  at  learning  and  good  at  her  work  at  school.  That  she  has 
suffered  severely  from  rickets  is  evidenced  by  the  condition  of  her 
legs,  there  being  marked  bowing  of  the  tibige  and  marked  genu 
valgum.  The  size  of  the  head  is  proportionate  to  that  of  the  rest 
of  the  body,  and  does  not  show  any  swelling  in  the  region  of  the 
occiput.     The  two  sides  of  the  face  are  of  equal  size,  likewise  the 


Figure  1. — Mary   M. 

chest ;  the  arms  and  hands  are  of  equal  length  and  size ;  there  is  no 
polydactylism.  The  permanent  teeth  are  now  erupting,  and  as  the 
milk  teeth  have  not  yet  been  cast,  the  deformed  and  distorted  con- 
dition of  the  teeth  so  frequently  seen  in  rachitic  children  is  well 
shown  in  this  case.  The  left  eye  is  considerably  smaller  than  the 
right,  as  seen  in  the  photograph,  and  appears  to  be  about  three- 
quarters  of  the  size  of  the  latter.  The  mother  states  that  as  the 
child  has  grown  there  has  been  a  certain  concurrent  amount  of 
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iiicicasc  in  Av.v  dT  ilic  left  cvf.  tlii-rclorL'  it  Iuh  iiui  remained  station- 
aiT  ill  size  since  l)irtli:  vci-ticnl  ineasureinonts  from  the  frontal  t<t 
Uic  malar  hones  show  that  the  orhits  are  of  equal  size;  the  width 
of  the  \\\n  palpehral  apcrlnres  are  ecjual  in  size,  hut  when  the  child 
opens  iier  eves  so  as  to  Ittok  sti'aifrht  to  her  front,  as  in  the  photo- 
i^raph,  the  fri'e  margins  of  tlie  k'ft  lids  are  actually  )}  mm.  closer 
toiit'tln'i'  llian  the  right.  Both  lids  of  each  eye  are  apparently 
normal  in  size,  as  they  easily  meet  when  she  closes  her  eyelids,  thus 
showiiiir  that  tlieic  is  no  sjiortness  of  either  upper  lid.  There  is 
apparent  ptosis  of  the  left  upper  eyelid,  as  seen  in  the  photograph, 
lull  liiiili  iippei'  eyelids  inf)ve  synchronously  and  synergetically,  there 
being  no  los-^  of  power  in  the  left  lids.  There  is  no  colohoma  of 
either  lid.  There  is  no  defect  nor  paresis  of  the  ocular  muscles,  for 
the  movements  of  the  globes  in  all  directions  arc  good  ;  still,  extreme 
movement  to  the  left  with  the  left  eye  is  slightly  deficient.  There 
is  no  nystagmus,  a  constant  convergent  concomitant  strabismus 
is  pi'esent  and  the  child  fixes  with  the  right  eye.  The  shape  of  each 
(oiiic;)  is  in  a|)pnrent  normal  relation  to  the  shape  and  size  of  each 
eye.  both  are  ])erfectly  transparent  and  neither  presents  any  flat- 
tening, hut  the  horizontal  <]iameter  of  the  left  cornea  is  2..")  mm. 
less  than  that  of  the  right. 

The  anterior  chamber  in  eacli  eye  is  well  formed  and  clear.  The 
irides  are  both  present  and  complete,  as  neither  shows  a  colohoma. 
nor  is  there  corectopia  in  either  eye;  there  is  neither  seclusion  nor 
occlusion  of  either  ])U]n'l,  both  of  which  react  readily  to  light. 

In  the  right  eye  there  is  a  deeply  placed  lenticular  opacity  and 
in  the  left  considerable  opacity  of  the  lens  su])stance.  with  an 
anterior  polai'  cataract. 

E.  Y.  =       6/ix  but  fingers  easily  in  1.5  meters. 
L.  V.  =  perception  of  light  and  dark. 

Xo  fundus  reflex  was  ol)tained  under  atropin  in  the  left  eye.  the 
lenticular  opacity  being  too  dense.  The  right  lens  showed  a 
posterior  centrally  ])laced  cortical  cataract;  it  was  surrounded  by 
suthiient  clear  lens  substance  to  enable  one  to  examine  the  fundus. 
Xo  hyaloid  artery  could  be  discerned,  nor  any  colohoma  of  the  optic 
nerve,  nor  of  the  cliorioid.  The  fundus  was  of  a  myopic  type,  as 
the  pigment  layei-  was  very  poor  and  the  chorioidal  vessels  could 
be  itlainly  seen.     IJetinoscopy  showed  the  error  of  refraction  in  the 

right  eye  to  be    -i-  ''^^\  vision   in  this  eye  when  wearing 1  Sph. 

—  2D.  cyl.  ax  horiz.  =  o/xxx.  and  ordinarv  print  fairly  well  at 
ten   inches. 

This  casi'  certainly  shows  bodily  deformity,  but  only  that  due  to 
severe  rachitis  and  not  to  any  defect  of  develojunent.  An  important 
point  is  that  both  orhits  are  of  equal  size;  the  arrested  development 
of  the  eye,  therefore,  has  not  extended  \o  the  long  walls  of  the  orbit; 
this  is  especially  interesting  in  view  of  the  theory  that  the  presence 
in  the  orbit  of  an  eye  is  m-cessary  to  ensure  enlargenuMit  of  that 
cavity  as  growth  proceeds,  and  therefore  that  an  eye  should  not  be 
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emicleated  in  a  eliild,  if  possible  to  avoid  it.  However,  porliaps 
even  a  microphthalmic  eye  is  sufficient  to  stimulate  the  normal  ex- 
pansion of  the  orbit.  Contrary  to  what  is  so  frequently  found, 
neither  the  eyelids  nor  the  iris  show  any  defect,  usually  there  is 
some  anomaly  in  the  iri-  sucli  as  a  coloboma.  but  this  case  shows  a 
perfectly-formed  and  normally  reacting  iris.  Unfortunately,  owing 
to  the  dense  opacity  of  the  lens,  no  view  of  the  fundus  in  the  left 
eye  could  be  obtained,  so  the  presence  of  any  defects  situated 
posterior  to  the  lens  cottld  not  be  ascertained.  However,  the  presence 
of  an  anterior  polar  cataract  in  the  left  eye  is  of  importance,  sug- 
gesting that  inflammation  has  previously  existed  in  this  eye,  though 
the  normal  appearance  of  the  cornea  is  hardly  in  keeping  with  this 
hypothesis,  therefore  this  case  will  not  assist  much  in  deciding  the 
controversy  as  to  whether  the  condition  of  microphtlialmia  is  due  to 
a  defect  of  development  or  to  a  past  inflammation. 


CASE  OF  PATILLo.MA  OV  THE  CORNEA. 

Eugene  Smith,  M.D.  . 

detroit,  mich. 

(Illustrated.) 

Novoinhcr  1,  1907,  I  was  consulted  by  :Mr.  J'.  M ,  aged  43, 

a  hearty  lookinfr  farmer  of  about  180  pounds  weight  and  apparently 
in  perfect  health.  lie  was  unable  to  close  the  lids  of  his  left  eye 
because  of  a  growth  of  a  cauliflower  appearance  which  looked  about 
the  size  of  one-half  an  English  walnut.  There  was  not  nor  has 
there  ever  been  any  pain. 


rapilloina  ol  the   cornea. 

The  growth  started  at  the  outer  sclero-corneal  margin  (limbus), 
and  has  been  growing  for  three  years.  It  measured  about  G  cm.  in 
diameter  and  about  4  cm.  in  thickness.  It  is  strongly  attached  to 
tlie  cornea  and  sclero-corneal  region,  and  seems  to  implicate  slightly 
the  internal  rectus  tendon.  I  enucleated  the  eye  Xovember  4,  1907. 
The  eye  was  luirdened  in  formalin  and  Dr.  H.  L.  Begle,  of  Detroit, 
made  the  following  report : 

The  tumor  consists  of  nodules  of  epithelial  cells  apparently 
arising  from  the  conjunctiva  of  the  bulb  in  the  neighborhood  of  the 
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limbu-.  The  cells,  polyhedral  in  shape,  with  large  oval  nuclei,  are 
similar  to  the  epithelial  cells  of  the  bulbar  conjunctiva. 

In  the  extension  of  the  tumor  over  the  cornea,  irregular  branches 
of  tumor  cells  invade  the  superficial  layers  of  the  cornea.  The 
connective  tissue  stroma  of  the  tumor,  small  in  amount,  is  most 
abundant  along  this  zone  of  invasion,  and  is  marked  by  an  infiltra- 
tion of  small  round  cells.  The  sclera  is  not  to  any  extent  involved. 
Xumerous  areas  of  cornification  are  to  bo  seen  in  the  outer  and  older 
parts  of  the  tumor. 

A  perfect  fac  simile  of  this  case  was  published  in  the  Transac- 
tions of  the  Ophthalmological  Section  of  the  American  Medical 
Association  for  1891  bv  Dr.  S.  C.  AvTes.  of  Cincinnati. 


KX'IMIM'ATION    oK    'I'lIK    LACl.'lMAL    SAC,    WIIEX    AND 

HOW? 

Jksse  S.  Wyler,  A.B..  M.I). 

CIXCIXXATI,  OHIO. 

'I'Ikmx'  i.s  a  licnd  lowaid  conservatisiii  in  ophthalmic  surgery, 
which  at  the  present  time,  in  eases  of  tear  sac  disease,  is  not,  accord- 
ing: to  my  opinion,  justified,  considering  the  results  obtained  by 
more  radical  measures  in  removal  of  the  diseased  organ.  The  oper- 
ation is  not  a  new  one,  but  the  indications  and  technic  have  made  it 
of  increasing  importance  in  its  bearing  to  the  practice  of  ophthal- 
mology. 

Lot  u^  consider  some  of  the  most  important  conditions  where 
operative  jjrocedure  is  justified. 

In  all  cases  of  stenosis  of  the  lacrimal  duct  (no  matter  how  in- 
significant), where  an  intra-ocular  oiJeration  is  necessary.  The 
chronic  cases  of  conjunctivitis  which  exist  in  many  patients  witli 
cataracts,  can  only  be  overcome  by  a  complete  extirpation  of  the 
sac.  If  the  sac  is  removed  in  toto,  the  conjunctivitis  treated  over  a 
period  of  two  weeks,  the  extraction  can  be  attempted  with  impunitv 
and  little  fear  of  infection. 

Cases  of  serpent  ulcer,  or  any.  ulceration  of  the  cornea  where  an 
old  blennorrhea  of  the  sac  prevails.  The  secretion  expressed  from 
llu'  sac  under  those  conditions  is  far  from  sterile,  and  this,  reinfect- 
ing the  wound  in  the  conioa  constantly  produces  grievous  results. 

Fistuliv  remaining  after  an  acute  dacriocystitis.  These  usually 
I'cfuse  to  heal  and  leave  an  unsightly  granulating  opening.  If  the 
tract  is  removed,  together  with  the  sac  into  which  it  i-uns.  the  wound 
heals  in  sliort  ordcM-  and  the  patient  is  freed  from  his  exasperating 
ii-onblc. 

Chronic  blcnnori-hca  of  tlio  sac.  usually  duo  lo  a  stenosis  of  the 
lacrimal  duct.  In  this  condition  frequent  sounding  verA-  often 
loads  to  a  favorable  termination,  but  the  length  of  time  required  is 
tedious  and  the  patient  refuses  treatment  before  a  definite  result 
has  been  reached.  Besides,  no  matter  how  carefully  the  sounds  may 
be  used,  the  pain  is  excruciating,  and  to  undergo  this  over  several 
months  is  no  small  matter.  Whore  the  patient  is  a  workingman  who 
has  little  time  and  less  money,  the  extirpation,  where  a  result  is 
obtained  in  •mineral  days.  is.  of  course,  tlu^  advisable  therapy. 
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Tumors  of  the  sac,  man}^  of  which  are  malignant,  is  another  in- 
dication, and  several  of  these  cases  have  been  latel}-  reported.  Lafon^ 
describes  an  epithelioma,  Eollet-  two  cases  of  carcinoma,  and  in  an- 
other paper  ^  reports  three  cases,  the  first  an  atypical  epithelioma  in 
a  woman  65  years  of  age,  the  second  a  carcinomatous  polyp  in  an 
elderly  male.  The  third  case  was  a  melanotic  sarcoma  of  the 
chorioid  secondary  by  continuity  gro-wn  into  the  tear  sac.  The  diag- 
nosis is  a  difficult  one  and  a  radical  operation  is  essential,  as  much 
harm  can  be  done  by  sounding.  Cases  of  lymphoma  of  the  sac  re- 
ported by  Sulzer  and  Duclos*  also  demand  extirpation  for  cosmetic 
effect. 

Epiphora.  There  are  a  certain  number  of  cases  of  this  condition 
which  refuse  to  succumb  to  any  treatment.  Examination  shows 
that  the  lacrimal  duct  is  patulous,  and  that  the  tear  gland  is  not 
enlarged.  Astringents,  probing,  removal  of  the  lower  tear  gland, 
all  fail  to  show  a  beneficial  effect,  and  in  these  cases  the  extirpation 
often  works  well.  There  appears  to  be  a  neurological  connection 
l)etween  the  walls  of  the  sac  and  the  secretory  apparatus  of  the  eye. 
not  only  with  the  gland,  but  also  with  the  goblet  cells  of  the  con- 
junctiva, so  that  after  the  removal  of  the  sac  the  secretion  is  greatly 
diminislied  without  the  danger  of  a  xerosis  intervening. 

In  cases  of  trachoma  Kuhnt"  starts  all  his  treatments  in  tliis  wav. 
A^Hien  a  patient  presents  himself  the  drainage  of  the  lacrimal  ap- 
paratus is  first  investigated  with  fluorescin  and  a  large  syringe.  If 
there  is  a  trace  of  stenosis  present  the  sac  is  extirpated.  The  chief 
reason  for  this  very  radical  procedure  is  the  fact  that  Kuhnt  has 
found  pathologically  the  tear  sac  to  be  affected  with  trachoma  in  a 
large  percentage  of  the  cases ;  in  fact  he  went  so  far  as  to  consider 
the  starting  point  of  the  disease  exactly  in  this  location. 

In  the  more  recent  literature  we  find  several  papers  dealing  with 
the  subject  matter  in  question.  Markbreiter,"  considering  stenosis 
of  the  duct,  has  made  the  following  assertions :  Probing  can,  at  the 
best,  never  bring  about  normal  drainage,  partly  because  the  patient 
is  unwilling  to  submit  to  the  protracted  treatment  and  partly,  since 
the  anatomical  changes  occurring  in  the  canal  prevent  probing 
having  its  healing  effect.     Histological  examinations  of  extirpated 
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i^acs  .>li<i\\  till-  (vlimliT  cpitlifliiiin  <>(  ilic  nunnal  sac  cliaugcd  l(j  fioh- 
let  cells  in  llie  dilalod  diseased  )»ari.  cciiain  cells  undergo  mucoid 
and  fatty  degencratiou.  arc  niissin;:  entirely  in  certain  parts  and 
their  place  taken  hy  a  granulating  mass  which  protrudes  into  the 
cavity  of  tlie  sac.  The  tunica  propria  was  found  in  a  state  of  round 
colled  infiltration  in  many  cases. 

Ulbricli'  states  tlie  experience  in  this  operation  of  the  Prague 
Clinic  witli  a  report  of  183  cases.  Here  the  operation  was  done 
most  often  for  ulcus  serpens  with  beautiful  results.  It  seems  that 
over  thive  and  one-half  million  marks  were  paid  for  damages,  du<' 
to  serpent  tdcer,  l>y  the  German  employers  in  the  past  thirteen 
years:  since  extirpation  lias  been  in  vogue  this  has  materially  de- 
creased. Primary  healing  followed  in  90  per  cent  of  tiie  cases.  Thr 
method  I  am  about  to  describe  was  used  and  local  anesthesia  of  sim- 
ilar mixture  employed.  Epiphora  was  relieved  six  to  eight  week- 
after  the  operation. 

Tlic  tcthnic  i»r  the  (i))eration  wliith  follows  is  the  one  performed 
in  Vienna  Clinics  niid  whidi  has  always  proved  an  efficient  bene- 
ficial operation. 

This  operation  i<  always  done  under  local  anesthesia  to  avoid  the 
local  congestion,  ami  subsc(juent  hemorrhage  which  oljscures  the 
field  of  operation  wlion  narcosis  is  used.  A  1  per  cent,  solution  of 
cocain  in  a  Pravaz  syringe,  to  which  one  division  of  adrenalin  has 
been  added,  is  suhstituii'd  in  the  following  manner.  The  needle  is 
inserted  o\er  the  anterior  lacrimal  crest  and  directed  upward  and 
slightly  inward  subcutaneously  for  about  one-third  of  an  inch, 
and  a  few  dro])s  of  the  solution  injected.  The  syringe  is  withdrawn 
and  the  needle  is  jdunged  to  the  bone  just  below  the  middle  part 
of  the  canthal  ligament  and  is  directed  downward,  and  the  second 
third  of  the  anesthetic  mixture  used,  thus  cocainizing  the  lower 
part  of  the  sac.  The  same  procedure  follows,  above  the  ligament, 
the  needle  being  directed  slightly  upwards,  the  part  is  gently  mas- 
saged for  a  couple  of  minutes  and  then  the  operation  may  be  starteil 
with  impunitv.  for  when  propoi-ly  administered  nearly  complete 
anesthesia  exists. 

With  an  eye  scalpel  the  first  incision  is  nuide,  cutting  only 
throiigli  ilic  skin,  starting'  at  a  jtoint  jnst  above  the  middle  part  of 
the  canthal  ligament  and  running  downward  and  slightly  outward 
over  the  crest.  This  bony  )u-ominence  forms  the  chief  landmark 
during  the  operation  and  its  location  must  be  constantly  borne  in 
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mind.  The  edges  of  the  skin  wound  are  now  sliglitly  undermined 
and  a  Mueller  speculum  inserted  to  liold  them  apart.  The  floor  of 
the  opening  is  formed  of  the  delicate  superficial  fasc-ia,  and  this 
is  easih-  divided  with  the  point  of  a  scissors.  A  toothed  thumb 
forceps  and  a  light  scissors  curved  on  the  flat  are  now  taken  up  b^' 
the  operator  and  the  muscle  fibers  of  the  orbicularis  separated  easih- 
by  blunt  dissection,  as  these  fibers  follow  the  line  of  the  incision. 
During  this  period  an  attentive  assistant  keeps  the  field  of  oper- 
ation free  from  blood,  using  an  anatomical  forceps  and  a  strip  of 
gauze  for  tamponading.  The  opening  is  now  quite  deep  in  many 
cases,  but  below  the  tough  deep  fascia  can  be  plainly  made  out. 
Just  over  the  crista  a  snip  is  made  into  this  fascia  with  the  point 
of  the  scissors,  and  then  inserting  one  blade  into  the  opening  a 
straight  incision  can  be  continued  up  to  the  canthal  ligament.  This 
ligament  may  now  be  severed  to  enlarge  the  field,  but  wlien  done 
earlier  there  is  a  tendency  toward  hemorrhage  from  the  large  veins 
lying  just  above.  Between  the  edges  of  the  split  fascia  lies  the 
pink  sac.  The  fascia  is  grasped  in  the  forceps  to  the  outer  side,  and 
with  closed  scissors  the  wall  of  the  sac  is  gently  dissected  away 
from  the  orbital  fascia,  taking  care  to  avoid  penetrating  this,  lest  a 
hernia  of  fat  >]iould  contract  the  view  and  even  lead  to  a  subsequent 
cellulitis.  The  nasal  edge  of  the  fascia  is  then  fixed  and  with  the 
scissors  the  inner  wall  of  the  sac  is  freed  from  the  periosteum  of 
the  lacrimal  bone.  The  canaliculi  are  divided  close  to  the  sac  and 
the  under  surface  is  easily  freed  by  the  blunt  dissection  close  to  the 
bone.  The  assistant  now  retracts  the  upper  angle  of  the  wound  by 
means  of  a  small  sharp  double  hook.  The  body  of  the  sac  is  firmly 
grasped  with  the  forceps  and  the  vault  dissected  loose  with  a  few 
cuts  of  the  scissors,  keeping  close  to  the  bone,  and  now  only  the 
connection  with  the  lacrimal  duct  remains.  With  the  sac  between 
the  blade,  the  scissors  is  inserted  into  the  duet  and  the  cut  made  as 
low  down  as  f>ossible. 

The  sac  comes  away  and  a  sound  is  passed  through  it  to  deter- 
mine whether  it  is  intact  or  not,  and  in  95  per  cent,  of  the  cases  a 
gratifying  result  is  realized.  A  large  Bowman  sound  is  passed  into 
the  duct  through  the  wound  opening  and  this  followed  by  a  sharp 
curette  with  which  the  entire  diseased  mucous  membrane  is  extir- 
pated. The  cavity  is  washed  with  1-1000  bichlorid  and  dried  with 
gauze.  The  skin  margins  are  made  tense  by  traction  upon  sharp 
hooks  in  each  angle  and  three  silk  sutures  bring  the  edges  together, 
good  apposition  being  most  desirable,  for  in  such  a  case  tlie  scar  is 
never  visible.     A  piece  of  gauze  with  vaselin  is  laid  above,  and  a 
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small  roll  of  iodoform  gauze  is  used  to  exert  pressure  over  the  area, 
thus  obliterating  any  of  the  dead  spaces.  A  compression  bandage 
and  the  patient  goes  home  to  return  in  two  days,  provided  there  are 
no  symptoms.  Sutures  removed  upon  the  third  day,  a  little  dusting 
powder,  preferably  xeroform,  and  the  case  is  completed.  Uninter- 
rupted recovery  in  a  week. 

I  should  like  to  report  briefly  three  of  the  recent  cases  I  have 
done  as  illustrating  three  different  indications: 

Case  1.  Patient,  a  man  67  years  of  age,  with  typical  serpens 
ulcer,  starting  at  the  inner  limbus  and  spreading  toward  pupillary 
area.  Pressure  on  the  tear  sac  caused  large  quantity  of  slimy 
secretion  to  escape.  Baeteriologically  this  was  found  to  contain 
large  quantities  of  pneumococci  and  staphylococci.  Immediate 
operation  advised.  Sac  extirpated  according  to  above  method. 
Ulcer  then  cleaned  with  galvano-cautery.  Atropin  and  bandage. 
After  five  days  ulcer  was  healed  and  wound  closed  by  primar}' 
nnion. 

Case  2.  "Working  man  suffering  from  blennorrhea  of  the  sac 
for  past  two  years,  from  which  a  stream  of  pus  could  be  constantly 
expressed.  Had  been  probed  for  two  months  and  was  tired  of  treat- 
ment, which  he  declared  was  very  painful.  Sac  removed  and  con- 
dition relieved  to  the  satisfaction  of  the  patient,  who  was  also  ad- 
vanced in  years. 

Case  3.  "Woman  51  years  of  age  complained  of  epiphora.  Ex- 
amination showed  slight  stenosis  of  lacrimal  duct  with  chronic  con- 
junctivitis. Lower  canaliculus  split  and  probing  resorted  to.  This 
had  been  unavailing  in  the  hands  of  a  former  oculist.  After  a  time 
Xo.  5  Bowman  passed  without  much  difficulty,  but  epiphora  still 
remained.  Decided  to  extirpate  lower  lacrimal  gland.  This  was 
done  with  no  better  result.  After  considerable  persuasion  I  at- 
tempted the  extirpation  of  the  sac.  !N"ormal  course  and  for  two 
week?  following  the  operation  thought  I  had  failed  in  a  result. 
Patient  was  not  seen  again  for  two  months,  when  she  returned  to 
state  that,  although  not  entirely  cured,  still  her  tears  no  longer 
overflowed  and  that  the  need  of  constantly  drying  her  eyes  was 
dispensed  with. 

Simiming  up  the  condition,  let  me  quote  the  four  chief  indica- 
tions for  the  operative  removal  of  the  tear  sac  in  the  words  of 
Gendron  -.^ 

1.  Old  dacriocystitis  with  changes  in  the  walls  and  more  or 
less  severe  ectasia. 

2.  Flow  of  pus.  which  has  been  handled  by  other  methods  over 
a  period,  without  results,  especially  in  the  laboring  classes. 

3.  Complicated  with  corneal  ulcers  upon  the  same  side. 

4.  Preceding  intraocular  operation. 


8.  Gendron :     Ablation   du    sac    lacrymal.    ses    advantage    et    ses    Indications. 
L'Ophthalmologle  provinc,  p.  143. 


THE  OCULAR  SYMPTOMS  OF  ETHMOIDAL  DISEASE.* 
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The  proper  diagnosis  of  growths  of  the  orbit  is  often  a  matter  of 
great  difficulty.  The  preponderance  of  mucocele  and  pus  collection 
in  the  inner  angle  of  the  orbit  as  the  causative  factor  of  exophthal- 
mos is  being  recognized  more  and  more. 

An  earlier  diagnosis  and  operation  of  the  ethmoidal  disease  could 
in  many  cases  avoid  the  formation  of  collections  of  exudate  in  suf- 
ficient amount  to  cause  such  deformity  and  the  dangers  resulting 
from  pus  near  the  optic  nerve. 

The  ^\Titer  some  years  ago  was  called  to  see  a  young  child  suf- 
fering from  extreme  bilateral  exophthalmos,  the  left  eye  being 
slightly  more  prominent  than  its  fellow.  Both  eyeballs  were  ap- 
parently immovable,  and  were  directed  somewhat  down  and  out. 
The  pupils  were  immobile,  dilated,  the  patient- being  unconscious. 

The  child  had  been  treated  for  some  weeks  by  an  oculist  for 
lacrimal  disease  and  catarrhal  conjunctivitis  of  the  left  eye. 
There  was  some  evidence  of  such  a  disease  present  at  this  time  but 
of  a  minor  grade.  The  temperature  was  106  to  10",  the  pulse  very 
weak.  Immediate  operation  disclosed  pus  beneath  the  periosteum  of 
the  orbit  on  the  left  side,  and  an  opening  was  made  into  the  nose. 
The  patient  died,  however,  about  ten  hours  later,  without  having 
regained  consciousness. 

As  the  wi'iter  was  compelled  to  leave  shortly  after  the  operation 
he  was  unable  to  make  an  autopsy.  This  case  is  merely  mentioned 
as  it  suggests  possibilities  from  an  earlier  diagnosis. 

The  following  cases  have  some  points  of  unusual  interest : 

Case  1. — M}Ttle  Stevens,  aged  5  years,  reported  at  St.  Chris- 
topher's Hospital  for  Children  on  Sept.  18,  1906,  with  the  history 
that  the  left  eye  had  been  inflamed  for  ten  days,  for  which  she  was 
treated  by  her  family  physician.  She  had  previously  had  a  severe 
cold,  cough  and  running  of  the  right  ear.  The  swelling  of  the  left 
lid  was  gradually  becoming  more  marked. 

At  this  time  there  was  intense  edema  of  the  left  upper  lid.  ex- 
tending to  forehead  and  behind  to  the  left  ear.  There  were  numer- 
ous ecchymoses  of  the  conjunctiva,  but  the  cornea  was  clear.  Tb.ere 
was  marked  conjunctival  catarrh.  Antiseptic  lotions  were  pre- 
scribed, associated  Avith  moist  heat. 


♦Read  before  the   Section  on   Ophthalmologv  of  the  College  of  Physicians  of 
Philadelphia,  April  16,  1908. 
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When  seen  two  days  later  the  tem})erature  of  the  mouth  was 
100. G,  the  edema  was  intense  and  apparently  pointing  in  the  center 
of  the  upper  lid.  An  incision  was  made  above  the  cartilage  of  the 
lid,  evacuating  a  very  large  quantity  of  pus  apparently  from  be- 
neath the  occipito-frontalis  muscle.  Large  quantities  of  pus  con- 
tinued to  drain  from  the  w^ound  for  about  one  week.  Examination 
of  this  pus  showed  a  great  preponderance  of  streptococci. 

On  Octoljer  10  tliere  remained  some  edema  of  the  upper  lid,  inner 
and  outer  canthus,  and  on  the  forehead  above  outer  canthus  and 
behind  the  left  ear,  greatly  resembling  the  edema  of  infection 
erysipelas,  ^\}^en  opened  a  watery  fluid  oozed  out,  in  which  strep- 
tococci were  again  noted. 

An  ointment  of  ichthyol  50  per  cent,  was  ordered  to  be  applied 
locally,  and  the  edema  disappeared  gradually. 

On  N'ovember  2  the  mother  noticed,  that  the  left  eye  had  a  tend- 
ency to  turn  in.  This  became  very  marked  after  several  weeks  and 
remained  convergent  about  45  degrees.  Off  and  on  a  slight  edema 
appeared  in  various  places  on  the  left  side,  namelv,  the  temporal 
region  and  behind  the  left  ear  especially,  rarely  directly  above  the 
root  of  the  nose,  but  never  in  the  inner  angle  of  the  orbit.  An  ap- 
plication of  ichthyol  ointment  in  a  few  days  removed  the  difficulty. 

It  was  impossible  to  judge  of  its  tenderness  to  pressure,  as  the 
child  was  always  irritable  and  crying  when  in  the  clinic.  The 
patient  was  sent  to  the  nose  dispensary  for  diagnosis,  and  was  lost 
sight  of  for  several  months.  I  learned  since  that  she  was  then 
operated  for  the  removal  of  adenoids.  The  nose  examination  was 
stated  to  be  unsatisfacton-  on  account  of  the  irritability  of  the 
patient. 

The  swelling  continued  witli  intermission  of  one  to  three  months, 
each  time  lasting  a  few  days,  until  in  August,  190T.  when  a  marked 
swelling  appeared  in  the  inner  upper  angle  of  the  orbit  above  the 
lacrimal  duct«.  This  swelling  was  hard,  reddish  and  very  tender, 
with  a  tendency  to  steady  increase  in  size. 

She  was  admitted  to  the  hospital.  After  shaving  off  the  eyebrows 
a  curved  incision  was  made  extending  along  the  supraorbital  ridge 
to  nasal  crest,  extending  along  the  latter  to  about  the  level  of  the 
lower  lid.  This  cut  extended  to  the  periosteum  which  was  then 
elevated  with  a  periosteal  elevator.  The  periosteum  was  tightly 
adherent  to  the  orbital  bone  until  the  growth  was  reached,  when 
there  was  a  gush  of  pus.  Palpation  witli  the  finger  disclosed  a 
small  flat  sequestrum,  about  4  mm.  round,  of  the  outer  plate  of  the 
inner  orbital  wall,  which  was  removed.  A  probe  readily  entered  the 
cavity  of  the  ethmoid  cells.    The  frontal  cell  was  poorly  developed. 

The  dead  bone  was  curetted  and  a  large  opening  made  into  the 
nose  through  which  a  drainage  tube  was  introduced.  The  wound 
was  stitched,  and  healed  by  first  intention.  The  drainage  tube  was 
washed  daily  and  removed  on  the  third  day.  The  convalescence 
was  uneventful.     The  patient  has  had   no  return   of  her  former 
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symptoms.  Under  the  use  of  strong  spherocylinder  lenses  her  left 
eye  has  lost  its  convergent  squint,  rendering  it  probable  that  the 
latter  was  of  the  concomitant  variety. 

Case  2. — Annie  Harkness.  aged  T  years,  reported  at  St.  Chris- 
topher's Hospital,  stating  that  she  had  recovered  from  measles  two 
weeks  before.  Three  days  ago  the  mother  noticed  a  swelling  in  the 
corner  of  the  left  eye.  The  child  had  had  no  previous  ocular 
trouble. 

The  condition  present  was  as  follows :  Marked  chemosis  of  both 
lids  of  the  left  eye.  especially  marked  in  the  upper  lid.  In  the 
upper  inner  part  of  tlie  orbit,  posteriorly,  was  a  swelling  the  size  of 
a  hazel  nut,  which  was  tender  to  the  touch.  The  eye  was  otherwise 
normal. 

The  nasal  examination  showed  both  middle  turbinates  covered 
with  a  crusty  discharge.  The  septum  and  vestibule  were  ulcerated 
and  crusted.  After  cleansing,  a  small  quantity  of  pus  from  ahove 
middle  ttirbinate  anteriorly  on  the  left  side  was  seen  by  my 
assistant,  Dr.  Bachman.  The  eyegrounds  were  negative,  and  there 
was  no  marked  exophthalmos. 

Under  the  use  of  heat  and  atropin  the  swelling  of  the  lid  sub- 
sided, but  the  hard  dense  tumor  remained  deeply  embedded  in  the 
orbit.  She  was  operated  upon  as  in  the  preceding  case.  The 
carious  area  was  in  the  region  of  the  os  ]ilanum.  and  the  probe 
readily  entered  the  posterior  ethmoid  cells.  A  large  opening  was 
made  in  the  nose  and  drainage  introduced. 

The  following  day  the  tube  was  filled  with  flaky  pus,  likewise  tlie 
pathway  alongside  of  the  tube  and  in  nearly  every  stitch  hole,  but 
with  no  redness,  as  in  acute  infections.  This  condition  yielded 
readily  to  thorou.frh  cleansing  with  bichlorid  1  to  4000.  neutralizing 
the  irritating  effect  on  the  nasal  mucous  membrane  with  normal 
salt  solution  immediately  afterward.  By  inclining  the  head  for- 
ward the  solution  would  only  come  in  contact  with  the  anterior 
nares.  Moist  dressing  was  applied.  Healing  was  uneventful,  the 
patient  being  discharged  one  week  after  the  operation.  The  tube 
was  removed  early,  as  the  opening  into  the  nose  was  large  and  lined 
by  the  periosteum  up  to  the  orbital  margin.  Cleansing  into  the 
nose  was  readily  done  after  removal  of  the  ttibe.  The  scar  was  verv 
small,  scarcely  perceptible. 

Casb  3. — M.  Z.,  11  years  old,  reported  on  April  2.  1908.  with 
the  history  that  one  week  before  the  lids  of  the  right  eye  and  the 
inner  part  of  the  orbit  were  greatly  swollen.  This  subsided  without 
treatment  in  two  days.  Ticcurrence  of  the  swelling  appeared  yes- 
terday, and  is  greatlv  increased  to-day.  Suffers  from  frequent 
attacks  of  acute  rhinitis,  b-oth  nostrils  being  affected.  She  had  no 
pain. 

"Wlien  the  patient  presented  herself  there  was  a  marked  edema  of 
the  inner  orbit,  both  lids,  and  forming  a  marked  sacculation  over 
the  malar  bone.  There  was  marked  tenderness  over  the  inner  wall 
of  the  orbit.  The  external  ocular  muscles  and  iris  were  nornial. 
Tlie  vision  of  the  right  eve  was  n  'vi  nnd  the  left  eve  was  normal. 
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The  uj)])('r  and  lower  edges  of  the  disc  of  the  right  eye  were  di?- 
tinetly  hazy,  and  a  number  of  tiny  glistening  spots  were  seen  ap- 
parently in  the  internal  limiting  membrane.  The  left  eye  ground 
was  nonnal. 

Tlie  nasal  examination  showed  a  marked  fullness  of  the  middle 
turbinate  bono,  especially  posteriorly.  The  nasal  discharge  was 
thinner  and  more  watery  than  in  tlie  opposite  side. 

Atropin  was  prescribed  in  the  form  of  eye  drops  and  used  three 
times  daily.  Moist  heat  was  applied  extenially.  Two  days  later 
the  condition  had  entirely  disappeared,  the  tenderness  on  pressure 
being  very  slight. 

Case  4. — ]\rorcliant,  ."il  years  of  age,  had  suffered  for  many  years 
with  intense  supraorbital  pain  over  the  left  eye.  extending  later  over 
the  right  side,  usually  beginning  in  the  prelacrimal  regions.  Acute 
coryza  when  present  aggravated  the  severity  of  the  attacks,  which 
were  almost  constant  in  later  years  and  which  necessitated  rest  in 
bed  two  or  three  days  weekly. 

The  patient  had  been  to  see  an  eye  specialist  who  prescribed 
glasses  without  effect.  He  had  upon  advice  of  his  physician  con- 
sulted a  throat  and  nose  specialist,  who  stated  that  his  nose  was 
not  the  cause  of  the  trouble.  When  referred  to  me  by  his  physician, 
my  friend.  Dr.  Pfromm,  he  had  one  of  his  severe  attacks. 

The  left  lids  were  slightly  chemosed,  the  conjunctival  vessels 
were  full,  the  eye  grounds  were  normal  with  a  myopia  of  2 
diopters.  There  was  tenderness  along  tlie  inner  wall  of  the  left 
orbit,  but  no  swelling.  The  ethmoidal  bulla  was  verv-  large,  the 
middle  turbinate  swollen  and  pressing  upon  a  high  spur  on  the 
septum  on  the  left  side.  A  small  amount  of  pus  exuded  behind 
the  ])ulla.  The  anterior  ethmoidal  cells  were  opened  thoroughly, 
including  removal  of  the  anterio'r  two-thirds  of  the  middle  tur- 
binate bone.  A  characteristic  odor  was  exhaled  when  these  cells 
were  opened. 

The  healing  was  uneventful,  and  the  patient  has  been  practically 
free  of  headache,  though  taking  much  less  care  of  himself  than 
formerly,  as  he  wishes  to  find  out  whether  the  pains  can  be  made 
to  return.  It  is  too  early  in  this  case  to  judge  of  the  permanence 
of  cure  (six  weeks  since  operation),  but  similar  cases  in  the  autiior's 
practice  have  experienced,  permanent  relief. 

In  the  first  case  the  symptoms  seemed  to  point  to  an  infection  of 
the  deeper  subcutaneous  tissues,  resulting  in  abscess  of  the  orbit 
pointing  through  the  center  of  the  upper  lid. 

After  evacuation  of  the  pus  there  was  edema  resembling  that  of 
erysipelatous  infections  which  appeared  most  frequent  in  the 
temporal  and  parietal  regions. 

The  wound  in  the  lid,  though  not  discharging,  kept  an  appear- 
ance of  a  sinus  entrance.  Frequent  observations  were  made,  as 
the  possibility  of  sinus  disturbance  was  constantly  held  in  view. 
But  no  definite  conclusion  could  be  reached  until  nearlv  eleven 
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months  later,  when  the  diagnosis  seemed  beyond  doubt.  Strepto- 
cocci formed  the  infecting  organism. 

In  the  second  case  the  acute  symi^toms  subsided.  Xevertheless, 
upon  operation  the  virulence  of  the  organism  was  shown  by  im- 
mediate infection  of  the  wound.  Unfortunately,  the  Ijacteriologic 
examination  was  overlooked. 

The  third  case  shows  the  rapidity  with  which  the  earlier  forms 
of  acute  serous  ethmoiditis  will  disappear. 

The  fourth  case  illustrates  how  prelacrimal  and  supraorbital  pain 
can  be  very  intense,  though  signs  of  purulence  may  be  largely  a]> 
sent.  It  is  probable  that  in  these  cases  there  is  closure  of  the  usual 
avenues  between  the  cells,  ^^hich  allows  an  aerogenic  organism  to 
cause  a  gaseous  pressure  which  is  aggravated  by  any  swelling  of 
the  mucosa  due  to  the  so-called  "colds."' 

The  ocular  s)Tnptoms  of  ethmoidal  disease  may  l)e  classified  into 
objective  and  subjective.  The  objective  symptoms  may  be  further 
divided  into  external  and  ophthalmoscopic.  The  external  symp- 
toms are.  briefly,  tenderness  to  touch,  edema,  tumor,  exophthalmos, 
fistula.  The  earliest  s}Tnptoms  are  edema  and  tenderness  to  touch. 
The  fulness  or  edema  begins  in  the  upper  anterior  part  of  the 
orbit,  gradually  or  at  once  involving  the  upper  lid,  at  times  causing 
the  appearance  of  ptosis.  The  lower  lid  is  slightly  chemosed,  oft- 
times  becoming  markedly  baggy,  especially  at  the  outer  infraorbital 
margin.  The  subcutaneous  tissues  are  apparently  filled  with 
serum.  The  root  of  the  nose  is  slightly  swollen.  In  mild  cases, 
under  treatment  especially,  the  symptoms  subside. 

Extension  is  noted  by  the  formation  of  an  edema,  greater  in- 
tensity in  the  upper  inner  angle  of  the  orbit,  a  slight  tumor  forma- 
tion being  evident  upon  deep  pressure  alongside  of  the  nose  next 
to  the  eyeball.  If  pus  is  forming  the  tenderness  always  present  in 
this  location  will  be  rendered  more  intense  and  the  skin  assumes  a 
deeper  hue. 

Ofttimes  the  condition  improves  temporarily.  The  edema  dis- 
appears, but  the  tumor  is  evident  upon  pressure  upon  the  nasal 
orbital  wall. 

The  external  edema  may  then  be  replaced  in  a  subsequent  attack 
by  edema  of  the  orbital  tissues,  causing  exophthalmos  of  varying 
degrees.  Most  frequently,  however,  there  is  accumulation  of  fluid, 
consisting  of  pus  or  mucus  beneath  the  periosteum.  This  fluid  can 
not  penetrate  the  dense  membrane,  forming  a  mucocele  or  pus  col- 
lection. In  this  way  is  formed  the  large  tumor  over  the  os  planum 
which  bulges  the  eye  forward,  outward  and  somewhat  downward. 


')0  J'' rede  rid,-  Krau.ss. 

This  o.voplitlialiiio.-  is  ai  limes  so  <ryvdi  llial  the  eveliall  iri  fixed  in 
I  his  position  with  iimnobilc,  dilated  pupil  and  blanched  optic 
nerves.  Occasionally  a  fistulous  opening  is  made  by  Nature  in  an 
attempt  at  relief,  whereby  the  pus  is  discharged.  Tiiis  sinus,  when 
|M-()he(l,  leads  to  carious  bone. 

This  fistula  may  be  in  various  places  along  the  inner  wall  of  the 
orbit,  sometimes  causing  a  resemblance  to  prelacrimal  abscess  or 
])urulent  dacryocystitis.  Careful  probing  will  usually  reveal  a 
carious  weakness  of  the  bony  Avail  of  the  nose,  permitting  easy 
entrance  into  the  nose.  In  the  latter  cases  the  anterior  ethmoidal 
cells  are  involved,  while  in  the  exophthalmos  and  tumor  formations 
ihe  posterior  cell  involvement  is  indicated. 

The  significant  symptom  in  the  early  stages  of  ethmoiditis  is 
tenderness  on  pressure  above  the  superior  lacrimal  ducts  and  deep 
on  the  internal  surface  of  the  orbit.  This  should  be  guarded  by 
similar  pressure  on  tl^c  opposite  side  to  eliminate  pain  from  simply 
the  pressure. 

Symptoms  of  conjunctivitis,  lacrimal  irritation,  chemosis  of  the 
conjunctiva,  and  especially  symptoms  of  toxic  affections  of  the 
optic  nerve  are  frequently  seen  in  the  more  severe  cases. 

The  ophthalmoscopic  ajipearanccs  may  vary  from  negative  to 
edema  of  the  nerve  and  retina,  and  optic  atrophy.  Ordinarily  the 
lymphatic  vessels  accompanying  the  retinal  arteries  and  veins  be- 
come visible  and  expanded,  and  appear  as  white  lines  on  each  side 
of  the  vessels. 

"When  the  extreme  proximity  of  the  jjosterior  ethmoidal  cells  to 
the  optic  neiTe,  the  readiness  of  involvement  of  the  sphenoid  from 
the  posterior  ethmoid  cells,  and  tlie  extreme  thinness  of  the  separa- 
tion of  these  sinuses  from  important  ocular  structures,  as  so  well 
pointed  out  by  Onodi,^  it  is  readily  seen  how  inflammation  and 
atrophy  of  the  optic  nerve  can  ensue. 

The  subjective  symptoms  are  pain  and  symptoms  caused  by  pres- 
sure, edema,  toxic  absorption  and  other  complications. 

Pain  when  the  ethmoidal  cells  are  involved  is  more  or  less  con- 
stant, increased  by  a  stooping  position  and  is  usually  ivorse  in  the 
morning.  Its  location  is  stated  to  be  at  the  root  of  the  nose,  the 
inner  surface  of  the  orbit,  deep  in  the  orbit,  "back  of  the  eye,"  it 
is  sometimes  explained.  Ofttimes  the  pain  spreads  to  neighboring 
jiarts.  This  pain  is  aggravated  by  slight  colds.  The  nasal  symp- 
toms are  not  strongly  marked  in  the  ocular  types  of  ethmoiditis. 

Symptoms    of    conjunctivitis,    ptosis,    diplopia,    dacriocystitis, 

1.   iMiodi  :    Iii>r  St'luicrv  mid  dio  X»'l>i>nho(>!on  tl«M-  Nusc.  1007. 
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fistula,  oi^tic  nerve  stretching,  clioked  disc,  optic  atrophy,  raiisca, 
flashes  of  light,  blindness,  hemianopsia,  central  scotomata,  contrac- 
tion of  the  visual  field,  are  sometimes  present.  Wlien  the  brain  or 
meninges  becomes  involved,  irritabilitv,  hebetude,  insomnia  or 
somnolence  are  common  s}Tnptoms.  Should  the  infections  in  these 
cases  result  in  purulent  inflammation,  death  would  ensue. 

To  name  all  the  possible  svmptoms  dtie  to  complications  of 
ethmoiditis  would  be  a  task  far  beyond  the  limit  of  this  paper. 

Cramer-  reports  a  case  of  acute  purulent  ethmoiditis  associated 
with  empyema  of  the  antrum,  and  frontal  disease  resulting  in 
necrosis  of  the  anterior  wall  of  the  latter,  penetration  of  the  eth- 
moiditis into  the  orbit,  causing  exophthalmos,  and  a  fistulous  open- 
ing alongside  of  the  cornea.  The  latter  became  infected  and  the 
eyeljall  finally  lost. 

Onodi^  states  that  in  empyema  of  the  ethmoidal  cells  asthenopic 
symptoms  were  observed  by  Burge,  Caldwell,  Hajek  and  CTriinwald. 

Retrobtilbar  neuritis,  choked  disc,  dacriocystitis  purulenta,  exoph- 
thalmos, intermittent  exophthalmos,  orbital  phlegmon,  orbital  ab- 
scess, intracranial  and  cerebral  complication  have  been  observed. 

Birch  Hirschfeld,'  in  an  analysis  of  684  cases  of  orbital  inflamma- 
tion, found  409  (59.8  per  cent.)  due  to  disease  of  the  nasal  simises. 
Of  these  cases  83  (20.5  per  cent.)  were  due  to  ethmoidal  disease, 
and  in  60  others  the  ethmoid  cells  were  involved  with  the  frontal, 
sphenoidal  or  central  cells. 

Birch  Hirschfeld*  believes  that  the  discovery  of  a  small  central 
scotoma  is  of  great  diagnostic  import  in  doubtful  cases.  It  indi- 
cates inflammation  of  the  posterior  ethmoidal  or  sphenoidal  cells. 
It  is  brought  about  by  venous  congestion  and  toxic  action  on  the 
papillo  macular  bundle  posterior  to  the  entrance  of  the  optic  nerve, 
making  it  a  retrobulbar  neuritis.  A  similar  condition  was  observed 
pathologically  by  him  in  a  case  of  carcinoma  of  the  posterior  eth- 
moidal cells. 

Knapp^  reports  a  case  presenting  symptoms  of  pronoimced  optic 
neuroretinitis.  with  a  radiating  figure  of  white  lines  and  dots  about 
the  macula.  There  was  relative  scotoma  for  white  and  colors  of 
5".  The  vision  improved  from  20  Ixx  to  normal  after  operation 
upon  the  middle  turbinate  bone,  opening  the  posterior  ethmoidal 
cells. 


2.  Klinisch  Monatsbl.  f.  Augenheilkunde.  44.  p.  60. 
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Onodi  points  out  that  the  iiilL'rvciiiM<r  wall  l)et\veon  the  posterior 
ethmoidal  cells  and  the  optic  nerve  or  orbit  may  be  as  thin  as  tissue 
paper.    This  proximity  readily  explains  optic  nerve  affections. 

'J\>  assist  in  the  diaf,Miosis  of  tiunor  of  the  orbit,  Cirincione"  sug- 
gests aspirati(jn  with  thick  Piavjiz  needle.  In  two  cases  reported 
by  him  this  method  was  tried  with  success.  In  the  first  case  only 
blood  was  aspirated,  though  the  needle  penetrated  into  the  eth- 
moidal labyrintli.  Oi)cration  by  another  surgeon  for  mucocele 
showed  the  growth  to  be  sarcoma.  In  a  second  case  a  mucocele 
could  be  diagnosed  by  the  aspiration  of  mucus  and  was  verified  by 
operation.  The  diagnostic  use  of  the  a;-ray  has  been  suggested  by 
several  writers. 

Oppcuheinv  relates  a  case  in  which  exophthalmos  had  existed 
for  five  years.  A  short  time  before  presenting  himself  the  patient 
had  symptoms  of  acute  phlegmonous  inflammation.  The  or-ray 
established  ethmoidal  frontal  and  sphenoidal  abscess.  Eadical 
operation  was  at  first  refused,  the  patient  improving  under  local 
treatment.  A  fistula  from  the  frontal  cells  continued  to  secrete  pus. 
The  patient  then  permitted  the  radical  operation,  after  which  the 
exophthalmos  disappeared. 

The  use  of  the  a;-ray  in  examination  of  the  nasal  sinuses  has  also 
been  shown  by  Caldwell,  Coakley,  Tousey^  and  others. 

The  treatment  in  the  early  stages  in  the  serous  form  consists  of 
atropin  solution  gr.  iv  to  §1  instilled  into  the  eye  three  times  daily. 
In  cases  of  necessity,  atropin  by  the  mouth  might  prove  sufficient. 
Moist  heat  externally  gives  relief  and  hastens  absorption.  When 
pus  has  fomiod,  the  following  operation  in  the  author's  hands  has 
given  the  best  satisfaction,  the  resulting  scar  being  practically  im- 
l^erceptible : 

An  incision  is  made  alongside  the  crest  of  the  nose  on  the  affected 
side,  beginning  on  a  level  with  the  lower  lid  and  extending  upward 
to  the  eyebrows,  then  through  the  center  of  the  brows  to  the  supra- 
orbital notch.  The  e3'ebrows  should  be  previously  sliaved  and  the 
parts  made  aseptic,  according  to  the  usual  surgical  principles. 
This  curved  incision  should  be  made  deep,  and  the  soft  parts  sepa- 
rated sufficiently  to  work  on  the  periosteum  at  the  upper  and  inner 
orbital  margin.  The  periosteum  in  this  location  is  separated  from 
the  underlying  bone  of  the  orbit  through  a  channel  of  varying 
widths  until  the  tumor  is  reached.  In  many  cases  evacuation  of 
the  contents  of  the  tumor  can  bo  made  through  a  narrow  channel.  A 

<>.  Klinisolj  Ueilapp,  Heft.  p.  206. 
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probe  is  then  introduced  to  discover  any  carious  areas  of  bone  or  ab- 
normal openings  into  the  ethmoid  cells.  Usually  such  are  found.  By 
means  of  a  gouge  this  opening  is  enlarged  until  all  carious  bone  has 
been  removed  and  a  large  opening  exists  into  the  nose.  After  tjing 
a  drainage  tube  securely  to  the  eye  of  a  blunt  probe  the  latter  is 
introduc-ed  through  the  -^'ound  into  the  nose.  If  the  posterior  cells 
are  involved  it  is  best  to  bring  the  probe  into  the  posterior  nares, 
where  it  is  felt  with  the  finger  introduced  into  the  post-nasal  space, 
and  drawn  out  through  the  mouth.  The  drainage  tube  should  be 
well  notched  with  openings.  The  tube  should  be  cut  so  that  it  rests 
on  or  above  the  soft  palate.  It  is  secured  above  by  means  of  a 
safety  pin. 

After  thorough  cleansing  of  the  tube  and  cavity  of  the  tumor 
with  a  1  to  5000  bichlorid  of  mercury  solution,  the  periosteum  is 
brought  back  to  place  and  the  wound  neatly  stitched,  with  the  tube 
directly  up  from  the  opening  in  the  orbital  bone.  The  tube  is 
washed  daily,  the  liquid  passing  into  the  nose.  "When  the  patient 
Ijreathes  through  the  mouth  with  the  head  held  well  forward  the 
fluid  passes  out  of  the  nose.  A  dressing  wet  with  1  to  3000 
bichlorid  of  mercury  solution  is  placed  in  contact  with  the  wound 
and  about  the  tube.  The  tube  and  stitches  can  usually  be  removed 
on  the  third  day,  as  healing  is  very  rapid. 

The  important  thing  in  operating  on  these  cases  is  early  inter- 
ference, a  careful  dissection  of  the  periosteum,  the  removal  of  the 
dead  bone  and  a  large  opening  into  the  nose  for  drainage.  Direct 
incision  into  the  tumor,  in  the  writer's  estimation,  should  be 
avoided,  on  account  of  greater  prominence  of  the  scar  and  danger 
of  further  infection,  and  perhaps  greater  difficulty  in  reaching  the 
affected  bone,  which  may  be  considerably  posterior  to  the  tumor 
formation. 
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XOMKNOX  OF  COLOR  CONVERSION.'"* 

!•:.    K.    F,L.\AL\V.    M.I). 
IJLl  TALO,   X.   Y. 

/'lii/sii>lo(jif  is,  in  its  broad  meaning,  the  unraveling  of  the  po- 
tentialities of  things  in  the  condition  which  we  call  living. — 
Michael  Foster. 

Ill  The  Journal  of  the  American  Medical  Association.  July  "M. 
1906,  Dr.  Stevens  (le?cri1)er;  a  "new  ])lH'nomenon  of  colrtr  ef)nvcr- 
sion"  thus : 

"li'  in  ihe  nii(l.<t  of  a  soiuewliat  liidadly  exteufled  >urface  of 
given  color,  a  narrow  .-^tripe  of  eoniplenienlary  color  is  .^ecn,  the 
narrow  complementary  color  stripe,  when  viewed  with  a  fixed  gaze. 
will  l)e  eliminated  from  the  field  to  be  replaced  by  the  color  of  the 
more  extended  surface."'  Stevens  says  further:  "These  two  fac- 
tors, the  difl'erence  of  the  refractive  character  of  the  two  colors  and 
the  adaptation  of  the  eye  through  the  accommodation  to  certain  con- 
ditions of  refraction  nuiy.  it  would  appear,  l)e  accepted  as  elements 
of  the  phenomenon,  but  there  remains  a  factor  still  undetermined." 
He  then  describes  experiments  suggesting  the  direction  in  which 
we  may  look  for  this  missing  factor. 

In  the  discussion  following — well  worth  reading  from  a  psycho- 
logical standpoint — no  definite  solution  is  given,  but  only  sugges- 
tions of  the  bleaching  effects  of  the  visual  purple,  and  the  non- 
acceptability  of  the  accommodation  playing  a  part  in  it,  or  "some- 
thing that  comes  nearer  to  suppression  of  the  image  of  one  eye  than 
anytliing  else."  Fatigue  of  the  retina  was  excluded  by  every  one. 
(Reviewed  in  Opiithaoiology,  October,  lOOti,  p.  1()9-170.) 

Stevens  states :  "We  may  premise  that  it  is  not  a  color  illusion 
but  an  objective  phenomenon,""  in  my  mind  wrongly,  for  I  consider 
the  conversion  to  be  a  sul)jective  phenomenon,  just  its  'colors'  are 
not  objective,  but  purely  subjective  phenomena.  It  was  this  which 
pi-oiii|)ted  me  to  search  for  a  physiologic,  or.  rather,  for  a  psycho- 
physiologic explanation,  which.  T  think,  can  be  given  with  Hering's 
theory. 

More  than  thirty  years  ago  l%wald  Ilering  presented  to  the  Im- 
perial Academy  of   Scieiues   at   Vienna   his  theory  of  light   phe- 
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nomena  {Zur  Lclirc  vom  Licldsinne,  18:2-1874),  which  theory  had 
for  many  years  only  one  serious  competitor  in  the  Young-Helm- 
holtz-Maxwell  theory. 

Hering  gives  a  few  ftindamental  facts : 

1.  Fixation  of  a  light  (white)  spot  on  a  dark  (IjUiek)-  liack- 
ground  produces  after  elimination  of  the  excitation,  that  is,  in  the 
closed  dai'kened  eyes,  a  spot  darker  than  the  surrounding  and  bor- 
dered by  luminosity.  This  phenomenon  is  due  to  ''successive  light 
induction."  The  greatest  luminosity  is  seen  closely  surrounding 
the  dark  spot  and  gradually  diminishes  to  the  periphery.  When 
two  light  scjuares  are  taken  and  put  on  a  dark  (velvet)  background 
at  a  distance  of  about  two  to  four  millimeters,  the  after-image  of 
the  two  squares  is  also  surrounded  by  light,  but  the  light  between 
the  squares  is  stronger  than  anywhere  else.  This  intermediate 
brightness  is  due  to  the  blending  of  the  light  from  both  sides. 

2.  When  one  fixes  a  stripe  of  gray  paper  on  a  dark  backgrou.nd 
and  then  inserts  a  large  white  sheet  between  this  stripe  and  the 
background  the  stripe  will  become  much  darker ;  on  removing  the 
white  sheet  the  stripe  becomes  lighter  again.  This  phenomenon  is 
due  to  "simultaneous  light  contrast:"  In  the  after-image  the  dif- 
ference in  brightness  is  much  greater  than  in  the  positive  picture, 
and  does  not  increase  or  decrease  at  the  sauie  time  with  the  dift'er- 
ence  of  brightness  of  the  background. 

3.  There  is  a  third  class  of  phenomena  due  to  "sinndtaneous 
light  induction."  AMien  we  fix  a  point  at  the  limit  of  a  black  and 
white  ground,  we  shall  notice,  after  some  time,  that  the  deep  black 
passes  over  into  gray  and  that  the  white  l)ecomes  darker.  A  piece 
of  black  pajjer  on  a  white  background  becomes  lighter.  A  black 
stripe  on  a  light  backgrottnd  will  show  even  lighter  than  the  sur- 
rounding white  background  after  fixation  when  the  illumination  is 
diminished,  as  may  be  observed  by  ^mlling  down  the  window  screen. 

In  the  beginning  with  fixation  of  a  border  line  between  bright 
and  dark,  the  dark  becomes  darker  still,  especially  in  the  immediate 
vicinity  of  the  bright,  just  as  it  Avould  be  in  the  absence  of  the 
bright :  simultaneous  contrast.  With  continued  fixation  the  darken- 
ing decreases  and  changes  slowly  into  an  enlightening,  which  is 
the  clearest  also  at  the  border  line:  simultaneous  light  induction. 
This  clearing  remains  visible  for  a  long  time,  even  when  the  sur- 
rounding illumination  (''reagirendes  Licht")  is  diminished  or  when 
the  eyes  are  closed:   successive  light  induction. 

All  three,  as  well  as  each  one  for  itself,  demonstrate  that  the  ex- 
citation and  sensatiQn  of  a  part  of  the  retina  depend  not  only  tipon 
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the  illumination  of  the  part  itself,  but  also  upon  the  illumination 
of  the  rest  of  the  retina.  As  to  the  colors,  in  the  narrower  senses, 
so  mucli  may  be  said,  that  the  phenomena  of  induction  and  con- 
trast, as  shown  for  black  and  white  or  dark  and  bright,  are  pro- 
duced in  the  same  way  for  yellow  and  blue  and  green  and  red. 

Our  whole  psychophysics  rests  on  the  basis,  that  a  certain  paral- 
lelism exists  between  physical  and  psychical  behavior,  and  that  par- 
ticularly different  qualities  of  the  sensation  correspond  to  different 
qualitit'?,  or  forms,  of  the  psychophysical  behavior. 

All  living  matter  undergoes,  under  its  specific  stimulus,  chemical 
(katabolic)  changes,  which  correspond  with  function.  This  dis- 
similation or  katabolism,  or  consumption  is,  when  the  excitation 
is  physiological,  followed  by  assimilation,  anabolism,  restitution  (a 
synthetic  process).  AVe  may  accept  that  the  white  light  produces 
dissimilation,  and  Hering  now  assumes  that  the  assimilation  pro- 
duces black,  contrar}'  to  Helmholtz,  cum  suis,  who  look  upon  black 
as  a  void  or  absence  of  light  sensation.  Mach  and  Aubert  consider 
with  Hering  white  and  black  as  distinctly  different  sensations;  each 
sensation  having  its  own  quality.  Wlien  a  part  of  the  visual  organ 
is  excited  by  light,  the  remainder  and  especially  the  neighborhood 
perceives  blacker  (darker)  than  before,  due  to  an  increase  of  the 
assimilation,  the  strongest  being  in  the  xevy  neighborhood  of  the 
spot  excited  by  the  external  light,  which  decreases  quickly  with  the 
distance,  but  which  can  not  be  exactly  limited  (simultaneous  con- 
trast). Dissimilation  lessens  the  dissimilative  material,  but  will 
stimulate  assimilation,  which  produces  new  material  for  dissimila- 
tion and  when  the  excitation  remains  constant  a  new  equilibrium 
forms  with  a  lower  "weight"  or  potential,  in  which  dissimilation 
and  assimilation  become  about  equal  again,  as  at  rest.  (The  weight 
of  the  sensation  depends  upon  the  absolute  size  of  the  excited 
assimilation  and  dissimilation).  TVlien  it  is  true,  that  excitation 
of  one  part  produces  increased  assimilation  in  the  other  parts  of  the 
visual  organ — and  that,  again,  most  marked  in  the  surrounding 
parts — it  follows  that  two  nearby  parts,  when  excited  at  the  same 
time  by  light,  support  each  other  in  their  assimilation. 

Hering  accepted  three  different  visual  substances  with  six  dif- 
ferent qualities:  the  white-black,  the  red-green,  and  the  blue-yel- 
low. \Miite  produces  a  sensation  of  its  own,  just  as  black,  red, 
green,  yellow,  and  blue.  The  sensation  of  white,  or  light,  corre- 
sponds to  dissimilation,  while  the  sensation  of  black,  or  dark,  to 
assimilation  of  the  white-black  visual  substance.  In  all  shades  of 
srav  we  have  the  sensations  of  both  white  and  black,  while  we  have 
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here  an  expression  of  the  chemisra  (metabolism)  of  one  of  the 
visual  substances.  ("Was  uns  als  Gesichtsempfindung  zum  Be- 
wustsein  kommt.  ist  der  psychische  Ausdiiick  oder  das  bewusste 
C'orrelat  des  Stoffwechsels  der  Sehsubstanz'').  In  the  sunlight  we 
have  no  black  rays,  hence  black  appears  only  under  the  direct 
influence  of  the  light  excitation,  namely,  through  the  so-called 
simultaneous,  or  successive,  contrast.  The  light  excitation  does  not 
act  only  directly  by  increasing  the  dissimilation  in  the  excited  parts 
but  produces  assimilation  in  their  surroundings. 

In  the  surrounding  parts  the  assimilation  first  increases  with  the 
increase  of  the  irritable  substance,  which  produces  the  greater 
blackness;  but  through  the  diffused  weak  light  from  the  back- 
ground, the  continuous  internal  excitations  and  the  dispersed  light 
from  the  light  parts,  the  dissimilation  will  also  increase,  while  the 
assimilation  will  slowly  diminish,  which  means  an  increase  of  the 
(its)  white  sensation  of  the  parts  that  were  darkened  before,  which 
is  expressed  in  the  parts  seen  lighter  (the  simultaneous  light  in- 
duction) . 

That  a  fixed  gaze  is  essential  is  shown  by  the  fact  that  when  the 
eye  moves  slowly  the  white  becomes  more  distinct  and  the  black  at 
once  becomes  more  black  (successive  contrast),  because  the  white 
will  meet  a  spot  in  the  wandering  eye  where  the  assimilation  was 
stronger  and  where,  consequently,  more  material  was  present  for 
dissimilation,  the  consumption  of  which  larger  amount  produces 
the  stronger  sensation  of  white. 

Hering  considers  red,  green,  yellow  and  blue  as  simple  colors  or 
"Grimdfarben,"  in  opposition  to  the  compound  colors.  Eed  and 
green  are  antagonistic  colors,  as  are  blue  and  yellow,  and  so  they 
exclude  each  other  respectively.  Why,  we  do  not  know.  It  is  in- 
herent in  the  nature  of  our  visual  organ.  They  can  not  be  con- 
tained at  the  same  time  in  a  compound  color.  Colored  light  can 
produce  only  one  of  the  two  antagonistic  colors  to  a  relatively 
strong  weight.  Then  Avhen  we  mix  in  an  exciting  colored  light  a 
small  quantity  of  another  light  which  in  itself  would  produce  the 
antagonistic  color,  we  find  that  Ave  thereby  weaken  the  action  of  the 
first  light  owing  to  the  antagonistic  action  of  both  lights,  and  we 
lessen  thereby  the  weight  of  the  first  color. 

With  the  excitation  of  a  colored  visual  substance  an  excitation  of 
the  black-white  substance  is  always  combined,  whence  it  is  that  we 
see  only  a  "nuance"  of  a  color.  An  ideal  pure  (saturated)  color 
can  be  only  imagined,  just  as  pure  black  or  pure  white.  A  pure 
color  is  as  strongly  related  to  white  as  it  is  to  black,  and  that  means 
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that  it  iri  perfectly  free  of  t-itlier.  In  ;:eireral,  tlie  conditiuii.s  for  tli<' 
distinct  appearance  of  the  colors  in  ordinary  vision  are  rather  uii- 
favoral)le,  owiny  to  this  mixture  with  the  hlack-white  sensation. 

With  not  too  excessive  an  illumination  of  one  part  of  the  visual 
organ  the  rest  of  it  hccomes  ])lacker,  especially  the  immediate  neigh- 
horhood  of  the  excited  spot,  as  seen  ahove,  so,  too,  witli  the  stinuda- 
tion  tliroiigl)  colored  light,  the  sensation  of  the  antagonistic  color 
surrounding  the  excited  place  hccomes  intensified  and.  under  favor- 
ahle  conditions,  will  he  perceived.  The  relations  of  the  irritaliility 
in  the  neiglihorhood  of  the  excited  place  change,  as  the  sensation  of 
some  sim])le  color  comprise*  also  a  change  of  the  relations  of  the 
irritahilitics  in  disfavor  of  tlie  perceived,  color  and  in  favor  of  the 
antagonistic  color.  \\'itli  the  end  of  the  excitation  and  the  de- 
scrihed  contrastive  action  tlie  irritahility  for  the  excited  color  will 
be  less  in  the  directly  stimulated  jjlace  than  the  excitability  for  the 
antagonistic  cohir.  while  in  the  neighborhood,  however,  the  opposite 
will  occur.  If  now  the  retina  be  excited  by  light,  which  would  ap- 
pear colorless  with  neutral  disposition  of  the  visual  organ,  it  will 
appear  colored,  namely,  in  the  antagonistic  color  at  the  previously 
excited  place  (successive  contrast),  and  in  the  same  color  as  the 
original  in  the  rest  of  the  retina,  being  the  most  distinct  in  the 
direct  neighborhood  (successive  induction).  Excitation  of  a  col- 
ored visual  substance  increases  the  dissimilative-irritability  in  the 
neighborhood  of  the  directly  stimulated  place  and  after  the  stimu- 
lation the  dissimilative-irritability  will  be  greater  than  the  assimi- 
lative-ii-ritahility. 

Vox  experiments  in  simultaneous  contrast,  the  purest  colors  are 
less  favoral)le  than  strong  nuances,  wliile  with  the  purer  colors  the 
siuniltaueous  contrast  often  very  ([uiekly  passes  over  into  simul- 
taneous induction,  or  the  dispersion  of  tlie  colored  light  is  so 
strongly  over  the  colored  ^P'^t,  that  the  subjective  antagonistic  color 
has  no  power  to  oppose  it.  Color  sensations  are  very  transitory; 
they  come  easily  under  the  threshold.  A  small  colored  sipiare  on  a 
colorless  background  of  about  the  same  intensity  with  fixation  of 
one  point  ([uickly  loses  its  purity  and.  after  a  while,  appears  the 
same  as  the  l)aikground  whieh  has  mostly  taken  (through  simul- 
taneous induction)  some  of  the  color  of  the  square,  so  that  both 
square  and  backgroimd  appear  in  the  same  weakly  coloreil  tone. 
Small  colored  spots  disappear  quickest  in  indirtvt  vision,  gradually 
in  direct.  However,  on  account  of  snuill  ocular  motions,  the  mar- 
gins of  the  colored  spots  constantly  appear  again  in  the  color  of 
the  square,  i.  e..  in  the  antagonistii-  eolor. 
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In  all  experiments  of  color  contrast,  or  color  induction,  the 
C'Stimmung"')  condition  of  the  visual  organ  must  Ije  accounted 
for,  which  differs  on  account  of  adaptation  for  the  somewhat 
colored,  illumination,  so  that  the  color  which  is  antagonistic  to  the 
one  predominating  in  the  illumination,  although  it  is  imperceptihle, 
mixes  on  every  favorable  opportunity  and  comes  over  the  threshold, 
as  soon  as  the  total  weight  of  the  sensation  just  examined  becomes 
sufficiently  l<»w.  which  often  happens  with  diminished  illumina- 
tion, or  on  a  dark  background,  especially  in  the  darkened  eje.  In- 
dividual conditions,  as  the  coloring  of  the  lens  and  the  macula 
lutea.  must  also  be  reckoned  with. 

With  the  al)ove  described  facts,  dedtictions,  laws,  and  qualities  of 
the  visual  suljstances  we  may  now  try  to  explain  the  phenomenon 
found  by  Stevens.  His  observations  belong  to  the  great  class  of 
phenomena  due  to  simultaneous  light-induction.  As  we  liave  seen 
above,  Hering  described  these  as  early  as  1872;  and  we  find  a  de- 
scription, too  long  for  quotation,  in  Hemlioltz  (Handbuch  der 
Physiologischen  Optik,  first  edition,  page  388-114;  second  edition, 
l^age  53T-566).  H.  Aubert  describes  the  same  in  his  "Grundzuege 
der  Physiologischen  Optik"  (1876)  on  page  549-550. 

Let  us  now  take  the  green  square  with  the  red  stripe.  Botli 
colors  are  complementary,  or  rather  antagonistic,  due  to  the  two 
states  of  the  red-green  substance,  assimilation  and  dissimilation. 
In  his  communication  referred  to,  Hering  did  not  counuit  himself 
as  to  which  sensation  was  due  to  assimilation  and  which  to  dis- 
similation. Many  writers  seem  to  consider  red  (yellow)  to  depend 
on  dissimilation,  and  green  (blue)  on  assimilation.  Stevens  found 
that  the  phenomenon  occurs  most  readily  Avhen  the  stripe  is  not 
too  broad:  he  suggests  two  millimeters.  The  green  being  the 
dominant  stimulus,  induces  in  the  intermediate  stripe  dissimila- 
tion, which  at  the  beginning  will  combine  with  the  dissimilation  of 
the  red,  making  it  redder,  but  this  dissimilation  will  excite  assim- 
ilation in  that  part  and  consequently  the  assimilative  material  will 
increase  here,  which  also  augments  the  dissimilative  material;  now, 
as  red  and  green  are  antagonistic  and  cannot  exist  at  the  same  time, 
and  since  the  green  stimulus  is  so  much  stronger,  the  assimilative 
effect  will,  after  some  time,  get  the  upperhand  and  the  stripe  will 
iippcar  green.  Quite  favorable  for  the  development  is  the  fact  that 
the  weight  of  the  green-red  sensation  diminishes  on  account  of  the 
large  green  stimulation,  and  a  smaller  excess  of  the  assimilative 
effect  will  be  necessary  to  show  its  effect.  This  process  can  account 
for  (lift'erent  phases,  e.  g.,  4:hat  it  is  necessary  to  look  with  a  fixed 
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•M/c.  as  tlicrcltv  this  struggle  between  assimilation  and  dissimila- 
tion becomes  strictly  limited.  Foeusint;  of  the  center  of  the  ^'reen 
S(|uare  produces  quickest  the  color  conversion,  as  the  action  finds 
])lace  thereby  in  the  somewhat  indirectly  perceived  parts  of  the 
retina,  and  all  parts  are  more  e(|ually  distant  from  tliis  center  (the 
center  of  tlie  fovea  centralis  is  most  probably  color-blind).  Fix- 
ation of  a  red  square  will  make  the  most  di.stant  parts  of  the  red 
stripe  disappear  quickest,  while  it  is  \er\  difficult  to  see  the 
focused  red  square  green.  At  a  glimpse  it  is  seen  that  the  color  of 
the  large  field  is  the  dominant  stimulus;  this  can  be  verified  if  one 
succeeds  in  holding  the  impression  of  a  single  color  a  few  moments 
(the  phenomenon),  as  then  with  closed  eyes  the  after-image  is 
one  field  in  a  single  antagonistic  color.  The  simultaneous  color  in- 
duction will  l)e  stronger  when  the  space  between  the  two  stimuli 
(here  the  broadness  of  the  antagonistically  colored  stripe)  is  not 
too  wide,  as  summation  from  both  sides  must  then  happen  easier, 
while  dispersion  of  the  dominant  color  may  favor  the  process.  Still 
dispersion  can  not  play  a  decisive  part,  as  the  experiment  is  easier 
])c!formed  with  subdued  light. 

When  red  is  the  dominant  color,  Stevens  mentions  that  the  phe- 
nomenon is  not  induced  with  the  same  ease  as  in  the  first  instance 
(I  can  not  find  a  continuous  noticeable  difference).  Can  this  depend 
on  the  red  being  due  to  dissimilation,  which  induces  assimilation 
in  the  narrow  stripe  and  where  the  assimilation  must  be  increased 
so  much  that  more  or  less  spontaneous  action  of  the  dissimilative 
material  can  not  arise  so  easily? 

''The  eom])arative  illumination  of  the  two  colors  of  a  pair  is  to 
be  regarded  .  .  .  while  it  is  possible  to  induce  the  conversion 
of  the  color  with  various  complementary  pairs  properly  toned  as  to 
reflection  of  light,  the  excessive  illumination  of  one  of  the  elements 
in  some  complementaiT  pairs  renders  the  elimination  of  the  sub- 
ordinate coFor  extremely  difficult  and  in  some  instances  impossible." 
(Stevens).  This  may  be  explained  by  the  fact  that  different  pig- 
ments (and  Stevens  nowhere  mentions  his  having  experimented 
with  spectral  colors)  reflect  the  most  different  compound  light,  and 
also  that  the  amount  of  white  light  is  ver}'  different.  (In  the  spec- 
trum of  diffuse  daylight,  yellow,  for  instance,  possesses  more  white 
than  blue.  The  yellow  and  the  blue  of  the  pigments  is  nothing 
other  than  reflected  yellow  or  spectral  blue,  to  which  is  added  mixed 
colorless  light,  which  will  explain  how  yellow  pigments  generally 
appear  lighter  than  the  blue  ones).  A  colored  visual  substance  is 
never  stimulated  exclusivelv  alone ;  the  black-white  substance  is 
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always,  more  or  less,  excited,  too.  We  remark  this  also  in  Stevens' 
phenomenon,  where  the  subordinate  stripe  passes  through  a  dark- 
ened phase  before  taking  the  predominant  color ;  this  is  the  expres- 
sion of  the  influence  of  the  black-white  sensation.  The  white  lines 
around  the  small  squares  lessen  the  influence  of  the  slight  involun- 
tary ocular  movements. 

I  may  be  allowed  to  quote  Hering's  description  of  Simultaneous 
Light  Induction:  ''Through  the  stimulation  and  increased  dis- 
similation in  the  lighted  parts  the  assimilation  becomes  increased 
into  other  parts,  which  means  that  these  parts  are  seen  darker. 
This  increased  assimilation  produces  now  in  the  dark  parts  an  in- 
crease of  the  irritable  substance  and  also  of  the  dissimilative-irri- 
tability.  The  continuing  internal  stimuli  and  the  weak  light  com- 
ing from  the  dark  background  or  the  light  dispersed  from  the  white 
parts  produce,  therefore,  a  continuously  increasing  dissimilation, 
while  the  assimilation  does  not  increase,  but  rather  slowly  decreases. 
This  means  a  renewed  increase  of  the  apparent  lirightness  in  the 
parts  darkened  before  l)y  contrast.  As,  while  the  Ijackground  be- 
comes lighter  through  simultaneous  induction,  the  lighter  parts  be- 
come slowly  less  light  (bright)  on  account  of  the  decrease  through 
the  stimulation  of  irritable  substance  and  dissimilative-irritability, 
so  before  long  the  condition  arises  that  the  brightness  of  the  back- 
ground has  increased  by  the  same  amount,  by  which  the  brightness 
of  the  lighter  part  has,  at  the  same  time,  decreased;  background 
and  lighter  parts  go  over  in  each  other  without  distinction.  It 
occurs  more  quickly  in  the  peripheral  parts  than  in  the  central,  but 
in  both  cases  careful  fixation  is  necessary,  as  with  every  motion  of 
the  eyes  the  bright  images  move  on  the  retina  and  their  borders 
predominate  more  distinctly  through  successive  contrast.     .     .     ." 

Our  experiments  with  colors  are  generally  too  crude:  pigments 
never  reflect  light  of  a  single  vibration,  and  without  the  most  care- 
ful investigation  we  have  not  the  slightest  notion  of  the  retinal 
energ}-  of  the  stimulus. 

I  have  been  induced  to  deal  so  long  with  the  conversion-phe- 
nomenon through  the  following  words  of  Hering: 

"Wenn  es  sich  darum  handelt  fiir  die  verschiedenen  Eigenschaf ten 
unserer  Empfindungen  passende  und  strenge  Begriffe  und  Bezeich- 
nungen  zu  erhalten,  so  ist  das  erste  Erforderniss,  dass  man  diese 
Begriffe  lediglich  aus  den  Empfindungen  selbst  abziehe  and  es 
streng  vermeide,  die  Empfindung  mit  ihren  physikalischen  oder 
physiologischen  Ursachen  zu  verwechseln,  oder  irgend  ein  Princip 
der  Eintheilung  dem  Gebiete  der  letzteren  zu  entnehmen.  Es  ist 
auffallig,  dass  ^egen  diese  eisrentlich  selbstverstiindliche  Fordemno- 
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ikhIi  iiiiiiici-  \cisl()sscii  wild,  iiikI  (1u.->  wir  (ialn-r  vii'lfacli  hci  Malfi'ii 
fiiio  Ohjectiviiv  AiilTa.ssiiii<(  dor  (icBichtsciiipfindun^^en  findcn,  als 
Itfi  Physikcni  iind  I'liysiolo^'cn,  JH  dass  s();,Mir  iin  /^oiiicinen  Spracli- 
^iX'hrauelic  in  iiiaiiclicr  Hczi('liiiii<r  ffnissiTo  Klailioit  uIkt  den  liicr  zu 
hcliandclndcii  (ic;:ciisiaiid  liciTscht  als  in  dcr  Ijilcradir  dcr  pliyslo- 
louisclu-n  ()|>tik/"' 

I  l)f1ie\c  that  I  lie  incii  lit  U)v  soKiiiti  kiiidrrd  |»i-(il>|ciii.-  arc  not 
tile  pliilosoplicrs  ("I  comiimnicatcd  it  to  Dr.  (ioor^M.-  T.  Ladd,  pro- 
li'ssur  of  ])liil()<()|)liy  in  Yale  University,  who  in  connection  with 
Prof.  E.  W.  Scriptiiic  made  some  observations  in  tlic  Yale  psyeho- 
lo.iiic  lalioratory.  In  I'lof.  T.add's  report  of  these  joint  observations 
f  ISlKS)  llic  clcmi'iils  of  Ihe  appearance  were  not  fully  stated  and  no 
(■i.nti'i')iit  ion  In  (lie  I'hicidation  of  its  natui'c  or  cau.^es  was  made"), 
liiii  llic  ])liysiolo<iists.  or  better  ])hysio-psycliolof(ists  of  the  stamp  of 
If  Cling,  Maeh,  et  al.  One  of  the  results  woidd  be  that  some  topics 
I'or  investigation  would  be  eliminated  as,  lor  instance,  why  it  is 
that  wo  see  objects  in  ilieir  nalui-al  positions,  although  their 
images  on  ilie  I'ctina  aic  rexcised.  Nobody  wants  to  "investigate" 
Ihe  fact  llial  we  see  ilie  left  outer  world  with  llie  right  side  of  our 
retina,  and  vice  versa  (see  Ophthalmology,  October,  190(5,  p.  i:]  !-."> 
and  Macb  :  Die  Analyse  d(>r  Empfindungen,  .'Id  edition.  \'M)2.  On 
page  ;)<i  he  says;  "Ww  Frage.  warum  wir  die  \erkehrten 
Xel/.liaulhildei'  n iifrcch I  sriicii,  hat  als  psychologisclics  problem 
keinen  Sinn.  Die  Liebtempfindungen  der  einzelnen  Xetzhautstellen 
sind  von  A  iihcj/lnn  mit  Iiaumemptindungen  verknii])ft.  und  wir 
iii'imen  (lie  Orie.  wclelie  dell  niilrji  gelegenen  Stellen  dt-r  Xctzhaut 
eiilsprecben  'ohen."  Deiu  einplindenden  Snbjef-t  kann  sicli  eine 
solcho  Frage  gar  nicht  ergebcn").- 

So  is  the  e\|iIanation  by  Dr.  David  W.  Well,-  ( ( )i'iiriiALM()LO(;Y, 
v"l.  iii..  page  \21 )  sim])ly  an  elaboration  of  one  of  the  first  and 
principal  rules  of  optics;  all  light  processes  are  reversiijle. 

As  io  an  appreciation  of  Hering's  theory  1  may  be  permitted  to 
quote  from  Rivers,  who  treats  on  "A'ision"  in  Schafer's  Text-Book 
of  Physiology:  "Tiering  has  never  regarded  his  theory  as  an  ex- 
jiression  of  retinal  processes.     He  states  somewhere  expressly  that 

1.  Then  the  poinf  in  (lucstion  is  lUv  (liffcr.'nt  itroporties  of  oue  .sensatkm  to 
nvoivo  Iiotli  sliirht  and  scvoro  conci-iitiDns  and  characters,  the  first  requirement 
is  that  wc  divide  tlicsc  conceptions  from  tli(>  sensation  it.self.  and  it  is  a  strong 
supposition  tlial  the  sensaton  wiih  its  physical  m-  physiological  change  is  a 
misnomer  in  principle.  It  is  a  striking  fact  tliat  these  self-understmid  claims  are 
.ilways  cast  aside.  The  painters  give  its  an  object  lesson  in  vision  sensation 
and  present  the  snhject  in  greater  clearness  than  in  any  literature  found  in  the 
hooks  on  pliysiological  optics. 

li.  The  reason  we  see  the  reiinal  picture  upright  has.  as  a  psychological 
prohlem,  no  meaning.  The  light  sensations  of  the  retina  are  from  the  beginning 
connected  with  space  sensation  and  we  in<licate  the  locality  which  is  nort  per- 
ceived by  the  retina  as  above.  'ni(>  sens.-itinn  subject  can  not  produce  such  a 
((uestion. 
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lli^  theory  lias  nothing  to  do  with  the  first  immediat«  changes  iu 
the  peripheral  organ.  If  Hering's  substances  are  regarded  as  cen- 
tral, the  difficnlties  to  a  great  extent  disappear.  The  existence  of 
i)inocular  color  contrast  suggests  the  central  origin  of  contrast 
in  general,  and  if  spatial  induction  is  central  temporal  induction 
lias  probably  the  same  seat.  Hering  has  not  only  left  the  actual 
seat  of  the  psycho-physical  processes  undecided,  but  further,  has 
only  adopted  the  conception  of  three  special  substances  in  order- 
to  assist  the  exposition  of  his  views.  He  would  prefer  to  speak  of 
only  one  psycho-physical  substance,  capable  of  manifold  qualita- 
tively different  kinds  of  anabolism  and  katabolism,  each  kind  being 
capable  of  analysis  into  three  components,  corresponding  in  three 
chief  varieties  of  anabolism  and  katabolism.  The  strong  point  of 
Hering's  explanation  is  that  it  brings  temporal  and  spatial  in- 
duction into  the  closest  relations  with  one  another:  each  of  the  two 
processes  helps  to  make  the  occurrence  of  the  other  more  intelligible. 
In  both  kinds  of  induction  we  may  see  the  working  of  a  general 
law,  that  the  occurrence  of  destructive  metabolism  at  once  deter- 
mines an  increase  in  constructive  metabolism,  which  hinders  the 
Jiving  substance  from  undergoing  too  great  or  too  rapid  decom- 
position; and  that,  on  the  other  hand,  constructive  metabolism  de- 
termines an  increase  in  the  tendency  to  spontaneous  decomposition, 
which  sets  a  limit  to  assimilation  and  prevents  it  from  reaching  a 
dcsree  bevond  the  needs  of  the  orsanism."" 
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Abstracts  from  Recent  Opbtbalmic  Literature. 


AMBLYOPIA   AND   BLINDNESS. 

A  LiTTLE-Kxowx  Tyi'K  01"  Amhlvoi'ia  IN'  Children. — 
Stepiikn'sox,  Sydney,  London  {Brit.  Med.  Jour.,  July  18,  1908), 
describes  conditions  wliich  aie  oftx'n  discovered  for  the  first  time  in 
ophtlialmoscopic  early  school  life,  and  appear  as  post-papillitic  and 
post-neuritic  atrophy  with  incomplete  or  very  slightly  marked 
changes.  They  are  invarial)ly  l)ihitcral.  There  is  often  a  history 
of  cerebral  or  meningitic  illness,  marked  by  "fits,"  convulsions, 
headaches,  vomiting,  constipation,  retraction  of  the  head,  squint, 
and  so  on.  After  recovery  sight  was  partially  or  completely  lost, 
but  was  regained  later.  This  type  must  be  distinguished  from 
fleeting  amaurosis  and  from  post-eclamptic  amaurosis.  The  former 
is  met  with  in  infants  suffering  from  basal  meningitis,  and  sight  is 
wholly  lost  without  ophthalmoscopic  signs.  Vision  and  health  may 
both  recover  slowly  (acute  cerebral  amaurosis,  Gay).  In  the  second 
class  the  essential  cause  of  the  amblyopia  appears  to  lie  in  the  con- 
vulsions, which  may  last  hours,  days  or  weeks.  Blindness  without 
ophtlialmoscopie  signs,  and  aphasia  with  more  or  less  lasting  hemi- 
plegia, may  follow  return  to  consciousness.  The  underlying  condi- 
tion is  probably  a  lesion  of  the  cortical  visual  centers  by  the  "nerve 
storm,"  directly  due  to  the  convulsions.  The  differential  diagnosis 
can  be  established  by  ophthalmoscopic  examination  only.  Stephen- 
son reports  a  series  of  cases  showing  that  an  attack  of  meningitis 
or  encephalitis  may  entail  incomplete  optic  atrophy,  nystagmus 
and  paresis  of  one  or  more  of  the  extrinsic  muscles  of  the  eyball. 
These  symptoms  may  occur  as  isolated  or  as  grouped  phenomena. 

P.  H.  F. 

ANOMALIES. 

Probable  Congenital  Ciijcl.msckibed  Defect  in  the  Cho- 

UIOID  AVITII  ANOilALOUS  PlcniENTS  AND  YaSCULAR  ARRANGE- 
MENT.— Pebeh,  Wendell,  Philadeli)hia  (Ann.  Ophthal.,  April. 
1907).  Illustrated  by  Dr.  Mary  Buchanan.  The  article  does  not 
lend  itself  well  to  abstract.  M.  B. 

A   Case  ov   Persistent   CAPsrLO-PuriLLARv   Membrane   and 

ITVALOm   AltTKKV.    WITH    ATYPICAL   DEVELOPMENT  OF  THE   YlTRE- 

ous. — Stephenson.    Sydney.    London     (Ophthalmoscope,    May. 
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1908).  Giii  of  l.j  with  convergent  squint,  presented  in  the  squint- 
ing eye  a  slightly  undersized  globe,  with  festoons  running  from  the 
margin  of  pupil  to  anterior  capsule  of  lens,  thus  occupying  the 
lower  two-thirds  of  the  dilated  pupil.  There  is  also  a  persistent 
hyaloid  artery,  which  does  not  contain  blood  and  the  retinal  vessels 
are  sheathed  in  opaque,  white,  glistening  bands.    Y.=  hand  reflex. 

M.  B. 

Blue  Color  of  the  Eyeball  Through  Thixxess  of  the 
Sclera  as  Coxgexital  axd  Hereditary  Axomaly. — Peters,  A., 
Eostock  (Klinische  Monatshlaetter  fiier  Augcnlieilhunde,  xlvi,  1, 
1908).  Both  eyeballs  of  a  boy,  aged  10  years,  were  equally  grayish- 
blue  over  the  whole  sclera,  a  little  more  so  around  the  cornea.  There 
was  no  abnormal  pigmentation,  but  above  and  below,  on  both  sides, 
an  embrj'otoxon  1.5  mm.  wide.  The  fundus  was  normal,  tension 
perhaps  a  little  decreased  l)ut  within  physiological  limits.  Further 
inquiries  revealed  that  the  father  and  other  members  of  the  family, 
in  all  four  generations,  had  the  same  anomaly,  i.  e.,  it  was  an  in- 
stance of  a  typical  heredity.  This  was  confirmed  l^y  the  fact  that 
four  persons  had  also  a  typical  embryotoxon,  a  congenital  anomaly, 
which  may  occur  with  and  witliout  a  whole  series  of  hereditary  mal- 
formations. 

"With  regard  to  the  cause,  diseases  of  the  blood  vessels  or  anom- 
alies of  f)igmentation  could  be  excluded,  as  the  hair  in  the  three 
cases  examined  by  Peters  was  light  blond.  The  sclera  was  either  of 
normal  thickness  but  abnormally  translucent,  or  it  was  thinner 
than  a  normal  sclera.  It  certainly  had  not  affected  the  shape  of 
the  eyeball.  C.  Z. 

BACTERIOLOGY. 

Axato.^eic  Exa:mixatiox  of  a  Case  of  Streptococcus  Cox- 
juxctivitis  IX  A  Xewborx. — Weigelix^  S.  (From  the  eye  clinic 
in  the  University  of  Teubingen.  Klinische  Monatshlaetter  fuer 
Augenheilkunde,  xlvi,  1.  1908,  p.  163).  A  chik1,  aged  4  days,  was 
brought  to  the  clinic  with  the  history  that  it  had  purulent  discharge 
from  the  eyes  for  one  or  two  days.  The  lids  Avere  swollen  and  very 
hard,  the  conjunctiva  red  and  swollen  with  moderate  purulent 
secretion,  corneae  clear.  The  secretion  contained  numerous  strepto- 
cocci.   The  child  died  the  next  day. 

The  anatomic  examination  revealed  an  extended  invasion  of  the 
conjunctiva  by  streptococci.  Apparently  the  streptococci  entered  at 
the  corneal  margin  and  migi'ated  in  the  subconjunctival  tissue  to 
the  retrotarsal  fold  and  the  upper  lid.     In  the  lower  lid  thev  pene- 
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iialcfl  ihiou^'li  intact  and  dania^rcd  i-pitlioliuiii  and  foniicd  larger  or 
-mailer  acciiiiiulatictns  over  the  wliole  .-^urfacc'  of  the  conjunctiva. 
As  the  eyeball  and  the  other  or<rans  were  perfectly  intact  it  was  a 
primary  conjunctivitis,  caused  by  streptococci,  undoubtedly  com- 
municated during  or  after  birth  from  the  mother,  who  had  suf- 
fered from  a  severe  streptococcus  infection  but  was  cured  with  anti- 
st  reptococcus  serum. 

Axenfeld  emphasizes,  in  his  bacteriology,  that  though  strepto- 
cocci rarely  cause  a  primary  conjunctivitis,  not  pseudomembranous, 
keratitis  may  bo  produced  and  that  the  simple  ])rimary  conjunc- 
tivitis from  streptococci  is  a  great  exception.  The  occurrence  of  a 
secondaiy  affection  of  the  conjunctiva  in  streptococcus  sepsis  has 
been  observed  by  Lel)er.  Wagermann  and  Axenfeld.  C.  Z. 

Streptococcus  Ixfectiox  of  thi-:  Eye  ix  Scai:let  Fevek. — 
DUTOiT.  A.,  Burgdoi-f  (Schweiz)  (Zeiischrift  fiirr  Avgenhoil- 
Lunde,  1908,  xix,  p.  341).  The  right  eye  of  a  boy,  aged  IG  months, 
was  scalded  by  hot  milk  during  the  incubation  period  of  scarlet 
fever,  which  broke  out  the  next  day.  A  violent  conjunctivitis  and 
ulceration  of  the  cornea  developed,  terminating  in  total  staphyloma. 
The  secretions  of  the  conjunctiva  and  cornea  contained  staphylo- 
cocci in  a  few  small  heaps  and  an  enormous  quantity  of  strepto- 
cocci. Dutoit  assumes  an  ectogeneous  artificial  infection  of  the 
primarily  injured  eye  with  nasal  mucus,  which  exclusively  con- 
tained streptococci.  .  C.  Z. 

CASUISTICS. 
To  the  Casuistics  of  FomrATioxs  of  Holes  ix  the  Macula 

LUTEA     (BeTIXITIS    ATROPHICANS     CeXTRALIS,     KuHXT). XOLL. 

H.  (From  the  eye  clinic  of  Prof.  C.  Hess  in  the  University  of 
Wuerzburg.  Archiv.  fiier  AngenlieUhunde,  Ix,  1,  1908,  p.  254), 
Kuhnt  and  Haab  described  in  1900  pathological  changes  at  the 
tenter  of  the  retina  in  form  of  a  round  hole  and  called  it  retinitis 
atrophicans,  or  traumatic  holes  of  the  macula.  While  Kuhnt 
Ihought  of  the  possibility  of  senile  changes  from  circulatory  dis- 
turbances as  the  etiological  factor.  Haab  considered  the  atfection 
in  most  cases  due  to  traumatism.  Xoll  enumerates  the  incident 
literature  and  quotes  the  o])inion  of  Murakami  that  two  kinds  of 
formation  of  holes  must  be  distinguished,  viz.,  spontaneous,  like 
in  his  own  and  Pagenstecher  and  Genth's  cases,  and  traumatic,  a^ 
in  the  cases  of  Haab  and  one  of  Kuhnt.  Eeiss  acknowledges  both 
forms  and  attributes  the  holes  to  a   local  hydrops  of  the  retinal 
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center,  which  may  be  the  consequence  of  congestion  during  and 
after  birth,  from  paralysis  of  the  l)lood  vessels  by  contusion  (trau- 
matic form),  vascular  changes  from  Eoentgen  rays  (Birch-Hirsch- 
feld),  or  d3'scrasic,  owing  to  constitutional  vascular  changes,  as 
arteriosclerosis,  lues,  nephritis. 

The  three  eases  of  Xoll  furnish  another  proof  that  the  formation 
of  holes  at  the  macula  may  be  either  spontaneous  or  traiunatic. 

The  first  occurred  in  a  woman,  aged  65,  with  Y.  =  6/lx,  con- 
centric contraction  of  the  visual  field,  diminished  central  perception 
of  colors,  but  no  absolute  scotoma.  The  onl}^  pathologic  condition 
found  in  the  patient  was  arteriosclerosis,  especially  of  the  arteries 
of  the  head,  neck  and  liml)s,  which  probal^ly  was  the  cause  of  tlie 
macular  affection. 

The  second  case  occuired  in  both  eves  of  a  boy,  aged  14,  affected 
with  retinitis  pigmentosa,  and  is  the  first  case  of  typical  foririation 
of  holes  in  that  disease. 

In  the  third  case,  a  girl  of  8  years,  the  development  of  tlie  lioh= 
after  traumatism  and  its  disappearance  and  replacement  Ijy  abun- 
dant pigmentation  could  be  closely  observed  during  a  period  of 
ten  weeks.     Four  colored  plates  illustrate  the  various  conditions. 

C.  Z. 
CATARACT. 

One  Huxdred  C'oxsecltive  Casks  of  C'atakact  ExTUAcxro.v. — 
DuxfAX.  J.  L.,  Pittsburg  (Arch.  Ophth.,  May,  1908,  xxxvii,  285). 
tabulates  results  obtained  in  a  series  of  one  hundred  extractions  and 
discusses  the  following  points :  1.  The  best  incision.  2.  Simple 
or  combined  extraction.  .).  Preliminary  iridectomy.  4.  Irriga- 
tion of  the  anterior  chamber.  In  his  series  of  cases  the  author  em- 
ployed two  forms  of  coi'neal  incision.  He  prefers  the  incision  en- 
tirely in  the  periphery  of  the  cornea  except  in  cases  where  there  are 
dangers  of  infection  or  wliere  the  vitality  of  the  cornea  is  impaired, 
in  which  cases  he  makes  a  conjunctival  flap  incision.  He  did  the 
combined  extraction  and  believes  the  simple  extraction  subjects  the 
])atient  to  unnecessary  i-i.^ks.  His  ol)jections  to  the  simple  extrac- 
tion are  greater  risks  of  iris  prolapse,  greater  ditfictilty  in  j'ciuoving 
cortical  matter,  and  greater  chances  of  secondary  glaucoma. 

Duncan  advocates  preliminary  iridectomy  in  all  cases  where  there 
is  a  rigid  iris,  a  tendency  to  rheumatism  and  glaucoma  or  with  an 
immature  cataract.  He  believes  that  iritis  is  less  likely  to  develop 
and  that  there  is  less  annoyance  from  iris  hemorrhage,  but  advo- 
cates an  iridectomy  immediately  preceding  the  capsulotomv  in  all 
cases  Avhere  there  are  decided  senile  changes,  when  there  is  a  pos- 
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siMlity  ol'  inrcctioii.  nr  wlim  tlicrc  is  ;i  clirDnic  Ijrondiitis  or  nasal 
catanli.  'I'lic  aiitlnn-  uses  iri'iizal  mn  of  tlic  anterior  cliambor  as  a 
roiitiiic  iiifasiirc.  W .  TJ.  ^f. 

()i'A(  iiicATioN  or  Tin;  Coh.vka  Followixg  Cataract  Extrac- 
'I'lox. — iluLEN,  \'ar(l  {-lour.  Anirr.  Med.  Ass'n.,  July  25,  1908). 
reports  a  case  of  stri[)e(l  keratitis  going  on  to  general  opacification. 
which  {(iiild  nut  have  l)een  due  to  any  of  the  usual  causes,  as  use  of 
hicliiorid  of  mercury,  traumatism  during  operation,  or  bad  general 
(■onditit)n  of  the  patient.  Tiie  other  eye  had  been  operated  on  by 
coml)ined  extraction  years  before  and  showed  a  similar  condition, 
the  line  of  section  l)eing  completely  white  and  opaque,  and  tlie 
cornea  ratlier  thinly  but  entirely  opaque  with  patches  of  greater 
density.  The  condition  is  extremely  rare.  Treatment  is  of  no  avail, 
and  the  causes  are  unknown.  Where  the  condition  has  followed 
extraction  in  one  eye  it  might  be  well  to  consider  the  danger  of  a 
similar  operation  on  its  fellow  and  have  recourse  to  some  other 
method,  such  as  couching.  In  the  discussion,  attention  was  called 
to  the  fact  that  this  condition  may  develop  from  striate  keratitis, 
to  the  importance  of  traumatism  due  to  a  small  section  and  conse- 
(|uent  pressure  in  deliveiy.  as  an  etiological  factor,  the  role  of  strong 
antiseptics,  such  as  bichlorid  and  carbolic  acid,  even  in  ointment 
lorni,  and  to  the  therapeutic  value  of  dionin  in  the  early  stage  of 
corneal  opacification.  P.  H.  F. 

On"  Receding  of  the  Far  Foixt  ix  Ixcipiext  Cortical  Cata- 
liACT. — Maciiek,  Professor  (Zeitschriff  fiicr  AugenhcUkundc, 
xix,  1908,  p.  ;530),  observed  in  a  patient  with  myopia  — 3.00  after 
development  of  peripheral  opacities  of  the  lens  a  diminution  of 
myopia  to  — 1.00,  in  a  case  of  hypermetropia  +  1.00  an  increase 
to  -\-2,  and  in  another  case  of  myopia  — 0.75  a  hypermetropia  -{- 
0.50.  Besides  these  three  cases  which  are  reported  in  detail,  he  ob- 
served this  decrease  of  refraction  in  some  other  cases  of  emmetroi)ia 
and  liypiTinetropia  in  incipient  cortical  cataract,  and  attributes  it 
to  a  shrinking  of  the  volume  of  the  lens  in  consequence  of  the 
formation  of  cataract.  According  to  Hess,  the  epithelia  of  the  an- 
terior capsule  ])erish  and  lead  to  opacities  of  the  cortical  fibers, 
whence  a  preceding  period  of  a  more  retarded  formation  of  lens 
libers  may  be  inferred,  which  would  explain  a  decrease  of  volume 
and  weight  of  the  lens.  This  correpsonds  with  the  examination  of 
Priestly  Smith,  who  found  that  slightly  opaque  lenses  weighed  0.20 
irrams,  while  normal  lenses  of  individuals  of  the  same  age  weighed 
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0.24.  The  diminution  of  refraction  occurs  only  in  the  very  first 
stages,  while  the  advanced  opacity,  respectively  Ijeginning  swelling, 
starts  in  with  increased  refraction. 

On  the  other  hand,  the  possibility  of  increase  of  the  refractive 
index  of  the  cortex  must  be  considered,  by  which  Heine  explains 
the  senile  hypermetropia  of  the  normal  eye.  A  change  of  curvature 
of  the  lens  from  loss  of  water  in  the  very  first  stages  may  also  be 
possible.  If  from  incipient  cataract  the  far  point  is  receding,  the 
vision  of  an  emmetropic  or  hypermetropic  eye  will  be  diminished, 
not  exclusively  by  the  opacities  of  the  lens,  but  also  by  the  decrease 
of  refraction,  so  that  the  correction  of  it  is  of  practical  value  in 
these  cases.  The  observation  of  Ph.  von  Walthers.  in  18T4,  that  in 
certain  cases  the  sight  of  the  patient,  previous  to  the  opacity  of 
the  lens,  may  be  of  unusual  brightness  and  acuity,  must  refer  to 
cases  of  myopia  in  which  vision  was  improved  with  the  develop- 
ment of  the  first  opacities  of  the  cortex.  C.  Z. 

The  Effect  of  Potassiu^i  Iodid  ox  Ixcipiext  Cataract. — 
Pflugk,  Dresden  (Graefe's  Arch.,  Ixvii,  h.  2,  and  Ixvii,  h.  3,  Janu- 
ary and  Februan-,  1908).  The  paper  is  divided  into  an  anatomical 
and  a  clinical  part  and  contains  a  thorough  resume  of  the  liter- 
ature.    The  following  is  a  summary  of  his  findings : 

1.  In  rabbits  the  epithelial  cells  of  the  lens  capsule  overlying 
the  interior  sectorial  lines  differ  in  their  anatomical  structure  as 
well  as  in  their  physiological  function  from  the  surrounding 
epithelium. 

2.  With  the  aid  of  the  palladium  chlorid  reaction  it  is  possible 
in  rabbits,  cats,  dogs,  guinea-pigs  and  frogs  to  determine  the  route 
of  entrance  into  the  lens  of  subconjunctival  injections  of  solutions 
of  salt.  The  reaction  appears  earliest  and  most  markedly  in  the 
line  of  the  anterior  sectorial  lines  of  the  lens  in  the  form  of  a 
sharp  blackish  streak.  Later  as  the  result  of  the  penetration  of  the 
K.  I.  through  osmosis  it  affects  uniformly  the  anterior  surface  of 
the  lens. 

3.  The  first  changes  in  the  epithelium  of  the  lens  capsule  takes 
place  in  naphthalinated  rabbits  in  from  one  and  a  half  to  two  hours 
after  the  administration  of  the  emulsion.  These  changes  are  most 
pronounced  over  the  sectorial  lines. 

4.  By  the  simultaneous  injection  of  weak  solutions  of  K.  I. 
these  changes  in  epithelium  of  tiie  rabbit's  lens  could  be  postponed 
several  hours. 

5.  By  the  administration  of  the  K.  I.  solution  for  several  davs 
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a  decided   liiiiitatiou  oT  the  ;:i-<)\\tli  of  the  (•ajj>ular  e|)itlicliiiiii    in 
llie  naphllialiii  lens  of  tlic  ral)l)it  could  Ix-  ob>crvcd. 

i',.  The  acknowlcd^M'd  |iaialk'li.-in  ht-tweon  naphtlialiii  cataract  of 
rabbits  and  human  senile  cataract  makes  it  probable  tiiat  the  im- 
provement of  \ision  follo\vin<r  the  administration  of  preparations 
of  K.  I.  ((ollyria.  baths,  subconjunctival  injections)  which  has 
l)een  observed  by  a  lon<r  list  of  writers  (Badel,  Dufour,  Etievant, 
\'aderau,  l'ie(|iieiiard.  Boisseuil,  Dransart,  Lafon,  v.  Pflugk)  is  the 
result  of  action  upon  the  epithelium  of  the  lens  and  its  surround- 
iuirs  by  the  pe;ietration  of  the  K.  \. 

7.  ]{eports  of  clearinjr  up  of  well  observed  lenticular  opacilie? 
are  to  be  found  in  literature  in  large  numbei's  in  records  free,'  from 
criticism.  Tnasmuch  as  the  possibility  of  clearing  up  of  lenticular 
opacities  with  an  accompanying  impro\cment  in  vision  is  demon- 
strated, the  doubt  cast  on  the  correctness  of  the  observations  of 
Hadal  and  his  pu|)ils  is  not  warranted. 

8.  A  resume  of  the  puljlislied  clinical  liistories  of  cases  of  in- 
cipient cataract  in  man  treated  by  the  iodid  method  shows  that  of 
the  2o!)  eyes  thus  treated  in  a  large  number  a  verv  great  im- 
provement in  vision  occurred. 

!>.  The  U'ligtli  of  observations  in  which  the  opacity  was  con- 
trolled in  isolated  cases  of  Badal  was  five  years  and  in  the  30  pub- 
lished cases  of  the  author  it  was  of  varying  length — as  long  as 
four  years. 

10.  As  the  entire  harmlessness  of  the  treatment  of  Badal  has 
been  confirmed  by  an  unusually  large  number  of  observed  cases,  the 
treatment  of  incipient  cataract  by  the  ])ota.-sium  iodid  method  is 
urged. 

11.  A  I'l'vii'w  of  the  cases  treated  by  the  iodid  method  shows 
that  a  much  greater  improvement  is  to  be  o])tained  in  the  visual 
power  Jjy  the  subconjunctival  injection  than  !)y  instillations  and 
baths,  of  ef|ual  strength  solutions. 

\'i.  By  the  use  of  the  author's  method  of  anesthetizing  the  con- 
junctiva and  the  employment  of  acoin  as  an  addition  to  the  fluid 
to  be  injected  as  well  as  its  use  after  the  injection  it  is  possible  to 
render  the  subconjunctival  injection  of  potassium  iodid  completely 
painless. 

Badal  employs  as  a  collyrium  a  solution  of  K.  I.  {0.2o  to  10.0) 
and  as  an  eye  bath  (7.. 5  to  .'300.0)  the  latter  in  a  gradually  increas- 
ing concentration.  While  Badal  gave  up  the  subconjunctival 
method  the  author  has  found  it  by  far  the  most  efficacious  and 
[)aiidess  if  employed  as  above  directed  in  a  1  per  cent,  strengtii. 


Cataract.  71 

lu  very  ineijiieiit  eases  3  drops  of  a  solution  of  U.'^O  to  10.0  is 
inslilled  into  the  eye  twice  daily.  More  advanced  cases  are  treated 
by  eye  baths  of  increasing  concentration,  7.5  to  300  to  20  to  300, 
twice  daily  in  an  eye-cup  two  to  five  minutes.  The  solution  is  to 
he  wami.  As  a  guide  to  its  employment  the  author  says  that  after 
the  visual  acuity  is  improved  the  treatment  must  be  kept  up  at 
least  one  month.  If  then,  after  a  period  of  non-treatment,  the 
opacity  seems  to  have  come  to  a  standstill,  the  treatment  is,  after 
about  three  months,  renewed  in  a  milder  form  for  a  period  of  sev- 
eral weeks.  If,  in  spite  of  this  treatment,  the  opacities  increase 
the  subconjunctival  injections  are  emiDloyed.  W.  Z. 

PiJOPrLsivK  Hemokijiiage  After  Extraction' . — Blok,  D.  J. 
(Ti/dsrJir.  V.  Gen.,  Jan.  26,  1907),  saw  Mrs.  H.  for  the  first  time  in 
1896,  after  her  family  physician  had  treated  her  for  glaucoma  with 
atropin.  The  left  eye  had  been  operated  on  twenty  years  previously 
for  glaucoma  and  her  vision  was  5/xv  after  correction:  the  media 
were  clear,  a  small  excavation  of  the  disc  and  a  small  typical  nar- 
rowing of  the  field  were  present.  Tension  normal.  Eserin  and  a 
broad  iridectomy  had  the  usual  good  results  in  the  right  eye.  After 
clearing  of  the  cornea  the  retina  showed  many  hemorrhages,  which 
slowly  disappeared;  a  typical  excavation  remained.  Six  days  after 
the  operation  the  wound  opened  again  without  any  apparent  cause ; 
little  pain  in  and  around  the  eye,  radiating  to  the  nose,  pointed  to 
a  recurrence  of  the  glaucoma.  However,  the  eye  became  quiet,  but 
vision  was  reduced  to  motions  of  the  hand  eccentrically  to  the  tem- 
poral side. 

In  1903  the  patient  came  back  with  cataracts  in  both  eyes,  which 
had  progressed  so  far  in  1905  that  she  wished  to  be  operated  upon. 
I'rine  normal:  cornea  normal:  little  arteriosclerosis.  She  was  now 
75  years  old.  Previously  eserin  was  instilled,  and  before  the  oper- 
ation 1  per  cent,  cocain  with  adrenalin  three  times.  Tension  was 
and  remained  normal:  but  directly  after  a  normal  section  the 
cataractous  lens  presented  itself  and  came  out  simultaneously,  fol- 
lowed by  vitreous.  Direct  removal  of  the  speculum  could  not  pre- 
vent the  escape  of  the  entirely  normal  vitreous,  so  "that  the  eye  was 
closed  with  a  compressive  l)andage.  Patient  complained  of  great 
pain  in  and  around  the  eye,  the  bandage  was  colored  red  and  pa- 
tient vomited.  Ice  was  used  over  the  eye  and  in  the  mouth.  Pulse 
was  tense,  quite  fast  and  slightly  irregular.  After  an  liour  the  pain 
disappeared,  the  bleeding  stopped  and  the  pulse  slowly  liecame  nor- 
mal.   Four  hours  later  changing  the  bandage  a  biir  coasrulum  mixed 
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with  vitorous  body  protruded  ridiii  tlic  cornoal  wound.  This  Ijeing 
icinoved  the  wound  closed.  The  hull)  was  then  still  full  of  blood. 
Tension  not  raised.  Tlw  evi-  became  atrophic,  with  total  loss  of 
vision. 

Three  weeks  later,  during  the  night,  the  ]jatient  i^ecanie  op- 
pressed, coughed  and  expectorated  a  great  deal  of  bright  red  blood. 
This  was  repeated  five  days  later.  The  cause  of  these  two  hem- 
optyses  was  evidently  the  same  as  of  the  propulsive  hemorrhage, 
i.  c.,  nipture  of  arteries  under  the  influence  of  increased  heart  ac- 
tion and  increased  arterial  pressure.  The  increased  heart  action 
(lining  the  operation  was  probably  due  to  nervous  influence,  per- 
haps an.xiety  as  regards  pain.  It  is  not  clear  if  the  adrenalin  had 
any  influence  for  good  or  evil.  However,  Blok  thinks  it  is  better 
in  such  cases  not  to  use  it.  The  strong  vessel  tonus  caused  by 
adrenalin  may  favor  the  bursting  of  l)rittle  vessel  walls  under  exist- 
ing or  jirovoked  higher  arterial  tension.  E,  E.  B. 

CILIARY    BODY. 

Tick  Diagnostic  Value  of  Texdeuxess  j\  tjie  C'illvuy  Ee- 
Giox. — Thompsox,  Edgar  S.,  New^  York  {Am.  Jour,  of  Surg., 
June,  1908).  Excluding  diseases  of  the  coraea  and  the  sclera,  the 
writer  mentions  the  following  conditions  which  are  accompanied  by 
ciliary  tenderness:  1.  Cramp  of  the  muscle  fibers.  2.  Hyperemia 
of  the  ciliary  body.     3.  Inflammation  of  the  ciliary'  body. 

Tenderness  in  cramp  of  the  fibers  has  certainly  not  received  the 
attention  that  it  deserves,  though  it  is  probably  frequently  observed. 
It  occurs  whenever  the  muscle  reacts  from  the  strain  of  a  refractive 
error,  as  in  hypcnnetrojiia  or  the  various  forms  of  astigmatism.  In 
certain  cases  of  astigmatism  the  tenderness  is  in  the  meridian  of 
contraction  at  first,  though  if  the  irritation  be  continued  it  ulti- 
jnately  extends  to  the  entire  muscle.  Such  patients  have  marked 
astlienopia,  and  almost,  invariably  complain  of  great  pain  in  the 
eyes,  and  also  that  their  eyeballs  are  "tender"  to  the  touch.  He 
finds  also  the  usual  visual  discrepancies,  and  perhaps  other  symp- 
toms of  the  reflex  group.  It  has  seemed  to  me  possible  in  a  number 
of  cases  to  identify  the  meridian  of  contraction,  especially  in  the 
low  degrees  of  hyperopic  astigmatism,  where  the  irritation  has  not 
continued  for  too  long  a  period,  and  he  has  been  able  to  observe  in 
several  instances  a  localized  tenderness  become  general,  throughout 
the  muscle,  where  the  patient  would  not  submit  to  proper  treatment. 
Of  course,  the  full  exhibition  of  atropin  is  the  best,  in  fact,  almost 
tiie  onlv  wav  to  treat  sueh  cases. 
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The  writer  adds  that  such  cases  occur  most  frequently  in  the 
young,  but  may  appear  up  to  the  inset  of  presb3'0pia;  some  of  the 
severest  cases  occur  between  40  and  48  years;  the  cramp  may  be 
produced  by  a  relatively  small  local  error.  Whether  cramp  of  the 
fibers  ever  leads  to  actual  inflammation  is  a  question  on  which  a 
great  variety  of  opinions  are  held. 

Tenderness  in  hyperemia  of  the  ciliary  muscle  occurs  in  a  variety 
of  conditions — keratitis  of  a  certain  severity,  iritis,  glaucoma,  or  a 
deep  scleritis — in  brief,  any  condition  in  which  engorgement  of  the 
ciliary  region  reaches  a  certain  height.  It  is,  of  course,  always  to 
be  considered  a  grave  symptom,  and  one  which  suggests  the  onset 
of  a  cyclitis;  but  cases  with  marked  tenderness  frequently  recover 
without  any  other  definite  cyclitic  sjmptoms.  A  considerable  de- 
gree of  ciliary  hyperemia  can  exist  without  any  tenderness  whatever. 

Regarding  ciliary  tenderness  in  inflammation  of  the  ciliary  body, 
the  writer  asserts  that  in  cases  of  simple  cyclitis  there  is  frequently 
no  tenderness  whatever,  while  in  certain  chronic  forms,  associated 
with  shrinking  of  the  globe,  the  tenderness  is  verv^  marked.  It  may 
be  said  in  general  that  tenderness  of  a  certain  intensity  is  proof 
positive  of  the  existence  of  cyclitis,  while  absence  of  tenderness  ex- 
cludes the  acute  forms,  particularly  in  connection  with  other  dis- 
eases, but  does  not  by  any  means  exclude  the  chronic  form. 

C.  H.  M. 
CIRCULATION. 

EiiBOLisii  OF  THE  Cexteal  Rettxal  Artery. — Hess.  Eobert. 
(From  the  eye  clinic  of  Professor  Dimmer  in  the  University  of 
Graz.  Zeitschrift  fuer  Augenheilkunde,  1908,  xix,  p.  440).  A 
woman,  aged  54,  suddenly  lost  the  sight  of  her  left  eye  ten  minutes 
before  she  came  to  the  clinic.  The  upper  papillary  artery  and  all  its 
branches  were  attenuated,  the  blood  column  dark,  interrupted  at 
several  places.  Their  reflex  stripes,  which  nonnally  are  red  and 
broad  on  the  arteries,  more  narrow  and  white  on  the  veins,  were 
thinned,  white,  glaring  and  did  not  differ  from  those  on  the  veins. 
Upon  pressure  on  the  globe  the  inferior,  but  not  the  superior, 
arteries  next  to  the  disc  showed  pulsation.  1*^0  circulatory  phe- 
nomena were  noticeable  in  the  affected  vessels.  At  the  visual  test 
the  patient  was  rejoiced  to  now  count  fingers  at  four  m.  excen- 
trically.  Tlie  center  and  whole  lower  half  of  the  visual  field  were 
lacking. 

Apparently  there  was  at  first  total  embolism  of  the  central 
artery.  The  restored  nonnal  filling  and  circulation  of  the  lower 
retinal  arteries  at  the  first  examination  proved  that  the  embolus 
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\\\\\A  !i;iV('  Itccii  coincyrd  into  the  iipju'i-  hiaiicli,  wliicli  al'tc.T  con- 
liiiiicd  iiiiissa^c  was  discovorcd  as  a  cylindrical  white  substance  in 
the;  proximal  cMid  of  the  upper  papillary  artery.  Under  control  of 
llic  mirror  the  cycljall  was  liirtlicr  massajrod  and  with  each  refilling 
n[  l!ic  artery  emj)tied  l)y  llic  pressure;  upon  relaxation  of  the  pres- 
sure llie  rorei;:,'n  hody  advanced  upwards  until  it  was  returned  at 
the  I) i furcation  of  the  vessel  into  its  main  branches.  This  is  illus- 
trated by  a  photograph  with  Dimmer's  apparatus.  Vision  rose  to 
G/x.\\.  and  central  fixation  was  re-established.  Then  the  patient 
herself  performed  massage  for  an  hour  and  fell  asleep.  The  next 
day  V,  was  0.8  and  the  visual  field  almost  noniial.  The  aspect  of 
the  fundus  corresponded  with  this.  The  embolus  was  missing,  the 
vessels  normal  and  showed  normal  reflex  stripes.  At  the  upper 
temporal  periphery  a  slight  opacity  of  the  retina  was  noticeable, 
indicating  the  place  to  which  the  fragments  of  the  embolus  had 
been  carried.    This  is  also  represented  by  a  photograph. 

As  the  patient  had  a  chronic  heart  trouble,  the  embolus  most 
likely  originated  in  the  heart.  Two  months  after  the  attack  she 
reported  that  she  had  felt  perfectly  well  and  had  no  visual  dis- 
turbances. 

From  the  excellent  result  in  this  case  Hesse  advocates  to  make  an 
attempt  with  massage  as  early  as  possible  in  cases  of  embolism. 
Through  massage  the  propelling  force  can  be  repeated  ad  libitum, 
while  the  sudden  decrease  of  pressure  by  puncture  or  iridectomy 
may  give  rise  to  an  increased  blood  current  in  the  arteries,  but  will 
be  futile  if  the  embolus  does  not  move.  He  therefore  attributes  no 
importance  to  these  operations  in  embolism.  Seven  cases  of  com- 
plete recovery  are  briefly  cited  from  literature. 

TIesse  reports  another  case  of  obstruction  of  the  superior  lein- 
poral  branch  of  the  central  artery,  most  likely  due  to  embolism, 
altliougli  no  source  for  an  embolism  was  found.  The  assumption 
of  a  local  disease  of  the  arterial  wall  was  not  probable,  as  the  other- 
wise healthy  girl,  aged  24  years,  did  not  show  any  other  affection 
of  the  vascular  system.  Since  the  visual  disturbance  had  set  in 
three  days  previously  nothing  could  be  expected  of  massage  or 
operative  measures  and  the  treatment  was  confined  to  iodid  of 
potash,  under  which  tlie  edema  of  the  retina  disappeared  after  a 
week.  The  different  stages  of  the  affection  are  illustrated  by  ex- 
cellent photographs  and  the  visual  fields  by  charts.  C.  Z. 

Ox  THE  Pkogxosis  of  Eetixal  Hemorrhages  in  Arterio- 
sclerosis.— Straub,    M.,    Amsterdam    (KliniscJie   Monaisblaetter 
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flier  Augenheilkunde,  xlvi,  1908,  p.  517),  pursued  the  fate  of  15 
cases  of  retinal  hemorrliages  from  arteriosclerosis  after  five  years. 

Tlie  hemorrhages  were  mostly  attributed  to  thrombosis  of  the 
retinal  veins.  The  ophthalmoscopic  changes  of  the  arteries  and  the 
further  course  proved  the  existence  of  arteriosclerosis.  The  disease 
of  the  veins  is,  according  to  the  investigations  of  Harms,  a  conse- 
quence of  general  arteriosclerosis,  although  this  may  not  be  ap- 
parent clinically  or  cause  general  symptoms.  Three  of  the  cases 
were  women.  In  five  cases  both  eyes  were  affected.  The  hemor- 
rhages occurred  most  frequently  at  the  ages  of  from  45  to  65  years, 
viz.,  9,  of  which  5  had  died  from  apoplexy,  2  after  two  years,  1 
after  three,  2  after  two  years,  1  aged  53,  after  three  days.  All 
cases  belonged  to  the  better  classes,  and  had  felt  perfectly  well, 
urine  was  free  from  albumin  and  sugar.  The  prognosis  as  to  life 
was  not  bad  in  the  youngest  and  oldest  persons,  while  the  affection 
of  the  retinal  vessels  at  the  intermediate  ages  gives  a  very  bad  prog- 
nosis. 

Straub  reports  two  cases,  in  each  of  wliicli  one  eye  had  been  re- 
moved on  account  of  glaucoma.  In  the  first  case  slight  hemor- 
rhages were  observed  in  the  second  eye  and  an  anti-glaucomatous 
treatment  with  pilocarpin  was  ordered,  under  which  the  hemor- 
rhages, which  had  continued  for  two  years,  gradually  ceased.  In 
the  second  case  the  hemoiThages  disappeared  entirely  one  year  after 
iridectomy.  Strattb  thinks  that  the  anti-glaucomatous  therapy  in 
tliose  cases  periiaps  promoted  healing.  C.  Z. 

Texesectiox  IX  Eelapsixg  Ixtiiaocclar  Hemorrhages. — 
Kyrieleis,  Dr.,  Hameln  {Klin.  Montxh.  fucr  Augoilieill..  xlvi, 
1908,  p.  513).  The  left  eye  of  a  healthy  full  blooded  man,  aged 
19.  without  any  other  affections,  especially  of  the  circulatory  ap- 
paratus, had  gradually  become  totally  blind  from  relapsing  intro- 
oeular  hemorrhages  and  the  riglit  eye  seemed  to  be  doomed  to  the 
sauie  fate.  Kyrieleis  therefore  resorted  to  five  venesections  at  in- 
tervals of  from  eight  to  ten  days,  drawing  alwut  250  grams  of  blood 
each  time,  kept  the  patient  in  bed  and  gave  him  iodid  of  potassium. 
Xo  new  hemorrhage  occurred  within  the  next  seven  years.  E.  V. 
rose  to  1/x  and  everything  remained  well  foi*  a  year,  when  the  pa- 
tient returned  with  V  ^  fingers  at  1  m.  aftei  a  sudden  obstruction 
had  set  in,  in  consequence  of  a  flat  detachment  of  the  right  retina 
downward  and  inward.  Although  there  was  no  recent  hemorrhage, 
a  venesection  was  performed  and  the  patient  was  treated  with  pres- 
sure  bandage,    injections   of    salt    solutions,    cauterization    of    the 
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sclera,  according  to  Dor,  and  atropin.  The  retina  was  reattached 
after  fifteen  weeks,  and  fingers  were  counted  at  2.5  m,  A  bluish 
gray  membrane  in  the  posterior  portion  of  the  vitreous  was  cours- 
ing horizontally  over  the  disc,  spreading  in  bands  into  the  vitreous. 
At  the  surface  of  the  membrane  blood  vessels  could  be  discerned 
with  -f-  10.00.  The  vitreous  of  the  blind  left  eye  was  filled  with 
gray  masses  and  the  whole  retina  was  detached.  The  patient  pre- 
sented himself  at  intervals.  Under  iodid  of  potassium  the  bands 
became  smaller. 

Seven  years  later  the  vitreous  was  dotted  with  fine  opacities,  and 
a  blood-red  triangle  could  be  seen,  most  likely  a  new  hemorrhage. 
Although  this  caused  no  visual  impairment,  a  venesection  was  made 
at  once,  drawing  250  grams  of  blood  and  a  few  days  later  the  red 
triangle  was  partly  absorbed. 

Kyrieleis  assumes  a  frail  condition  and  permeability  of  the  walls 
of  the  blood  vessels  and  ascribes  the  hemorrhages  to  increased  blood 
pressure  from  fluctuations  at  the  time  of  puberty  or  menopause. 
Excepting  cases  of  extreme  anemia,  hemophilia,  senile  cachexia,  he 
recommends  venesection  in  relapsing  ocular  hemorrhages,  and,  if 
not  successful,  as  a  last  refuge  the  ligature  of  the  common  carotid, 
referring  to  the  article  of  Vasquez-Barriere,  reviewed  in  this  num- 
ber of  Ophthalmology. 

According  to  Kyrieleis  venesection  has  two  advantages  over  the 
ligature:  under  aseptic  precautions  it  is  a  perfectly  harmless  pro- 
cedure and  it  may  be  repeated  without  damage  as  often  as  required. 
Venesection  decreases  the  tension  in  the  vascular  system,  but  must 
be  combined  with  long  continued  rest  in  bed,  non-irritating  diet, 
in  order  to  exclude  increased  heart's  action,  and  iodin  internally. 

C.  Z. 

On  Ligature  of  the  Common  Carotid  in  Severe  Cases  of 
Intraocular  Hemorrhage,  with  an  Anato^io-Pathological 
Contribution  to  Eetinitis  Proliferans. — Vasquez-Barriere. 
A.,  Montevideo  (Uruguay).  (From  the  eye  clinic  of  Prof.  Th. 
Axenfeld  in  the  University  of  Freiberg,  i.  Br.  Klinische  Monats- 
blaetter  fuer  Augcnhcilhunde,  xlvi,  1908,  p.  43).  This  almost 
always  binocular  affection  is  very  rare,  occurs  in  about  1  out  of 
5,000  eye  patients,  chiefly  in  men  of  from  20  to  30  jears  of  age. 
The  hemorrhages  may  recur  very  frequently,  from  eight  to  ten 
times  within  a  few  months,  and  may  be  completely  absorbed;  may. 
however,  by  destruction  of  the  vitreous,  detachment  of  the  retina. 
retinitis  proliferans.  lead  to  complete  lilindness.     So  far  the  liga- 
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tiire  of  the  common  carotid  had  been  performed  in  three  such 
eases,  by  Mayweg,  Axenfeld  and  G.  S.  Derby,  Jr. 

Yasquez-Barriere  reports  t^^vo  cases,  which  were  operated  on  by 
Professor  Ej-aske  of  Freiburg,  the  first,  a  girl  aged  24,  in  1905. 
The  right  eye  showed,  in  1901,  relapsing  hemorrhages  of  the  vitre- 
ous and  retinitis  proliferans  and  became  blind.  In  1903  it  was 
enucleated  by  Professor  ]\rellinger  of  Basel,  on  account  of  constant 
pain  and  increased  tension. 

The  histologic  description  of  the  eyeball  is  given  in  detail.  Be- 
sides the  considerable  changes  on  the  inner  side  of  the  limitans  ex- 
terna, the  most  important  were  those  of  the  blood  vessels  of  the 
retina :  hypertrophy  and  partial  hyaline  degeneration  of  the  walls, 
perivasculitis,  proliferation  of  the  endothelium,  thrombosis  and  ob- 
literation. 

At  that  time  relapsing  hemorrhages  occurred  in  the  left  eye, 
which  were  not  influenced  by  the  extirpation  of  a  goiter.  Under 
inunctions  of  mercurial  ointment,  pilocarpin,  iced  applications,  the 
yision,  which  had  decreased  to  some  200ths,  had  improved  tran- 
siently. "Wlien  she  came  to  the  clinic,  V.  was  o/v.  In  spite  of 
further  treatment  a  relapse  recurred,  reducing  V.  to  counting 
motion  of  head  at  1/4  m.,  vitreous  perfectly  dark.  Then  the  left 
common  artery  was  ligated.  Under  continued  treatment  with  in- 
unctions, kal.  iodidi,  dionin,  no  relapse  was  observed.  Twenty-six 
months  after  the  operation :  Y.  6/xii,  visual  field  normal,  no  float- 
ing opacities  in  vitreous,  optic  disc  covered  by  a  fine  radiating 
white  opacity  (retinitis  proliferans),  borders  and  origin  of  blood 
vessels  indistinct,  periphery  perfectly  normal;  retinal  vessels  could 
be  seen  to  the  finest  branches. 

At  the  apex  of  the  heart  a  systolic  murmur  was  heard,  the  second 
aortic  sound  was  accentuated. 

In  the  second  case,  a  man  aged  23,  there  was  suspicion  of  aortic 
insufficiency.  Hemorrhages  occurred  repeatedly  in  both  eyes,  leav- 
ing opacities  and  white  preretinal  pseudomembranes  and  most 
likely  detachment  of  the  retina.  Y.  E.  fingers  at  2  m.  Y.  L.  6/1. 
Blood  pressure  of  the  temporal  artery  with  Basch's  sph3'gmomano- 
meter  90  mm.  Hg.  As  blindness  seemed  imminent,  the  left  com- 
mon carotid  was  ligated.  Six  months  later  Y.  E.  fingers  at  3  m. 
Y.  L.  6/ix.  The  temporal  half  of  the  left  disc  was  covered  by  a 
white  ridge,  ending  downwards  into  a  black  mass  (either  detach- 
ment of  the  retina  or  old  hemorrhages,  or  both),  upwards  into  two 
horizontal  branches  which  gradually  disappeared  in  the  red  fundus, 
irhere  numerous  black  spot?  were  seen,  but  no  fresh  hemorrhages. 
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Relapsing  hemorrhages  into  tlic  vitreous  are  generally  attributed 
to  diseases  of  the  blood,  disturbances  of  circulation  and  local  affec- 
tions of  the  blood  vessels.  In  Vasqiioz-Barriere's  first  case  the 
alteration  of  the  blood  vessels  had  extended  beyond  the  usual  sec- 
ondary changes  in  a  detached  retina,  so  that  a  special  disease  of  the 
blood  vessels  was  assumed  as  the  cause  of  the  hemorrhages. 

The  author  then  discusses  the  dangers  of  the  ligature  of  the 
carotid,  with  especial  reference  to  the  elaborate  paper  of  Siegrist 
on  the  subject,  who  found  that  the  prognosis  for  all  ages  up  to  the 
sixtieth  year  is  the  same.  The  ligature  of  the  common  carotid 
artery  is  preferable  to  that  of  the  internal  carotid,  as  it  excludes 
the  anastomoses  from  the  external  carotid.  The  ligature  most  likely 
temporarily  relieves  the  diseased  walls  of  the  vessels  from  the 
blood  pressure  and  is  only  an  adjuvant  to  the  therapeutic  measures, 
especially  the  administration  of  iodid  of  potash.  Probably  the 
unfavorable  result  in  Derby's  case  was  due  to  the  early  discontinua- 
tion of  internal  treatment, 

Yasquez-Barriere  formulates  from  liis  cases  the  following  indica- 
tions: In  cases  in  which  l)oth  eyes,  or  the  only  useful  eye.  are 
seriously  damaged  by  relapsing  intraocular  hemorrhages,  which  by 
continuous  recurrences  threaten  blindness,  it  is  legitimate  or  even 
our  duty  to  propose  the  ligature  of  the  common  carotid,  if  age  and 
general  condition  of  the  patient  do  not  forbid  it,  the  more  so  be- 
cause the  risk  of  the  operation  is  less  than  the  danger  of  blindness, 
which  may  be  prevented  by  it. 

In  a  postscript  Axenfeld  reports  another  case  of  ligature  of  the 
common  carotid,  suffering  from  intraocular  relapsing  hemorrhages 
of  both  eyes  for  four  months  witli  reduction  of  vision  to  perception 
of  light.  The  operation  was  so  far  well  tolerated,  and  a  report  on 
the  definite  result  will  follow  later.  C.  Z. 

Septic  Thrombosis' of  the  Caverxous  Sinus. — Simpsox,  W. 
L.,  Memphis  {Arch.  OpUhal.,  July  1908,  xxxvii,  379),  gives  the 
clinical  history  of  a  case  of  septic  thrombosis  of  the  cavernous  sinus. 
Autopsy  showed  septic  thrombi  in  both  cavernous  sinuses  and  the 
circular.  Cultures  showed  staphylococci.  The  author  gives  the 
etiology,  symptoms,  diagnosis  and  treatment  of  cavernous  sinus 
infection  and  believes  that  in  his  case  an  alveolo-dental  perios<:itis 
or  ostitis  was  the  etiological  factor.  On  account  of  the  vei'y  un- 
favorable prognosis  in  these  cases  Simpson  emphasizes  the  impor- 
tance of  the  prophylactic  treatment,  such  as  early  and  thorough 
treatment  of  ulcers,  etc.,  of  the  face,  e3'e  and  nose;  suppuration 
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of  the  frontal;,  ethmoidal  and  sphenoidal  sinuses;  and  thrombosis 
of  the  lateral  and  petrosal  sinuses.  W.  E.  M. 

CONJUNCTIVA. 

Prophylaxis  axd  TREAT:\rEXT  of  Gox'orrheal  Coxjcxcti- 
viTis. — Behrmax",  Michael,  Covington^  Ky.  (The  Lancet-Clinic - 
May  23,  1908),  says  that  from  15  to  50  per  cent,  of  blindness  i< 
said  to  be  dne  to  this  disease.  During  the  stage  of  infiltration  ho 
avoids  all  irritants,  using  argyrol,  25  per  cent.,  saturated  boric 
acid  solution  or  1-5000  bichlorid.  Cold  may  be  applied  by  com- 
presses or  by  bags  containing  chopped  ice,  changing  to  hot  applica- 
tions if  the  cornea  becomes  infected.  The  bowels  should  be  kept 
open.  Incising  the  external  canthus  and  the  application  of  leeches 
to  the  temple  are  sometimes  used.  In  the  stage  of  discharge  he 
used  a  2  per  cent,  silver  nitrate  solution,  appMng  it  in  the  morning 
gently  to  the  conjunctiva  by  means  of  cotton-wrapped  tooth  picks, 
following  with  a  sodium  chlorid  solution.  The  frequency  of  cleans- 
ing the  eye  depends  on  the  amount  of  discharge,  from  eveiy  fifteen 
minutes  to  three  times  a  day.  A  dropper  is  used;  syringes  are 
condemned.  A  drop  of  a  25  per  cent,  solution  arygrol  is  instilled 
after  each  irrigation.  In  the  stage  of  hypertrophy,  cauterisation 
with  the  copper  sulphate  stick  is  used,  after  which  the  lids  are 
touched  with  cotton  to  absorb  the  concentrated  copper  sulphate 
solution,  and  cold  applications  are  then  made.  The  alum  stick  may 
be  used  instead.  M.  D.  S. 

Prolifera^iixg  Tarso-cox juxttiyitis  ;  Histology  ;  Statistics. 
— Gabrielides  {La  Clinique  Oplttalmoligique,  January  25,  1908). 
Spring  catarrh,  the  author  states,  is  a  rare  aifection  and  its  catises 
and  effects  have  been  but  incompletely  sttidied,  as  is  also  the  case  of 
its  statistics.    Histologic  investigation  has  brought  out  new  facts. 

Gabrielides  reports  a  case  of  which  he  made  an  histologic  study, 
and  that,  with  the  statistics  of  twenty-three  cases,  he  hopes  to  make 
a  worthy  contribution  to  the  knowledge  of  the  disease. 

The  case  which  Gabrielides  reports  was  in  a  young  man  of  17 
years,  who  had  had  conjunctivitis  for  eighteen  months  in  both  eyes. 
At  first  the  bulbar  conjunctiva  was  white;  there  was  a  white  secre- 
tion at  the  angles  of  the  eyes  every  morning  which  did  not 
agglutinate  the  lids ;  no  itching  of  eyelids,  but  there  was  relief  from 
rubbing  the  eyes.  Patient  had  consulted  many  specialists;  pro- 
targol,  copper  sulphate,  silver  nitrate,  sublimate  and  incisions  were 
tried.     During  winter,  conditions  were  not  markedly  ameliorated. 
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The  case  was  first  seen  by  Gabriel  ides  Oct.  U,  190G.  The  lids 
were  thick;  the  conjunctiva  of  the  upper  lids  was  covered  with 
large  serrated  papilla,  occupying  the  whole  surface  of  the  upper 
tarsal  conjunctiva  exclusively,  which,  near  the  free  lx)rder,  were 
the  size  of  a  lentil ;  the  conjunctiva  of  the  lower  lids  was  not  nor- 
mal, but  thickened  in  portions,  l)ut  without  elevations  of  the 
epithelium.  The  vessels  of  the  bulbar  conjunctiva  were  enlarged 
and  numerous,  but  did  not  pass  over  on  the  cornea,  which  latter 
membrane  was  intact;  there  was  slight  photophobia  and  a  slight 
muco-purulent  secretion.  The  left  pre-auricular  ganglion  was 
swollen,  but  not  painful;  that  of  the  right  side  was  undiscoverable ; 
several  of  the  cervical  lymph  nodes  were  enlarged;  tlie  nasal  mucous 
membrane  was  hypertrophied.  The  diagnosis  of  spring  catarrh  was 
made,  but  a  tubercular  coexistence  was  probable,  though  the  bacillus 
of  Koch  was  not  found.  A  small  piece  of  the  conjunctiva,  colored 
with  eosin  and  Borel's  solution  exhibited  numerous  eosinic  poly- 
nuclears.  Mounted  in  Canada  balsam  the  specimen  demonstrated 
that  the  "tumeur  printaniere"  is  constituted  of  the  following 
elements : 

Epithelial  cells.  These  are  large  with  an  oval  nucleus  well 
stained  throughout,  but  showing  a  more  intense  stain  in  the 
l)eripheric  portion  of  the  section.  Some  of  the  nuclei  possess  from 
one  to  three  strougl}^  colored  chromatic  granules.  The  nuclei  are 
surrounded  by  an  abundant  protoplasm,  which  latter  is  limited  by  a 
cell  membrane.  The  cells  are  circular,  polyhedric  or  cylindric. 
The  number  of  the  epithelial  layers  vary  from  three  to  eight,  lessen- 
ing at  the  summit  of  the  little  tumors.  The  limits  of  the  epithelial 
bed,  are,  as  a  rule,  well  defined,  but  in  some  portions  indistinct. 
Cystic  cavities  exist  which  result  from  absorption  of  the  epithelial 
cells.  The  connective  tissue  frame  work  is  formed  by  proliferation 
of  the  conjunctival  membrane,  which  is  apparent  throughout  the 
tumors,  especially  at  the  base  of  the  growths.  Small  round  lymph 
cells  were  abundant,  as  were  oval  cells,  resembling  epithelium, 
which  were  scattered  throughout  the  neoplasm.  The  epithelial 
cells,  which  in  the  specimen  seemed  to  be  scattered  throughout,  were 
the  result  of  cutting  across  furrows  of  the  conjunctiva.  Many 
polymorphic  cells  with  basophile  granules  were  observed.  The 
growths  contained  few  blood  vessels. 

The  author  gives  tables  of  blood  counts.  B.  E.  F. 

Contribution  to  the  Study  of  the  Infective  Conjuncti- 
vitis OF  Parinaud  (A  Case  with  Corneal  Lesions). — Basseres 
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and  PocJOL  {Annales  d'OcuUstiqiie,  March,  1908).  A  case  is  re- 
ported of  typical  Parinaud  conjunctivitis  in  which  there  were 
serious  corneal  lesions.  A  kind  of  grayish  granulation  extended 
from  the  pericorneal  vegetations,  encroached  upon  the  cornea  and 
formed  an  elevated  sessile  vegetation  the  size  of  a  lentil.  Later  a 
perforation  occurred  at  this  spot  with  anterior  s^-nechia  and  half 
of  the  cornea  hecame  opacjue. 

It  has  generally  been  supposed  that  the  cornea  is  never  involved 
in  Parinaud  conjunctivitis  and  the  authors  suggest  the  possibility 
of  a  superadded  infection  in  this  case.  As  corneal  lesions,  however, 
have  been  reported  in  three  other  cases,  they  think  the  statement 
that  these  are  always  absent  in  this  disease  should  be  modified. 

Ct.  c.  h. 

CORNEA. 

ZoxuLAPt  Opacity  of  the  Corxea. — Heath,  F.  C,  Indianapolis 
(Jour.  Am.  Med.  Ass'n.,  July  18,  1908),  discusses  a  condition 
variously  described  as  calcareous  film,  band  opacity  (Graefe),  or 
ribbon-shaped  keratitis.  It  may  be  primary  or  occur  in  eyes  blind 
from  glaucoma  or  iridocyclitis.  The'  opacities  are  punctifonn  and 
crowded  together,  forming  a  gray  stripe  across  the  cornea,  occupying 
the  exposed  portion  of  the  lid  fissure.  The  disease  progresses' 
slowly.  Sooner  or  later  both  eyes  are  involved.  In  some  cases  there 
are  attacks  of  severe  pain,  but  ulceration  is  never  observed.  Most 
cases  were  in  men  over  45.  The  pathological  basis  of  the  condition 
is  a  hyaline  degeneration  of  corneal  cells  that  later  become  cal- 
careous. Gout,  renal  disorders,  loss  of  vital  energy  in  the  cornea 
through  vascular  changes,  repeated  irritation  of  the  surface  of  the 
eye,  as  by  foreign  bodies,  are  etiologic  factors.  Graefe  noted  a  re- 
semblance to  glaucoma  and  bad  effects  of  atropin.  Sight  has  been 
improved  by  scraping  the  cornea  and  by  iridectomy.  Carbonate 
of  soda,  nitric  acid,  hydrochloric  acid,  5  per  cent.,  have  been  recom- 
mended. In  Heath's  case,  scraping  and  applications  of  weak  car- 
bonate of  soda  solutions  were  of  no  avail.  Iridectomy  resulted  in 
vision  of  15/lx,  where  the  patient  had  been  unable  to  get  about 
alone.  P.  H.  F. 

MlGEATIOX  OF  IXDIA  IXK  IX  A  TaTTOOED  LeUCOMA. — StEIXEK, 

L.,  Surabaya,  Japan  (Centralblatt  fuer  Augenlieilhunde,  1908,  p. 
104),  previously  described  two  cases  in  the  Centralhlatt  of  1900. 
In  the  present  case  he  was  able  to  observe  the  process  from  beginning 
to  end,  and  found  that  it  was  caused  by  an  intercurrent  inflamma- 
tion.   The  white  blood  corpuscles  migrated  toward  the  inflammatory 
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focus  and  canicd   with   tlicin   the   India  ink   J'njui   the   remaining 
jiarts  of  tlie  Icuconia  and  deposited  it  there.  C!.  Z. 

Corneal  Change  with  Iridocyclitis. — Cuperus..  X.  J- 
(Tydschr.  v.  Gen.,  Jan.  2G,  1907),  illustrates  with  three  histories 
tliat  in  iridocyclitis  a  streak-like  opacity  is  found  from  the  periphery 
progressing  radially  to  the  center  at  the  posterior  surface  of  the 
cornea.  It  is  found  over  the  entire  cornea  or  locally  and  then  at 
the  place  of  the  most  pronounced  pericorneal  injection,  where  also 
the  iris  is  swollen  and  the  bulb  sensitive  to  touch.  The  streak- 
like corneal  opacity  is  seen  for  some  days,  in  the  lighter  cases  four 
to  seven  days;  after  one  treatment  of  a  patient  with  a  fresh  iritis 
with  atropin,  tlie  subjective  symptoms  were  ameliorated  and  the 
pericorneal  injection  objectively  diminished,  the  acpu-ous  humor  iic- 
eame  clearer,  the  swelling  of  the  iris  decreased;  the  })ost<.'rior 
synechia?,  in  benign  cases,  are  loosened  and  a  tendency  to  increase 
of  pressure  is  present.  This  coincides  with  opacity  of  the  vitreous 
body,  which  diminishes  the  vision.  The  prognosis  of  the  streak- 
like opacity  is  favorable,  it  disappears  in  the  lighter  cases  without  a 
trace  and  improves  in  seven  to  ten  days,  which  is  sooner  than  in 
opacity  of  the  vitreous  body,  contrary  to  the  precipitates,  which 
often  leave  vestiges,  even  if  they  do  not  disturb.  As  an  analogue,  is 
the  sometimes  radial,  streak-like  opacity  of  tlie  cornea,  which  one 
finds  surrounding  an  ulcus  serpens  cornea?,  although  this  opacity  is 
not  so  exclusively  in  the  posterior  corneal  layers.  The  origin  from 
the  same  mesoderm  may  account  for  the  fact  that  affections  of  tlie 
uvea  can  be  combined  with  affections  of  the  corneal  mesenchym. 

Iritis  and  cyclitis  are  too  sharply  distinguished  in  the  books. 
Cases  of  clinically  pure  iritis,  even  the  lighter  ones,  with  exception 
of  the  ciliary  body,  are  rare  or  do  not  occur.  In  the  beginning  the 
symptoms  of  iritis  are  in  the  foreground,  later,  even  with  appro- 
priate treatment,  those  .of  cyclitis  intervene.  The  picture  of  pure 
cyclitis,  however,  is  found  where  the  intlammator}-  symptoms  of  the 
iris  are  totally  or  nearly  absent.  "We  should  not  speak  of  iritis 
glaucomatosa ;  in  cases  of  iritis  with  higher  tension,  the  ciliary 
body  constantly  participates  and  it  is  generally  known  that  irido- 
cyclitis is  frequently  accompanied  by  increase  of  tension.  Atropin 
is  always  well  tolerated  wbrii  tlie  patient  can  keep  his  bed. 

E.  E.  B. 

Concerning  Peripheral  Ectasia  of  the  Cornea  (Atrophy 
OF  THE  Cornea.) — Fleisher,  Wiirtemburg  (Die  Ophih.  KL.  May 

20  and  June  5,  1908),  adds  six  cases  of  this  affection  to  the  litera- 
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ture.  In  only  one,  however,  was  there  a  marked  ectasia,  but  in  two 
others  the  opacity  was  furrowed  at  its  scleral  border.  The  cliarac- 
teristic  appearances  were  that  in  the  cornea  adjacent  to  the  sclero- 
corneal,  and  merging  gradually  therewith  was  a  more  or  less  delicate 
opacification  of  varying  breadth  of  ectasic  or  grooved  zone  separated 
from  the  center  of  the  cornea  by  an  irregular,  wavy,  more  densely 
opaque  line  in  which  could  be  seen  yellowish- white  masses  (fat. 
Seefelder) .  The  line  does  not  fade  at  its  edges,  but  ends  abruptly. 
The  vascularization  differs  from  that  of  peripheral  inflammations 
of  the  cornea  in  that  the  marginal  loops  seem  to  be  pushed  toward 
the  center  and  are  composed  of  superficial  and  deep  vessels.  As  in 
previously  reported  cases,  most  occurred  in  young  people.  The 
author  does  not  consider  the  condition  to  be  inflammatory.  That 
the  affection  can,  in  its  early  stage,  make  a  not  inconsiderable  pro- 
gress was  shown  by  the  marked  deterioration  of  vision  in  the  course 
of  two  or  three  years  traceable  to  the  irregular  astigmatism  pro- 
duced. W.  Z. 

SoiiE  Etioi.ogic  Factors  ix  Ixterstitial  Kekatitis. — Eisley, 
S.  D.,  Philadelphia  (Ophtliahnic  Record,  July,  1908).  It  is  true 
that  inherited  syphilis  is  responsible  for  a  large  majority  of  the 
cases  of  interstitial  keratitis,  but  we  should  bear  in  mind  that  a 
considerable  group  of  affections  which  may  be  designated  diseases  of 
nutrition  are  frequently  responsible  for  this  form  of  corneal  dis- 
ease. AVhere  inherited  syphilis  can  be  traced  in  the  second  and  third 
generations  it  is  often  only  one  of  the  incidental  manifestations  of 
the  faulty  general  metabolism.  Two  very  interesting  cases  are  re- 
ported^ both  of  which  had  a  very  profound  interstitial  keratitis  with- 
out specific  historv,  or  other  specific  manifestations.  The  general 
conditions  were  more  those  of  myxedema;  general  torpor  of  mind 
and  body;  skin  appearance  of  old  ivor}^;  general  dropsical  appear- 
ance, but  with  hardness  of  the  flesh,  without  pitting,  and  no  albu- 
minuria :  stubby  clubbed  fingers  and  stunted  growth ;  dry  skin,  thick 
dry  lips,  swollen  tongue  and  palate.  Xo  improvement  in  the  ocular 
or  phj'sical  condition  was  manifested  until  the  administration  was 
begun  of  the  dried  pulv.  thyroid  gland  of  the  sheep,  gr.  iii,  t.  i.  d. 
The  local  corneal  improvement  was  astonishing,  as  was  also  the 
physical  improvement.  Eecovery  took  place  in  each  case,  but  in  one 
there  was  some  years  later  an  attack  of  interstitial  keratitis  in  the 
fellow  eye  which  was  not  involved  in  the  first  attack.  It  occurred 
under  quite  different  physical  conditions,  and  the  administration  of 
the  thyroid  did  no  good.  He  recovered,  however,  under  mercurial 
treatment.  M.  B. 


84  Glaucoma. 

GLAUCOMA. 

Chronic  Glaucoma  Simplex  as  the  Next  Higher  Degree  of 
Glaucomatous  Disposition. — Kuschel,  J.,  Lildenscheid.  {Zeit- 
schrift  fner  Aufjcnheilkiindc,  xix,  1908,  p.  426).  The  object  of 
Kuschel's  paper  is  to  show  that  glaucomatous  excavation  of  the  optic 
nerve  is  produced  by  overextension.  From  anatomo-pathological 
dates  he  is  satisfied  tliat,  in  accordance  witli  his  static  anatomic 
studies,  the  excavation  of  the  lamina  cribrosa  and  the  atrophy  of  the 
optic  fibers  progress  from  the  central  vessels  towards  the  borders, 
and  that  the  superficial  vessels,  by  coherence  of  their  connective 
tissue  with  that  of  the  disc,  are  passively  drawn  into  the  excavation. 
Therefore  the  condition  of  the  small  and  thin  vessels  of  the  disc  are 
of  great  importance  for  the  early  and  special  diagnosis  of  excavation 
of  the  optic  nerve,  whereas  the  bends  of  the  large  vessels  indicate  the 
higher  degree  and  longer  duration  of  the  process. 

Kuschel  finds  a  further  proof  of  the  creation  of  excavation  by 
over-extension  in  the  glaucomatous  halo.  Inflammatoiy  changes  at 
the  disc  are  considered  accessory  to  senile  sclerosis,  which  diminishes 
the  power  of  resistance  of  the  ocular  static  tissues  and  also  of  the 
lamiua  cribrosa.  At  the  same  time  the  tension  of  the  intraocular 
current  of  fluids  is  increased,  producing  excavation  of  the  lamina 
cribrosa.  Thus  the  fibers,  connecting  the  chorioid  with  the  lamina, 
are  stretched  and  lead  to  atrophy  of  the  chorioidal  ring.  The  nerve 
fibers,  forming  arches,  are  also  stretched  and  become  affected  with 
anemic  necrosis,  which  brings  about  an  opacity  of  the  otherwise 
translucent  nerve  fibers,  creating  the  aspect  of  the  halo.  For  further 
details  we  must  refer  to  the  original.  C.  Z. 

Malignant  Glaucoma  After  Iridectomy  Cured  by  Posterior 
ScLEROTOiiiES,  OBSERVED  FOR  Ten  Years. — Hegner,  C.  A.  (From 
the  eye  clinic  of  Prof.  C.  3ilellinger  in  the  University  of  Basel,  Zcit- 
schrift  fuer  AugcnlieUhundc,  1908,  xix,  p.  552).  During  an  attack 
of  influenza  the  glaucomatous  s3Tnptoms  of  a  latent  glaucoma  of  the 
right  eye  of  a  woman,  aged  52,  become  so  violent  that,  despite  the 
swelling  of  the  conjunctiva  from  catarrh,  an  iridectomy  was  per- 
formed. The  eyeball  remained  hard  and  the  anterior  chamber  was 
not  restored.  Vision  was  reduced  to  seeing  motion  of  hand.  By 
two  posterior  sclerotomies  the  tension  was  lowered,  the  anterior 
chamber  restored,  with  considerable  improvement  of  vision.  These 
results  were,  however,  transient.  After  closure  of  the  scleral  wound 
tension  rose  with  rapid  deterioration  of  vision.  The  anterior  cham- 
lier  was  not  entirelv  abolished,  a  cvstoid  scar  formed  at  the  scleral 
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portion  of  the  iridectomy  wound.  Tliis  combined  with  miotics,  suf- 
ficed to  diminish  tension  and  improve  vision  to  2/vii,  wliere  it  re- 
mained for  eight  months. 

The  patient  returned  after  ten  years,  on  account  of  pain  in  her 
blind  left  eye,  and  stated  that  ever  since  she  had  left  she  saw  equally 
well  with  her  right  eye,  without  medication.  Vision  and  visual  field 
had  remained  the  same  as  ascertained  ten  years  previously.  The  rare 
opportunity  to  observe  such  a  good  result  in  malignant  glaucoma 
which  had  no  after  treatment  for  ten  years,  was  the  incentive  for  the 
author  to  publish  it.  and  to  emphasize  the  value  of  posterior  scler- 
otomy. C.  Z. 

Clinical  Dates  to  the  Developmext  of  Glaucomatous  Ex- 
cavation.— ScHX'ABEL,  W.  J.,  Wein.  (Zeitschrift  fuer  Augenheil- 
hunde,  1908,  xix,  p.  335).  Some  time  ago  Schnabel  published  in 
the  Zeitschrift  fuer  AugenJieilJcunde  (reviewed  in  Ophthalmol- 
ogy), his  anatomical  investigations  on  the  origin  and  growth  of 
glaucomatous  excavation.  'Now  he  gives  his  clinical  observations  of 
this  process,  which  has  the  same  characteristics  in  three  groups  of 
eyes,  types  of  each  of  w^hich  are  described :  1.  A  case  in  which  the 
papilla  was  replaced  by  a  hole,  while  the  intraocular  tension  was  at 
the  lower  limit  of  physiological  breadth.  It  thus  belonged  to  the 
class  termed  by  A.  von  Graefe  amaurosis  with  excavation  of  tlie 
optic  nerve. 

In  the  second  group  acute  glaucoma  was  cured  by  iridectomy, 
vision  and  tension  were  normal,  but  an  excavation  developed. 

In  the  third  and  largest  group  the  excavation  formed  while  the 
intraocular  pressure  was  pathologically  increased.  The  formation 
of  an  excavation  in  an  eye  on  which  iridectomy  had  been  performed 
for  acute  glaucoma,  described  by  Schnabel  in  1885,  is  here  quoted : 
Up  to  the  twelfth  day  after  iridectomy,  the  dirty  red  opaque  sub- 
stance of  nerve  fibers  around  the  large  physiologic  excavation  had 
remained  in  the  same  state,  which  was  noted  before  the  operation. 
On  the  twelfth  day  a  shallow  dimple  was  seen  in  the  nervous  sub- 
stance between  lower  border  of  the  physiologic  excavation  and  the 
margin  of  the  disc.  On  the  fourteenth  day  two  new  dimples  had 
formed,  which  grew  in  the  following  days  and  became  fused  with 
the  physiologic  excavation.  The  nervous  substance  was  consequenth- 
diminished  in  radial  direction  and  the  two  main  branches  of  the 
central  artery  displaced  towards  the  medial  margin  of  the  disc. 
Eight  days  after  the  appearance  of  the  first  dimple  the  total  excava- 
tion with  steep  walls  was  completed.    Two  days  later  the  first  signs 
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of  a  lialo  appeared  which  was  complete  after  two  furtlier  days.  Dur- 
ing the  development  of  tiie  excavation  tlie  intraocular  tension  re- 
mained normal,  the  lamina  cribrosa  retained  its  original  position, 
vision  and  extension  of  visual  field  rose. 

The  same  process  which  here  occurred  rapidly  does  not  take  the 
same  rapid  course  in  all  cases  of  the  second  group,  and  not  in 
amaurosis  with  excavation  of  the  optic  nerve.  In  all  groups  it  in- 
volves the  section  of  the  optic  nerve,  ensheathed  by  chorioid  and 
retina,  which  consists  of  non-medullated  fibers  and  lacks  connective 
tissue.  After  previous  redness  and  opacity  of  this  part,  one  piece  of 
it  after  the  other  disappears.  A  displacement  of  the  lamina  cribrosa 
or  deepening  of  the  bottom  of  the  physiologic  excavation  can  never 
be  observed  before  or  during  the  fomiation  of  the  excavation.  Al- 
though every  total  excavation,  reaching  to  the  margin  of  the  disc 
and  with  steep  wall?,  is  glaucomatous,  Schnabel  emphasizes  that 
those  glaucomatous  excavations  which  are  most  important  for  diag- 
nosis frequently  have  not  one  of  these  qualities.  For  illustration  he 
rejiorts  one  of  the  many  cases  in  which  this  was  observed.  The  ex- 
cavation was  much  smaller  and  more  shallow  than  a  physiologic  ex- 
cavation, but  two  small  dimples  wei-e  seen  in  the  nervous  substance. 
These  excavations  always  deiiend  upon  a  vanishing  of  a  portion  of 
the  anterior  piece  of  the  optic  nerve. 

Schraidt-Eimpler  considers  the  amaurosis  with  excavation  of  the 
optic  nerve  as  common  atrophy,  witli  an  unusual  excavation  which 
looks  like  a  glaucomatous  one.  Schnabel.  however,  remarks  that  in 
amaurosis  with  excavation  of  the  optic  nerve  there  is  not  one  sign  of 
common  atrophy  present  and  not  one  sign  of  glaucomatous  atrophy 
is  missing.  C.  Z. 

A  Case  of  Glaucoma  Treated  by  Lagraxge's  Operation"  of 
ScLERECTO-lRiDECTOiiY. — DoYXE,  1?.  W.,  Oxford  (Ophthalmo- 
scope, June,  1908),  reports  the  case  of  a  man,  aged  6.3,  who  had 
glaucoma  simplex  Avith  E.  A'.  =  6/lx  and  L.  V.  =  light  perception 
on  temporal  side.  Both  discs  cupped  and  atrophic.  Tension  in  left 
slightlv  plus.  He  was  placed  upon  eserin  for  four  months  without 
improvement,  when  Lagrange's  operation  was  performed.  During 
the  three  months  following  the  vision  improved  to  6  ^xxiv  and  the 
lield  increased  materially.  ;M.  B. 

AciTE  Glaucoma  Caused  by  Eserix  and  Cured  by  Atrobix. — 
Li;ri..vT  (La  CUniquc  OphtaJmoJogiquc,  February  10,  1908).  The 
author  reports  a  case  which  he  saw  sixteen  years  ago  and  which  he 
regrets  he  did  not  jniblish  at  the  time.     Tt  was  a  single  woman 
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63  rears  of  age.  Grief  from  the  death  of  her  brother  precipitated 
an  attack  of  glaucoma  which  the  famih'  physician  successfully 
treated  -^nth  instillation  of  atropia.  Later  Leplat  was  called  to  re- 
duce the  mydriasis  and  eserin  was  instilled  with  the  result  that  in 
a  few  hours  another  attack  of  acute  glaucoma  followed.  A  small 
quantity  of  atropia  salt  was  deposited  in  the  inferior  cul-de-sac 
with  the  effect  of  stopping  the  glaucomatous  symptoms.  Leplat  saw 
the  woman  for  many  years,  though  she  died  afterwards  quite  blind. 
(Such  observations  are  to  be  taken  cum  grano  salis. — Editor). 

B.  E.  F. 
GENERAL  DISEASES   AND  THE  EYE. 

Relatiox  of  Ocular  axd  C audio- Vascular  Disease. — Black, 
;M..  Denver  (Jour.  Am.  Med.  Ass'n.,  July  18,  1908),  calls  attention 
to  the  lack  of  subjective  sjTnptoms  in  many  cases  of  serious  cardio- 
vascular disease,  and  the  importance  of  early  recognition  of  the 
retinal  changes.  High  arterial  tension  may  threaten  the  integrity 
of  the  eye  as  well  as  life,  and  its  reduction  may  preserve  useful 
vision.  General  venous  stasis  is  frequently  present  in  cases  of  de- 
generative ocular  changes.  Most  of  the  heart  lesions  are  muscular, 
not  valvular.  Among  the  ocular  diseases  found  were  retinal  hemor- 
rhage, optic  neuritis,  asthenopia,  conjunctival  edema,  neuroretin- 
itis,  and  hemorrhagic  glaucoma.  P.  H.  F. 

Ocular  Complications  of  Pregxaxcy. — "Woods,  Hieam,  Bal- 
timore (Jour.  Am.  Med.  Assn.,  July  18,  1908).  Aside  from  tem- 
porary functional  derangement,  hysterical  or  neurotic  manifesta- 
tions, and  general  disturbance  of  metabolism  with  consecutive 
ocular  disease,  there  are  four  important  classes :  uremic  amaurosis, 
loss  of  central  or  peripheral  vision  "^nthout  retinal  lesion  due  to 
retrobulbar  neuritis,  allniminuric  retinitis,  and  a  specific  form  of 
neuro-retinitis  with  hemorrhage  and  exudate.  There  is  doubt 
whether  the  term  '"uremic"  should  be  applied  to  blindness  occurring 
m  eclampsia,  as  the  element  of  acid  intoxication  may  be  due  to 
faulty  metabolism  dependent  on  intestinal,  hepatic  or  other  dis- 
turbance. This  also  holds  true  of  the  renal  origin  of  ''albuminuric" 
retinitis  in  pregnancy.  P.  H.  F. 

Pathogext  axd  Treatmext  of  Exophthalmic  Goiter. — 
Ar.ADiE  {La  Cliniqur  Ophfhalmologiqup,  April  10,  1908),  in  his 
paper,  discusses  the  various  etiologic  theories  of  this  condition  and 
its  treatment.  An  abstract  of  the  paper  could  not  do  it  justice  and 
it  is  too  long  for  a  full  translation.  B.  E.  F. 
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Lki-kosy  IX  Argentina. — PtOORDA  Smit,  J.  A.  (TydscJir.  v. 
Gen.,  Feb.  23,  1907),  estimates  the  number  of  lepers  at  about  1,000, 
statistics  failing'.  He  lived  for  more  than  twenty  A-ears  in  Cordoba. 
The  author  has  been  consulted  for  spontaneous  luxation  of  the  lens, 
which  was  one  of  the  earliest  symptoms  of  lepra.  As  early  as  1896 
he  wrote  ("Sur  le  mortal ite,"  etc.)  :  "I  had  to  operate  for  spon- 
taneous luxation  of  both  lenses  on  a  leper  woman,  2G  years  of  age. 
I  could  not  detect  in  any  of  the  eyes  a  change  due  to  the  leprosy 
with  the  exception  of  a  very  fluid  condition  of  the  vitreous  body." 
This  patient  was  seen  in  1889  and  again  in  1896.  In  1898  (a  man 
40  years  old)  and  in  1899  (a  man  42  years  old)  consulted  him  only 
for  double  lens-luxation.  The  last  three  patients  were  nose-scratch- 
ers  and  had  had  communication  with  lepers.  No  one  wanted  to  be 
treated  and  w^ould  not  believe  that  their  eye  disease  was  an  initial 
symptom  of  leprosy.  In  1904  two  had  well  developed  lepra  tul)ero=a 
and  the  disease  had  also  developed  in  the  patient  of  1896,  This 
shows  an  intimate  connection  between  leprosy  and  double  spon- 
taneous lens-luxation,  which  is  probably  due  to  a  trophic  disturb- 
ance, tlie  expression  of  a  mixed  form  of  lepra  tuborosa  et  nervosa. 
All  showed  thickening  of  the  alffi  naris. 

In  his  24  leper  cases  the  fifth  patient  with  eye  symptoms  was 
the  following:  A  woman,  28  years  old,  came  in  1899  with  a 
Icproma  of  the  right  eye,  half  in  the  sclera,  half  in  the  cornea ; 
with  atresia  pupillno  after  iritis.  The  left  eye  was  normal,  vision 
o/vi.  After  iridectomy  vision  became  1/vi,  fundus  normal.  The 
still  inflamed  leproma  subconjunctivally  was  treated  on  two  occa- 
sions by  an  injection  of  a  saturated  solution  of  iodoform  and  ether. 
After  a  pretty  strong  reaction  the  eye  remained  quiet  until  1906, 
but  showed  only  a  tendency  to  the  formation  of  a  staphyloma.  In 
1902  a  leproma  developed  in  the  left  eye  nearly  symmetrically  Avith 
that  of  the  right  eye,  and  patient  came  only  when  the  pupil  was 
already  adherent  to  the' lens.  E.  E.  B. 

Acute  Eetrobulbar  Neuritis  and  Multiple  Sclerosis. — 
Fleischer,  B.  (From  the  eye  clinic  of  Prof.  Schleich  in  the  Uni- 
versity of  Tuebingen.  Klin'isclic  2Ionatshlaetter  fucr  Augenlieil- 
l-iinde,  xlvi,  1908,  p.  113).  Very  frequently  the  etiology  of  acute 
retrobulbar  neuritis  remains  unknown,  as  generally  complete  re- 
covery takes  place  in  a  short  time  and  nothing  is  heard  of  the 
further  fate  of  the  patients.  Fleischer  selected  30  cases  of  idio- 
pathic acute  retrobulbar  neuritis,  in  which  no  plausible  cause  could 
be  found,  observed  at  the  clinic,  from  1881  on,  and  inquired  by 
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letter  about  their  later  conditions.  If  general  disturbances  were 
reported,  the  patients  were  ordered  for  examinations  into  the 
psychiatric  and  internal  clinics.  Their  clinical  histories  are  briefly 
given,  from  which  it  appears  that  almost  all  cases  showed  symptoms 
of  multiple  sclerosis,  excluding  those  who  had  not  been  long  enough 
under  observation.  In  six  cases  other  symptoms  existed  previously 
to  the  affection  of  the  optic  nerve,  in  some  at  the  same  time  and  in 
twelve  they  developed  after  the  optic  neuritis.  Fleischer  especially 
emphasizes  that  the  first  serious  signs  may  set  in  a  long  time  after 
the  neuritis.  Thirty-five  per  cent,  occurred  at  ages  under  31  years, 
oO  per  cent,  between  the  ages  of  21  and  30,  18  per  cent,  between  31 
and  40.  In  several  cases  of  unilateral  acute  neuritis  later  examina- 
tions revealed  also  pallor  of  the  other  optic  disc. 

Then  Fleischer  discusses  the  cases  of  ophthalmoscopically  marked 
optic  neuritis  and  found  in  5  out  of  12  cases  multiple  sclerosis. 
These  investigations  show  that  acute  retrobulbar  neuritis  is  almost 
always  a  symptom  of  multiple  sclerosis.  About  half  of  the  cases 
of  marked  papillitis  become  affected  with  multiple  sclerosis.  There- 
fore in  acute  retrobulbar  neuritis  the  diagnosis  of  incipient  mul- 
tiple sclerosis  may  be  made  with  the  greatest  probability,  if  no 
plausible  cause  (as  propagated  inflammations,  intoxications,  etc.) 
can  be  ascertained.  0.  Z. 

Tabes  and  Syphilis. — "Werxicke,  Otto,  Buenos  Aires  (Cen- 
tralhlatt  fuer  praTctische  AiigenheiUcunde,  1908,  p.  130),  thinks  it 
generally  conceded  that  tabes  is  almost  always  a  consequence  of  lues, 
but  nowhere  has  he  so  far  read  that  certain  luetics  remain  almost 
always  free  from  tabes.  From  his  clinical  observations  he  contends 
that  leutics  who  had  specific  iritis  do  not  acquire  tabes.  A  similar 
relation  exists  between  iritis  and  paresis,  according  to  the  investiga- 
tions of  Wintersteiner  on  1,000  insane  people,  who  found  iritis  only 
in  1.76  per  cent,  of  paresis.  According  to  Wintersteiner  the  ex- 
planation of  this  may  be  sought  in  the  doctrine  of  blastoderms :  A 
certain  selection  may  take  place  so  that  in  one  series  of  cases  the 
ectoderm  (the  proton  of  the  cerebrospinal  system  with  ocular  ves- 
icle) may  be  the  starting  point  of  the  tertiary  syphilitic  affections, 
with  exclusion  of  the  mesoderm  (vascular  tunic  of  the  eyes),  while 
in  another  series  it  may  be  vice  versa.  C.  Z. 

Diffuse  Interstitial  Keratitis  in  Acquired  Syphilis. — 
Davis,  A.  E.,  New  York  {Jour.  Am.  Med.  Ass'n.,  July  25,  1908), 
reports  a  number  of  cases  of  this  rare  condition.  Salmon  patch  is 
very  exceptional.    The  course  is  generally  quiter  and  milder  than  in 
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iiilieiiU'd  specific  disease,  but  occasionally  sight  is  entirely  lost.  In 
some  cases  reported  there  was  inherited,  as  well  as  acquired,  syphilid, 
the  keratitis  probably  being  duo  to  the  former.  Herbert  Fischer 
believes  the  aH'cction  to  be  a  tertiary  manifestation,  that  it  seems 
usually  to  attack  only  one  eye,  the  infiltration  generally  limiting 
itself  to  a  portion  of  the  cornea  only.  The  clinical  appearance  is 
the  same  as  the  type  found  in  inherited  syphilis.  The  average  time 
of  development  is  about  ten  years  after  primary  lesion.  Stephen- 
son, Xuel  and  many  others  consider  this  affection  secondary  to  an- 
terior uveitis,  and  that  the  unilateral  character  is  due  to  early  treat- 
ment. Neglected  cases  become  bilateral.  The  disease  has  been  pro- 
duced experimentally  in  rabbits  and  monkeys  by  inoculating  the 
cornea  witli  scrapings  from  human  chancre  containing  the  spiro- 
cha^te.  Some  cases  are  undoubtedly  tubercular,  yet  they  can  not 
be  distinguished  from  the  specific  variet}',  clinically  or  pathologic- 
ally. In  the  discussion  attention  was  called  to  the  complication 
with  mild  plastic  iritis,  the  rapid  course  in  inlierited  syphilis,  the 
presence  of  acquired  syphilis  in  the  very  young  where  it  may  be 
mistaken  for  the  inherited  form,  the  tendency  for  the  keratitis  to 
assume  a  sclerosing  form,  the  slight  tendency  to  vascularization,  the 
possibility  of  confirming  the  diagnosis  by  iinding  the  spirochsete, 
and  tlio  question  of  Calmette's  reaction.  P.  H.  F. 

HISTORICAL. 

A    COXTHIBUTIOX    TO    THE    IItSTORY    OF    HYPEROPIA. BlYSMA. 

Middleburg,  Holland  (Woch.  f.  Therap.  U.  Hyg.  des  Aug.,  April 
26,  1908),  states  that  Gottheff  Iviistner,  of  Leipzig,  in  1755  pub- 
lished a  volume  with  the  title  of  ''Yollstandiger  Lehrbegriff  der 
Optik,"'  in  which  he  described  the  optical  phenomena  of  H.  under 
the  name  of  "hyperpresbyopia,"  and  that  Hess,  J.  A.,  of  Middle- 
burg, in  1842  published  a  treatise  entitled  "Theoretical  and  Prac- 
tical Manual  of  Mechanical  Afl'ection  of  the  Eye,  Vision,  the  Means 
by  Which  ^Ye  See,  the  Physiological  Functions  of  the  Eye,  the 
Properties  and  Errors  of  Glasses  and  the  Art  and  Manner  of  Em- 
ploying These  in  Mechanical  Diseases  of  the  Eye."  In  this  work 
ho  classifies  optical  errors  into  Presbyta,  ^ilyopia  Presbyopia  (now 
Hypermctropia)  and  Presbymyopia.  Under  the  teim  Presbyopia 
he  gives  a  very  accurate  description  of  hypermetropia  as  a  frequent 
congenital  condition  in  which  those  affected  with  high  degrees  dis- 
tinguish distant  objects  no  better  than  nearby  objects.  He  says 
that  in  contrast  to  the  presbyopes  and  myopes  the  hypermetrope 
must  wear  their  glasses  constantly,  as  well  for  distant  as  near 
objects.  W.  Z. 
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Amblyopia  axd  Complete  XIxilatePiAl  Paralysis  of  Tiited 
Pair  Followixg  TEAUiiA  of  Eye. — Gaupillat  and  Eegxault. 
(La  CUnique  OpMalmologique,  Feb.  25,  1908).  The  case  reported 
by  the  writers  was  a  young  soldier  at  Saint  C5T;  who  was  struck  in 
the  inner  angle  of  the  eye  by  a  baA'onet  while  fencing,  making  a  very 
slight  tearing  of  the  conjunctiva.  Patient  was  much  depressed, 
fearing  loss  of  sight;  eye  immovable;  pupil  dilated;  accommodation 
absent;  ophthalmoscopic  examination  negative;  light  perception 
only.  All  unfavorable  symptoms  passed  away  and  the  question 
arose  as  to  whether  hysteria  was  the  factor  to  the  symptoms. 

B.  E.  F. 

Ox  Multiple  Isolated  Ecptuees  of  Descemet's  Membraxe 
from  Ix'J dries  Durixg  Birth. — Eupprecht,  J.  (From  the  eye 
clinic  of  Prof.  Th.  Axenfeld  in  the  University  of  Freiburg,  i.  B. 
liliniscJie  Monatshlaetter  fiier  Angenheilkunde,  xlvi,  1908,  p.  134). 
Isolated  ruptures  of  Descemet's  membrane  have  been  described  in 
rarious  processes,  which  produce  increase  of  intraocular  tension  or 
stretching  of  the  eyeball,  as  hydrophthalmus,  intraocular  tumors, 
keratoconus,  high  myopia,  peripheral  ectasia  of  the  cornea  in  geron- 
toxon,  traumatism  through  the  obstetrical  forceps.  Stock  clinically 
assumed  ruptures  of  Descemet's  membrane  in  a  newborn  as  a  con- 
sequence of  delivery  with  forceps.  There  was  severe  parenchy- 
matous keratitis,  which  disappeared  after  two  months,  but  typical 
keratoconus  developed.  Eupprecht  saw  a  slight  diffuse  parenchy- 
matous haziness  of  the  cornea  with  impressions  above  the  eye  of  a 
newborn,  delivered  with  the  forceps  (narrow  pelvis  of  the  mother). 
Apparently  the  right  blade  of  the  forceps  had  been  applied  to  the 
right  eye.  The  child  died  the  next  day  and  Eupprecht  gives  a  his- 
toric description  with  illustrations.  Descemet's  membrane  pre- 
sented two  dehiscences,  1/3  and  2/3  mm.  wide,  and  there  were  ex- 
tensive hemorrhages  between  chorioid  and  sclera,  and  within  and 
in  front  of  the  retina.  The  forceps  apparently  had  pressed  the 
cornea  into  the  interior  of  the  eye  like  a  rubber  ball,  causing  rup- 
tures of  the  now  convex  inner  surface  of  Descemet's  membrane. 

E.  von  Hippel  found  in  the  eye  of  a  newborn  small  ruptures  of 
Descemet's  membrane  and  hemorrhages  at  the  fovea  and  in  the 
vitreous,  which  perhaps  had  also  been  produced  by  the  forceps. 

C.  Z. 

A  Better  Progxosis  ix  Pexetratixg  "Wouxds  of  the  Eye- 
ball.— DoxovAX^,   J.,   Butte    (Jour.   Am.   Med.   Ass'n.,  July  25, 
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1908),  makes  a  jjlca  i'ur  the  injured  eye  and  elaims  tliat  enucleation 
is  performed  too  frequently  and  without  sufficient  deliberation.  The 
fact  that  injuries  of  the  eye  are  fretjuent  in  lower  animals  while 
sympathetic  ophthalmia  is  unknown  proves  that  many  cases  could 
be  treated  expectantly  without  danger.  Many  eyes  are  lost  through 
meddlesome  surgery.     Donovan  suggests  the  following  routine: 

1.  Mild  antiseptic  cleansing  with  1  :oOOO  iodid,  1:2000  cyanid, 
or  1:5000  bichlorid  of  mercury  or  with  saturated  lx)ric  acid  solu- 
tion.   Argyrol  in  special  cases. 

2.  Eemove  all  magnetic  foreign  bodies  at  once;  also  any  that 
can  be  removed  more  easily  and  safely  than  later  on.  Those  re- 
maining to  be  removed  from  time  to  time  when  the  eye  can  most 
safely  stand  interference. 

3.  Enucleate  at  once  only  such  eyes  as  have  been  totally  de- 
stroyed, waiting  until  fourth  day  to  make  sure.  Others  should  be 
cleaned,  filled  with  salt  solution  if  collapsed ;  prolapsed  iris  replaced 
(?  P.  H.  F.)  or  cut  off. 

4.  Cauterize  infected  wounds;  stitch  when  lids  will  not  hold 
edges  in  apposition;  atropin  and  dionin  as  indicated.  Hot  applica- 
tions are  always  safe  and  itsually  preferable  to  cold. 

5.  Keep  patient  in  bed  a  few  days  longer,  if  possible,  as  de- 
tachment of  retina  may  have  occurred.  Finally,  never  interfere  with 
an  eye  until  you  feel  reasonably  certain  you  are  now  doing  the  best 
thing,  and  at  the  best  time;  otherwise  always  wait.  In  the  discus- 
sion attention  was  called  to  the  danger  of  delaying  enucleation  in 
hopelessly  injured  eyes,  the  importance  of  early  enucleation  in  pre- 
venting sympathetic  inflammation,  which  is  a  disease  limited  to 
man,  the  possibility  of  its  developing  within  a  few  hours  after  in- 
jury to  the  fellow  eye.  P.  H.  F. 

Eye  Injuries  Due  to  Lightning  Flash. — Hilbert,  Sensberg 
{Die  Wochensch.  f.  Thcrap.  u.  llyg.  d.  Aug.,  Feb.  27,  1908),  re- 
cords two  instances  of  injury  to  the  eye  from  lightning  flash  occur- 
ring to  two  fellow  telegraph  workmen  who,  during  a  storm,  sat  by 
their  instrument  and  were  stricken  by  the  lightning  entering  by  the 
wires.  Both  were  of  middle  age.  The  one  was  rendered  uncon- 
scious for  about  ten  minutes,  and  when  seen  by  the  author  on  the 
following  day  complained  of  headache,  pain  in  the  limbs,  vomiting, 
of  a  blinding  sensation  and  of  lacrimation.  Examination  showed 
merely  a  mild  catarrhal  conjunctivitis.  All  of  the  symptoms  except 
the  pain  in  the  limbs  rapidly  subsided. 
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In  the  second  case,  when  the  lightning  entered  the  instniment 
the  patient's  entire  visual  field  was  filled  with  "fire ;"'  this  was  fol- 
lowed by  dilatation  of  the  pupil,  which  was  sluggish.  There  was 
haze  of  the  cornea,  ciliary  injection  and  stony  tension.  Subjectively 
there  was  pain  and  halos.  Under  pilocarpin  the  condition  subsided 
in  the  course  of  a  few  weeks.  W.  Z. 

Copper  Wire  Withix  the  Eye.— Weiss,  K.  E.,  Jr.,  Schw. 
Grimnel  {Die  Ophth.  Kl,  May  b,  1908).  The  patient  was  seen 
the  day  after  the  accident.  There  was  a  piece  of  copper  wire  5  mm. 
long  and  3  mm.  thick  in  the  anterior  chamber.  The  wound  had 
penetrated  the  iris  and  the  anterior  capsule  of  the  lens.  There  was 
a  localized  opacity  beneath  both  anterior  and  posterior  capsule.  A 
slight  hypopion  disappeared  after  tlie  successful  extraction  of  the 
foreign  body.  Vision  later  ^  5/v,  and  the  lenticular  opacities  were 
unchanged.  According  to  the  author  the  case  teaches  that  the  prog- 
nosis of  copper  injuries  involving  the  anterior  segment  of  the  eye 
is  not  unfavorable,  provided  the  metal  contains  no  virulent  germs 
and  is  removed  early;  that  neither  a  mydriatic  or  m3-otic  should  be 
ttsed,  lest  the  position  of  the  foreign  body  shift  and  be  lost  to  view 
in  the  anterior  chamber.  For  the  same  reason  attempt  at  extraction 
without  an  anesthetic  is  dangerous.  W.  Z. 

Bullet  Wouxds  oe  the  Orbit,  axd  Its  Surrounding  Parts. — 
"Williams,  Edward  E.,  Boston  {Ophthalmic  Record,  June,  1908). 
Ten  cases  are  reported.  In  three  cases  both  eyes  were  wounded  and 
complete  blindness  followed.  In  one  case  one  eye  only  was  injured 
and  became  blind.  In  four  cases  of  non-penetrating  wounds  of  one 
eye  more  or  less  complete  blindness  followed  in  that  eye.  In  two 
cases  wounding  of  one  eye  caused  onlv  temporary  blindness. 

M.  B. 
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Xotes  on  Transillumination  of  the  Eye. — Fridenberg, 
Percy,  New  York  {Arch.  Ophthah,  May,  1908,  xxxvii,  302),  uses 
transillumination  as  a  routine  measure  in  ophthalmic  examinations. 
He  prefers  the  Wlirdemann  instrument,  rather  than  the  more  in- 
tense illumination  as  given  by  the  Sachs  transilluminator,  and 
states  that  an  obstruction  to  liglit  which  is  not  very  dense,  as  a 
small  pigmented  tumor,  may  cast  a  shadow  with  the  Wiirdemann 
instrument,  while  a  more  intense  light  would  mislead  the  examiner. 
He  uses  the  Sachs  light  where  a  more  intense  illimiination  is 
needed,  as  in  dense  opacity  of  the  media  and  in  combination  with 
ophthalmoscopic  examination. 
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The  author  descrihes  the  a])poarancc  of  the  iionnal  iris  and  the 
influence  of  the  epithelial  pifrment  layer  of  the  iris  on  transillumina- 
tion. He  also  descrihes  tlie  eonditions  as  ohsorved  in  opacities  of 
the  media  and  describes  liis  inethod  of  examination  by  combining 
transillumination  with  ophthalmoscopy.  He  considers  this  method 
particularly  valua])lo  in  examining  the  anterior  portion  of  the 
fundus  and  applies  the  Sachs  light  to  the  sclera  directly  over  the 
point  to  be  examined  and  then,  with  the  ophthalmoscope,  obtains  a 
clear  picture  further  forward  than  can  be  done  with  the  ophthalmo- 
scope alone.  AV.  R.  ^I. 

A  Selenium  Photometer. —  {Scientific  American,  July  18. 
1908).  The  inaccuracies  of  present  photometric  methods  are  enu- 
merated. A  photometer  devised  by  William  J.  Hammer,  a  Xew 
York  electrical  engineer,  is  described.  "In  an  electric  circuit  a 
selenium  cell  of  approved  construction  is  arranged  through  which 
a  current  is  passed,  the  changes  in  the  current,  due  to  the  action 
on  the  cell  of  the  light  selected  for  test,  being  indicated.  The  .spe- 
cific electric  resistance  of  selenium  varies  over  wide  limits  under  the 
intluenec  of  light.  In  circuit  with  the  cell  and  the  source  of  cur- 
rent is  included  any  desirable  form  of  electrical  measuring  instru- 
ment." "A  standard  lamp  of  any  desired  construction,  such  a-s  the 
Pentane  lamp,  is  placed  in  proper  position  adjacent  to  the  ap- 
paratus and  lighted,  being  screened  completely  from  the  cell:  a 
small  current,  preferably  a  small  fraction  of  an  ampere,  is  then 
caused  to  flow  in  the  circuit  including  the  cell,  and  after  it  has  at- 
tained a  steady  value  the  fall  of  potential  around  the  cell  is  meas- 
ured by  the  volt-meter.  After  this  the  light  of  the  standard  lamp 
is  allowed  to  fall  upon  the  cell,  and  the  change  in  the  resistance  <»r 
the  circuit  (as  indicated  by  the  change  in  the  drop)  caused  by  the 
action  of  the  light  upon  the  selenium  is  measured  and  recorded: 
this  then  becomes  a  'constant'  of  the  particular  cell  employed. 
After  this,  the  light  which  is  to  be  compared  with  the  standard 
may  have  its  specific  cifect  upon  the  cell  determined  in  the  same 
■vay.  Obviously  the  indications  of  the  cell  for  the  first  specimens 
constructed  must  be  calibrated  by  comparison  with  the  results  ob- 
tained by  photometers,  since  the  measurements  of  light  now  in  use 
are  purely  arbitrary  and  have  no  relation  to  any  definite  physical 
quantity ;  but  this  relation  having  been  once  established  in  the  man- 
ner indicated  may  be  indofinitely  perpetuated  by  periodic  com- 
parison of  different  cells  to  guard  against  change.''  The  mechanism 
of  the  instrument  is  fully  explained  and  illustrated  by  drawings. 

M.  D.  S. 
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Observatioxs  with  the  Orthoscope. — Schoute,  G.  J. 
(Tydschr.  v.  Gen.,  March  9,  1907),  made  Czermak's  glass  basin  fit 
for  experiments  of  longer  dnration  by  covering  the  glass  margin 
with  caoutchouc.  When  the  basin  filled  with  physiologic  salt  solu- 
tion is  placed  before  the  eye  the  refraction  of  the  cornea  is  anni- 
hilated, as  the  salt  solution  has  nearly  the  same  refractive  index  as 
the  aqueous  humor.  Four  strings  keep  it  in  contact  with  the  head 
and  it  can  be  left  on  a  whole  evening ;  after  some  dropping  the  skin 
of  the  eyelids  becomes  edematous  and  the  basin  adlieres  by  suction, 
so  that  it  must  be  pulled  from  the  face  with  some  force.  If  the 
salt  solution  is  not  too  cold,  say  about  40  degrees  (Cent.),  the  eye 
tolerates  this  long  continuous  bathing  well  for  a  number  of  even- 
ings. ^Yliile  the  flat  surface  of  the  basin  does  not  change  parallel 
rays  towards  the  cornea,  and  hardly  changes  the  course  of  the  rays, 
the  refractive  index  of  the  lens  is  the  only  refractive  force  left  in  the 
eye.  The  loss  of  the  cornea  must  be  replaced  by  a  positive  lens. 
Every  positive  lens  can  be  used,  which  b}^  its  location  fulfills  the 
condition  f — d  =  constant  (f  ^  focal  distance,  d  =  distance  of 
the  lens  to  the  cornea).  However,  some  difference  of  observation 
is  found  with  different  lenses :  the  weaker  the  refraction  of  the  lens 
is,  the  larger  the  retinal  images. 

The  observer  with  the  orthoscope  looks  at  optotypes,  which  are 
vertical  lines,  alternating  black  and  vrhite,  at  a  distance  of  22 
meters,  for  D.  =  13,  33—8,  33—6—4—3—2—1,  and  0.6  M. 
Positive  lenses  are  put  before  the  orthoscope  until  a  sharp  image 
is  seen.  This  distance  of  the  lens  and  the  vision  corresponding  with 
this  lens  are  recorded.  A  number  of  determinations  are  made  with 
a  set  of  lenses  of  -|-  1  to  -p  20  D.  and  the  four  observations  are 
noted  down,  where  the  visual  acuity  was  the  best  and  the  average 
of  these  four  is  taken  as  result.  The  distance  of  the  weakest  lenses 
appeared  larger  than  tlieir  chief  focal  distances  and  were  therefore 
surely  faulty,  as  the^'  were  also  very  uncertain  through  the  strong 
reduction  of  the  visual  field,  they  were  not  considered. 

The  distances  between  orthoscope  and  lens  do  not  directly  demon- 
strate the  course  of  the  rays  in  the  eye;  the  rays  go,  with  a  strong 
lens  just  before  the  orthoscope,  after  being  refracted  through  the 
glass,  only  a  little  through  the  air  and  then  through  the  salt  solu- 
tion: with  a  far  distant  weak  lens  the  distance  through  the  air  is 
long  and  surpasses  many  times  the  distance  through  the  salt  solu- 
tion. To  adjust  the  dissimilarity  we  make  a  reduction,  which 
makes  possible  the  representation,  as  if  with  all  determinations  the 
space  between  cornea  and  glass  lens  was  entirely  filled  with  the  salt 
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solution.     Matlicmatical   (lofliiclirii   sliows.   that   df  =  n.xd'l,   or 
\v.  0.  w. 

The  direction  of  tl)e  ray,  ;.'oing  through  the  salt  solution  of 
tlie  orthoscope,  is  the  same  as  wlicn  tlie  distance  between  orthoscope 
and  lens  should  be  as  many  tiiiu.-.-;  great<ir  as  the  refraction  index  of 
the  salt  solution  is,  provided  that  this  interspace  is  filled  entirely 
with  the  salt  solution,  n^  =  1.3351.  In  these  20  observations  the 
difference  between  f^  and  thodistanco  of  the  lens  from  the  orthoscope 
averages  5.105  cm.  The  distance  of  the  orthoscope  to  the  cornea  is 
1.815  cm.  (measured  M'ith  the  corneal  microscope  by  Prof.  Wert- 
lieim  Salomonson).  It  may  therefore  be  said  that  the  rays  come  to- 
gether 5.105  —  1.815  =  3.290  cm.  behind  the  cornea. 

As  the  refraction  index  of  the  salt  solution  and  aqueous  humor 
have  not  the  same  index  (for  the  aqueous  n  =  1.3365)  a  small  cor- 
rection is  necessary  for  finding  the  distance  behind  the  cornea, 
where  the  rays  unite.  The  radius  of  the  cornea  is  0.8179  measured 
by  Zeeman  with  Helmholtz'  oijhthalmometer.  "We  find  x  =  3.2796 
cm.;  so  far  behind  the  cornea  parallel  rays,  refracted  by  cornea 
and  aqueous  humor,  focus,  w.  o.  w.  Fo  of  the  cornea  =  3.2796  cm., 
which  corresponds  with  a  refracting  power  of  30.49  D. 

The  same  value,  calculated  directly  from  data  for  the  eye  without 
orthoscope,  gives  Po  =  3.2485  cm.,  and  the  refracting  power  of  the 
cornea  30.78  D. 

For  measuring  the  enlargement  tlie  observer  with  orthoscope  and 
fixed  head  looks  through  a  lens  at  objects  at  22  meters.  The  other 
naked  eye  looks  at  a  broad  black  lino;  the  first  looks  through  ortho- 
scope and  lens  at  a  set  of  black  lines  and  must  try  to  find  one  which 
seems  as  broad  as  the  line  liefore  the  second  eye,  when  they  are 
covered.  If  the  two  lines  are  not  exactly  as  broad,  then  a  pan- 
creatic telescope  tube  is  put  before  the  naked  eye,  which  changes 
the  size  in  small  degree  without  making  the  image  indistinct. 
Schoute  used  one  with  a  negative  ocular  of  9  D.,  a  positive  center 
lens  of  12  D.  and  a  negative  objective  of  9  D. ;  these  lenses  were 
placed  on  a  rhomb  of  Peaucellicr  with  sides  ^^  10.27  cm.  and  cross- 
arms  =  6  cm. ;  the  negative  lenses  are  2.8  cm.  inside  the  angles  of 
the  rhomb,  the  positive  on  the  articulation  of  the  crossarms.  The 
negative  lenses  are  simultaneously  moved  as  regards  the  center  lens, 
which  movement  produces  a  series  of  enlargements  from  1  to  1.65 
times  with  a  motion  of  5.5  cm.,  or  with  reversal  of  the  tube  of  1 
to  0.606  times.  The  image  in  the  one  eye  is  measured  with  the 
image-size  in  the  other  eye,  and  the  question  is,  if  both  eyes  measure 
with  same  degree.     The  right  eye  is  emmetropic,  the  left  slightly 
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astigmatic^  myopic  0.T5  D.  in  the  meridian  20  degrees  to  the  nasal 
side  and  hypermetropic  0.25  D.  perpendicular  to  it.  Does  the  left 
eye.  which  sees  the  objects  pictured  in  another  measure,  accept 
another  unity  than  the  right  one?  To  answer  this  question  the 
astigmatic  eye  must  receive  a  distinct  picture  without  lenses,  as 
these  change  the  size  of  the  image;  this  is  done  by  putting  before 
the  emmetropic  meridian  a  stenopaic  slit  and  one  looks  at  stripes, 
alternating  black  and  white,  perpendicular  to  the  slit.  A  black 
stripe,  11  cm.  long  and  4  cm.  broad,  is  put  before  the  left  eye  and 
before  the  right  eye  a  stripe,  perpendicular  to  the  first  one,  of  the 
same  broadness  and  with  an  intermission  in  the  center  of  4  cm. 
witli  margins  perpendicular  to  the  direction  of  the  stripe  itself. 
With  prisms  before  the  eyes  the  line  before  the  left  eye  is  made  to 
fall  over  the  intermission  of  the  right  line  and  to  form  a  black 
cross.  One  of  the  lines  can  be  moved  fore  and  backward,  which  the 
observer  does  until  it  seems  to  him  that  the  intermission  is  exactly 
filled  by  the  black  line.  From  the  distance  toward  the  eye,  at 
which  both  stripes  are,  can  be  computed  small  differences  both  eyes 
make  in  estimating  the  size.  The  e^^es  are  so,  that  the  table  and 
inferior  border  of  the  objects  remain  invisible :  then  the  distance 
can  not  be  valued  monocularly;  the  broadness  of  the  stripes  alone 
determines.  Of  70  such  determinations,  where  the  stripe  before  the 
right  eye  was  at  180  cm.  the  result  was  that  the  other  stripe  was 
moved  at  the  average  at  180.1  cm.;  the  largest  fault  was  4.5  cm. 
too  much  forward  and  4.25  cm.  too  mtich  backward.  The  average 
fault,  excepting  the  direction,  Avas  1.621  cm.  or  0.009  of  the  con- 
sidered distance.  His  fault  with  binocular  estimation,  after  Fech- 
ner  and  Yolkmann,  was  among  80  determinations  0.01505  of  the 
observed  size.  The  fault  made  with  the  comparison  of  right  and 
left  eye  comes  between  the  limits  of  valuation  of  size  and  does  not 
need  special  explanation. 

"Wlien  the  stripe  before  the  left  eye  was  directed  70  degrees  to  the 
temporal  side  and  the  stripe  with  the  intermission  before  the  other 
eye  perpendicular  to  it,  the  left  stripe  was  moved  without  exception 
too  far  forward,  out  of  50  observations  at  an  average  distance  of 
173.34  cm.,  while  the  other  one  was  at  180  cm.  If  dispersion  should 
have  remained  in  spite  of  the  stenopaic  slit  the  left  stripe  had  to 
become  broader  and  tlie  fault  smaller.  The  stripes  are  therefore 
placed  always  perpendicularly  to  the  emmetropic  meridian  of  the 
left  eye  during  the  determination  with  the  orthoscope.  AYhile  before 
the  right  eye  a  stripe  SO  mm.  broad  was  placed,  the  left  eye  could 
choose  between  stripes  40,  35,  30,  25,  15,  10,  7,  5,  5.25  and  3.5  mm. 
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broad.  A  set  of  ])ositive  lenses  ranging  from  20  to  2.o  D.  was  used. 
The  enlargement  with  the  orthoscope  is  proportionate  with  the  first 
chief  focal  distance  of  the  used  lenses.  Tlie  refracting  power  of 
the  lens,  whicli  gives  an  enlargement  ],  or  w.  o.  w.,  which  acts  the 
same  as  the  cornea,  is  like  the  quotient  of  the  sum  of  the  used  chief 
focal  distances  divided  by  the  sum  of  all  determined  enlargements. 
This  computation  states,  that  the  enlargement,  first,  is  given  by  a 
lens  with  fi  =  2.4521  cm.  Herel)y  the  space  between  lens  and 
ocular  lens  is  considered  filled  with  physiologic  salt  solution;  cor- 
rected for  the  true  cornea,  behind  which  the  aqueous  humor  with 
n  =  1.3365,  we  find  for  the  cornea  fo  =  3.2G34  cm.  and  its  refract- 
ing power  30.64  D.  The  computation  from  the  enlargements 
touches  as  from  the  distances  very  nearly  the  value  determined 
from  out  the  anatomical  data.  The  determination  of  the  enlarge- 
ments is  much  more  difficult  than  of  the  distances;  the  first,  how- 
ever, are  more  trustworthy,  because  independent  from  the  changes 
caused  l)y  tbo  more  or  less  swelling  of  the  skin  of  the  eye  lids. 

E.  E.  B. 

A  WiitE  Lid-Elevatou  for  the  Pgevexttox  of  Loss  of  Vitre- 
ous Humor  ix  the  Operation'  for  Extraction'  of  Cataract. — 
MoRAWECK,  Erntest^  Louisvllle,  Ky.  {Opldhalmic  Record,  May, 
1908).  The  elevator  is  5%  inches  long.  The  ocular  end  is  formed 
into  a  wire  loop  bent  on  the  fiat  to  pass  under  the  lid,  the  other 
end  terminates  in  a  wire  ring  through  which  the  finger  can  be  in- 
serted in  holding  it.  An  elevator  is  used  for  the  upper  and  the 
lower  lids,  and  arc  held  by  an  assistant,  who  j^ulls  the  lids  well 
away  from  the  globe.  M.  B. 

Method  of  Illu-mixatixu  Test  Type  Charts  with  Arti- 
ficial Light. — Black,  Xelsox  M.,  Milwaukee  [Ophihalmic  Rec- 
ord, May,  1908).  It  is  accepted  that  artificial  light  affords  the  best 
means  of  illumination. '  In  order  to  determine  the  difference  in 
opinion  throughout  the  United  States  as  to  the  efficiency  of  trans- 
mitted and  reflected  light,  a  letter  was  sent  to  the  leading  ophthal- 
mologists, ^lany  answers  were  received.  The  majority  favored  re- 
flected light,  but  many  of  them  liad  never  tried  transmitted  light. 
The  minority  strongly  favored  transmitted  light.  The  author 
favors  transmitted  light  and  suljmits  a  cabinet  he  has  had  made 
which  is  divided  into  compartments,  the  front  surfaces  of  which  are 
covered  with  porcelain  plate  upon  which  arc  the  black  letters,  astig- 
matic dial,  etc.  Each  compartment  has  an  independent  light  which 
is  operated  by  a  switch  from  the  test-case  table.  The  cabinet  is 
also  fitted  with  a  Williams  lantern  for  color  vision.  'SI.  ?.. 
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Ox  So:kiE  Cases  of  Heterochromia  of  tpie  Iris. — Lutz,  Ax- 
to  x.  (From  the  eye  clinic  of  Prof.  Dr.  0.  Haab  in  the  University 
of  Ziirifch.  Zeitschrift  fuer  AugenlicWkunde,  1908,  xix,  p.  208). 
After  a  review  on  the  incident  literature,  Lutz  reports  in  detail  23 
cases.  Seventeen  of  these  showed  other  complications,  six  no  dis- 
eases. The  various  features  of  this  anomaly  are  discussed  with  the 
following  resume :  The  individuals  whose  one  iris  is  lighter  colored 
than  the  other  are  mostly  brunette,  and  generally  state  that  the 
color  of  one  iris  corresponds  with  that  of  the  iris  of  the  mother,  the 
color  of  the  other  iris  with  that  of  the  father.  Very  often  the 
heterochromia  was  detected  soon  after  birth,  often  it  developed  in 
later  youth.  The  lighter  color  is  produced  either  by  non-formation 
of  pigment  or  by  loss  of  pigment.  Very  frequently  the  lighter 
colored  eye,  and  only  this,  presents  changes  of  two  kinds,  either 
isolated  or  combinated,  viz.,  alterations  in  the  innervation  of  the 
sympathetic  rerve  in  the  sense  of  chronic  cyclitis  with  special  tend- 
ency to  formation  of  cataract.  At  first  very  fine  deposits  on  the 
cornea  and  opacities  of  the  vitreous  are  noticed.  Then  cataract 
generally  develops  and  frequently  secondary  glaucoma  ensues.  The 
disease  commences  insidiously  and  becomes  chronic,  existing  at 
least  a  few  years.  Both  sexes  are  affected  equally,  generally  during 
the  second  and  third  decennia.  The  disease  is  not  painful.  The 
ailments  occur  relatively  late  and  consist  in  impairment  or  loss  of 
sight.  It  is  not  hereditars',  and  so  far  constant  relations  to  general 
diseases  could  not  be  ascertained.  The  etiology  is  not  known.  The 
anatomo-pathological  investigations  of  Scherl  suggest  a  lack  of 
mesodermal  pigment  of  iris  and  chorioid,  those  of  Fuchs  changes 
of  the  iris  and  external  layers  of  the  retina,  probably  due  to  chronic 
inflammations.  The  prognosis  for  life  is  good,  for  the  eye  dubious. 
Treatment  can  only  be  SMnptomatic.  C.  Z. 

EEilARKS    ox    GOXORRIIEAL    IrITIS. BeAU-AIOXT,    AV.    M.,    Bath 

{Brit.  Med.  Jour.,  July  18,  1908),  believes  this  condition  to  be 
much  commoner  than  is  generally  supposed,  while  in  acute  rheu- 
matism it  is  quite  rare.  In  rheumatoid  arthritis  the  connection  is 
less  clear,  and  it  is  an  open  question  whether  the  relation  is  one  of 
cause  and  effect  or  of  simple  coincidence.  Gonorrheal  iritis  may 
complicate  an  acute  attack  of  urethritis,  but  is  more  frequently  a 
sequela,  and  may  not  come  on  until  years  after  the  original  infec- 
tion. Attacks  of  synovitis  or  of  other  forms  of  arthritis  frequently 
accompany  the  ocular  inflammation.  Beaumont  sees  many  of  such 
cases,  almost  nil  in  young  adult  males,  at  Bath,  where  syphilitic 
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iritis  is  extremely  rare.  Sixteen  of  twenty  of  his  cases  "confessed 
to  gonorrliea,"  and  tliis  ?eems  to  be  a  higlier  percentage  than  can 
be  accounted  for  by  other  theories  than  cause  and  effect.  (It  is  a 
question  whether  this  percentage  is  any  larger  than  that  of  gonor- 
rhea in  the  coiiiiiuiiiity  in  ;.n'ii('r;il,  where  there  is  no  iritis.  Con- 
sidering the  great  frequency  of  gonoirhea,  it  is  safe  to  assume  that 
the  overwhelming  majority  of  adult  males  has  been  infected  at 
some  time  or  other.  To  conclude  fi'om  this  that  an  attack  of  acute 
iritis  is  necessarily  or  even  probaldy  gonorrheal  would  be  quite  un- 
warranted. P.  II.  F).  Beaumont  gives  an  interesting  historical 
sketch  of  the  clinical  study  of  iritis,  noting  that  the  rheumatic  type 
was  not  recognized  by  John  Hunter  (died  1793),  who  even  doubted 
the  existence  of  specific  syphilitic  iritis,  discovered,  or  rather  re- 
discovered, by  Schmidt  in  1801.  The  term  "iritis'"  was  not  used 
before  the  nineteenth  century,  and  is  barely  mentioned  by  Frick 
(1S2G)  and  Scarpa  (1818),  the  affection  being  considered  as  part 
or  detail  of  a  scleritis.  Astley  Cooper  had  doubts  whether  iritis 
was  due  to  syphilis  or  to  the  mercury  given  to  cure  it.  This  doubt 
was  definitely  dispelled  by  ]\Iiddlemore  from  whom  "mercurial 
iritis"  received  its  death  blow.  Gonorrheal  iritis  was  recognized  by 
Brodie  in  a  case  which  Avas  cured  by  repeated  blood-lettings  and 
mercury.  The  patient  had  had  gonorrheal  ophthalmia  during  the 
preceding  summer.  Mackenzie  was  well  acquainted  with  the  dis- 
ease, and  noted  the  frequent  association  of  iritis  with  synovitis, 
after  exposure  to  cold,  or  over-exertion  of  the  eyes,  even  without  a 
fresh  attack  of  urethritis.  Generally  one  eye  only  is  affected  and 
may  suffer  repeatedly.  The  other  eye  may  become  inflamed  later, 
and  the  attacks  alternate  between  the  two.  Earely  are  both  eyes 
inflamed  at  once.  The  long  interval  usually  elapsing  between  the 
initial  urethral  infection  and  the  onset  of  iritis,  as  well  as  the  fact 
that  these  secondary  symptoms,  or  more  properly  metastases  of  gon- 
orrhea, are  exceptional  and  hence  unexpected,  causes  the  true  cause 
to  be  overlooked.  The  iritis  may  come  on  years  after  the  urethral 
attack,  and  Higgens  and  Griffiths  believe  the  iris  "becomes  on  occa- 
sions an  excretory  organ,  and  tries  to  eliminate  the  poison,  receiv- 
ing considerable  damage  to  itself  in  the  attempt.''  The  chronic,  at- 
tenuated virus  does  not  seem  to  be  strong  enough  to  set  up  inflam- 
mation in  the  "acclimated"  or  immunized  urogenital  tract.  There 
must  also  be  a  personal  element  of  idiosyncrasy  in  those  who  suffer, 
as  the  proportion  of  persons  who  have  iritis  to  those  who  have  had 
gonorrhea  is  very  small  indeed.  P.  H.  F. 
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LACRIMAL  DISEASE. 

Surgical  Treatment  of  Epiphora. — Struyckex,  H.  J.  L. 
{Tydsclir.  v.  Gen.,  Jan.  26,  1907),  advocates  removal  of  the  orbital 
lacrimal  gland,  when  returning  stenosis,  ulcerative  inflammation, 
etc.,  make  radical  opening  of  the  nasolacrimal  duct  doubtful.  Ee- 
moval  of  the  palpebral  gland  did  not  give  the  expected  result ;  with 
sharp  wind,  and  bent-over  attitude,  as  in  watchmakers  or  seam- 
stresses, etc.,  the  old  complaints  return.  Galvanocaustic  removal  of 
the  palpebral  gland  (Bettremieux,  Chibret),  tying  of  the  efferent 
ducts  of  the  orbital  gland  never  resulted  in  a  radical  cure;  on  the 
contrary,  the  condition  often  uecame  worse  with  a  severe  conjunc- 
tivitis. In  the  later  years  Struycken  removed  only  the  orbital 
gland  when  sounds  did  not  improve,  or  when  epiphora  remained  in 
some  cases  after  removal  of  the  lacrimal  sac,  or  in  facial  palsy. 
Subcutaneous  injection  of  one  c.  cm.  of  a  0.5  per  cent,  solution  of 
alypin  makes  the  skin  anesthetic,  then  injection  of  one  c.  cm.  under 
the  fascia  tarso-orbitalis  and  waiting  five  minutes  so  as  to  render 
the  deeper  parts  anesthetic.  After  splitting  the  fascia  the  capillary 
liemorrhage  stops  quickly  with  adrenalin,  while  the  smaller  vessels 
are  checked  with  forceps.  With  the  careful  luxation  outward  the 
gland  remains  painless  and  produces  slight  hemorrhage;  the  small 
arterial  branch  is  tied.  The  fascia  is  only  sutured  in  its  superior 
part,  no  sutures  of  the  skin,  for  its  cicatrix  will  be  just  in  the  brow. 
Sometimes  a  deeper  hemorrhage  occurs  (description  of  a  case, 
where  propulsion,  even  after  tying  of  the  art.  lacrimalis  arose ; 
drainage  and  a  soft  compressive  bandage.  Xext  day  the  propulsion 
was  much  less,  eyelids  and  bulbar  conjunctiva,  however,  were  filled 
Avith  sanguineous  fiuid  and  the  bulb  nearly  pitch  black;  after  ten 
days  all  was  normal.  The  hemorrhage  was  probably  due  to  a  tear 
of  a  small  branch  of  the  ophthalmic  artery  consequent  to  pulling  at 
the  gland.  It  is  advisable  to  leave  some  of  the  lobe  (tied)  rather 
than  to  use  force  in  pulling). 

In  some  cases  the  epiphora  was  cured  through  evacuation  in  the 
antriun  of  Highmore  (Laugier  and  Foltz) .  The  first  case  was  a  pa- 
tient who  had  her  lacrimal  sac  removed  for  purulent  dacriocystitis ; 
recurrence  occurred,  due  to  suppuration  of  the  frontal  sinus,  this 
pus  went  through  the  cellula;  lacrimales  to  the  place  of  the  lacrimal 
sac  and  then  to  the  antrum,  Avhich  also  was  filled  with  pus.  After 
healing  of  these  suppurations  epiphora  remained,  and  while  a  large 
opening  had  been  made  from  the  antrum  to  the  nose,  so  that  no 
fluid  could  stagnate,  an  opening  toward  the  antrum  with  the  gouge 
was  made  from  the  inner  ocular  corner  after  pushing  aside  the 
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iiiiicous  jHcinbrauo.  Sinus  maxillaris,  nose  and  conjunctival  sac 
were  in  open  coininunication.  A  metal  style  was  worn  for  some 
weeks  and  since  then  the  drainage  has  been  good.  In  another  pa- 
tient the  opening  had  closed  after  a  few  months,  but  the  epiphora 
had  stopped,  so  that  furtlier  interference  was  unnecessary. 

Also  the  old  way  of  Celsus  and  Woolhouse  was  followed,  i.  e., 
making  a  connection  with  the  second  nasal  passage;  in  this  patient 
all  ethmoidal  cells  were  removed  for  suppuration,  so  that  the  dis- 
tance between  eye  and  middle  passage  was  only  2.5  mm.  The  tears 
were  well  drained,  but  on  account  of  returning  kerato-conjunctiviti?- 
the  opening  had  to  be  closed  again.  E.  E.  B. 

A  Case  of  Unilateral  Congexital  Fistula  of  the  Lacrimal 
Sac,  with  a  Review  of  the  Literature. — Tysox,  Hexry,  H., 
New  York  {Arch.  Ophthal,  N.  Y.,  July,  1908,  xxxvii,  396),  re- 
views the  literature  and  reports  a  case  of  unilateral  congenital  lac- 
rimal fistula.  "When  the  case  came  under  his  observation  the  child 
was  21  mouths  old.  There  had  never  been  any  indication  of  inflam- 
mation of  the  eyes,  eyelids,  or  sac.  The  author  states  that  this  is 
the  youngest  case  of  congenital  lacrimal  fistula  reported,  and  the 
first  one  in  which  the  fistula  was  noticed  at  birth.  Tyson  succeeded 
in  closing  the  fistula  with  a  single  application  of  the  galvano- 
cautery.  ^Y.  R.  U. 

Dacuiocystitjs  Due  to  Typhobacilli. — Foster.  M.  L.,  Xew 
York  {Arch.  Ophthal,  N.  Y.,  July,  1908,  xxxvii,  401),  refers  to  a 
case  of  acute  dacriocystitis  occurring  in  a  patient  who  had  recov- 
ered from  typhoid  fever  three  weeks  previously.  Pure  cultures  of 
typhobacilli  were  made  from  the  pus  in  the  sac.  and  Foster  believes 
that  the  purulent  involvement  of  the  lacrimal  sac  was  due  to  the 
typliobacilli  alone.  AV.  R.  M. 

Blindxess  Followixg  the  Ixjectiox  of  Protargol  in  Lac- 
Ri:xFAL  Sac. — Leavis,  F.  Park,  Buffalo  {Ophthalmic  Eccord,  June, 
1908).  A  woman  of  50,  who  was  suffering  from  an  acute  phlegmon 
of  the  sac  which  had  ruptured  on  the  face,  was  treated  in  the  usual 
manner  until  inflammatory  symptoms  subsided  somewhat  when 
probing  was  begun  and  tlic  passage  syringed  with  25  per  cent,  pro- 
targol. Xo  reaction  followed  until  this  was  done  the  second  time. 
Two  days  later  she  phoned  that  great  pain  came  on  shortly  after 
leaving  the  office  and  that  the  eye  was  blind.  She  was  at  once  di- 
rected to  return,  when  the  eye  was  found  proptosed  from  an  orbital 
cellulitis.     Pupil  was  dilated  and  immobile.     Xo  light  perception. 
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The  soreness  and  swelling  gradually  disappeared,  leaving  the  eye 
blind  from  optic  atrophy.  It  is  presumed  that  the  cellulitis  was  in- 
duced l)y  some  of  the  protargol  escaping  from  the  sac  into  the  or- 
bital tissues.  M.  B. 

LENS. 
TkEATMEXT    of    LeXS    DlSPLACEMEXT    OF    X0X-TRAU:^IATIC    OrI- 

Gix. — Brose,  L.  D.,  Evansville  (Jour.  Am.  Med.  Ass'n,  Aug.  8, 
1908),  considers:  1.  Congenital  lens  displacement  where  treat- 
ment is  sought  either  to  improve  existing  vision  or  to  avoid  later 
intraocular  disease.  If  correcting  lenses  are  not  sufQcient  we  must 
consider  iridectomy,  discission,  and  extraction.  A  choice  will  de- 
pend on  age,  degree  of  displacement,  size  of  lens  and  amount  of 
vision  obtainable.  The  point  of  election  for  iris  excision  is  usually 
l)elow,  but  the  possibility  of  a  future  displacement  of  the  lens  down- 
ward must  be  borne  in  mind.  2.  Lens  ectopic,  and  cataractous  as 
a  result  of  intraocular  disease.  After  the  age  of  25  extraction 
after  preliminary  iridectomy  is  advised.  Discission  is  necessar}'  in 
some,  particularly  the  juvenile,  cases,  unless  there  is  danger  of  ex- 
citing intraocular  inflammation.  3.  Congenital  displacement  com- 
plicated with  acute  glaucoma.  The  family  history  may  disclose  this 
Tendency.  Discission  is  proper  under  25,  when  vision  is  insufficient, 
but  technically  difficult  on  account  of  the  movable  lens.  Extraction 
is  best  in  patients  over  35,  and  where  iridectomy  is  inad- 
visable. 4.  Displacement  due  to  acute  glaucoma.  These  cases  re- 
quire extraction  preceded  by  or  combined  with  iridectomy.  Prog- 
nosis must  be  guarded,  and  the  jDossibility  of  intraocular  hemor- 
rhage considered.  In  case  of  tension  persisting  after  iridectomy, 
sclerotomy  may  be  done  before  attempting  extraction  of  the  catar- 
actous  lens.  P.  H.  F. 

LIDS. 
The  Treatmext  of  Trichiasis. — Butler,  T.  Harrisox  (Arch. 
Oplithal.,  X.  Y.,  July,  1908,  xxxvii,  388),  as  a  result  of  a  large  ex- 
perience with  trichiasis  cases  at  the  British  Ophthalmic  Hospital  in 
Jerusalem,  considers  the  Van  Millingen  operation  the  only  satis- 
factory splitting  operation-.  He  considers  it  especially  indicated 
where  there  is  conjunctival  atrophy,  where  the  tarsus  is  short,  and 
in  relapses  from  other  operations.  The  author  has  never  seen  a  re- 
currence from  Van  Millingen's  operation.  He  gives  the  technic  of 
the  operation.  W.  E.  M. 

The  Belief  of  Ptosis. — Fergus,  A.  Freelaxd,  Glasgow  {Brit. 
Med.  Jour.,  May  16,  1908).    The  writer  divides  the  possible  oper- 
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ations  into  several  classes:  1.  Those  which,  like  the  procedures  of 
Drausart,  Pagcnstcchev  and  Iless,  depended  upon  the  production 
of  cicatricial  contraction.  2.  Procedures  which  left  ligatures  per- 
manently embedded  in  the  tissues,  as  in  the  operations  of  Mules, 
Worth  and  Harman.  3.  Attempts  at  the  advancement  of  the  oc- 
cipito-frontalis,  such  as  the  author  liad  previously  described,  or  at- 
taching the  superior  rectus  to  the  upper  lid;  others  had  advanced 
what  they  believed  to  be  the  levator  palpebraj  superioris.  4.  Plas- 
tic operations,  such  as  that  described  by  Panas.  He  greatly  ob- 
jects to  the  unsurgical  method  of  those  operations  which  depend 
upon  cicatricial  contraction  with  sutures,  for  unless  they  become 
septic  they  are  useless.  He  prefers  the  advancement  operations. 
Recently  he  has  had  marked  success  by  a  new  method,  which  con- 
sists of  shortening,  rather  than  excision,  of  a  large  portion  of  the 
tarsus.  A  portion  of  skin  and  tarsus  was  removed  between  two  in- 
cisions in  the  lid,  and  the  strong  fibrous  tissue  which  comes  down 
from  the  occipito-f rontalis  was  attached  to  the  portion  of  the  tarsus 
remaining  with  absorbent  sutures.  The  skin  was  then  closed  with 
superficial  sutures.  He  showed  several  photographs  of  patients  who 
had  been  treated  with  this  method  with  excellent  results. 

C.  H.  M. 
MATERIA   MEDICA  AND   THERAPEUTICS. 

A  Case  of  Goxococcal  Coxjuxctivitis  Treated  After  the 
Method  of  C.  Ada^i  (Berlix). — Scheuermaxx,  Stuttgart  (Die 
Ophth.  KL,  May  5,  1908),  The  patient  was  8  months  of  age,  and 
when  first  seen  the  aft'ection  was  monolateral.  Under  treatment 
with  sublimate  solution  the  condition  not  improving,  and  the  other 
eye  having  become  infected,  Bleno-Leincet  salve  and  euvaselin 
were  employed  with  the  result  that  a  ven,-  rapid  improvement  took 
place.  W.  Z. 

Use  of  Sophol  ix  Disease  of  the  Eye. — Bock,  Laibach 
{Woch.  f.  Thcrap.  n.  Hyg.  dcs  Aug.,  May  7,  1908).  Sophol  is  the 
trade  mark  given  a  combination  of  silver  with  formaldehyde-nucleic 
acid,  containing  22  per  cent,  of  silver.  It  was  employed  by  the 
author  usually  in  a  5  per  cent,  aqueous  solution.  It  was  found  to 
be  especially  valuable  in  oplithalmia  neonatorum  and  of  service  in 
all  affections  of  the  conjunctiva  accompanied  by  profuse  discharge. 
It  is  a  mild,  non-irritating  bactericide.     Its  action  is  superficial. 

W.  Z. 

Proof  of  the  Deep  Actiox  of  Dioxix. — v.  Arlt,  Vienna  {Die 
Wochensch.  f.  Therap.  u.  Hyg.  d.  Aug.,  March  19,  1908).    A  man 
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■JS  years  of  age  noted  that  the  sight  of  his  only  useful  eye  was  fail- 
ing. Ten  days  later  the  author  made  an  examination  which  showed 
a  myopia  of  5  D..  V.  =  5/viii,  an  oval  hemorrhage  near  the  macula 
with  a  corresponding  scotoma.  Color  sense  (Westinghouse  metal 
filament  lamp)  showed  diminution  of  one-half  for  green  alone.  jSTo 
change  having  occurred  in  eight  days,  0.005  grm.  of  dionin  was 
placed  in  the  conjunctival  sac.  In  three  minutes  there  was  marked 
lymphatic  engorgement  which  had  reached  its  height  in  ten  min- 
utes. Five  minutes  later  the  patient  remarked  that  the  spot  hefore 
the  eye  was  smaller  and  fainter.  Y.  =  5/vi  pt.  JSText  day  V.  = 
5/iv  pt.  The  hemorrhage,  the  difference  in  color  sense  and  the 
scotoma  had  entirely  disappeared.  About  one  month  later  the  pa- 
tient returned  with  episcleritis  but  the  visual  functions  were  nor- 
mal. 

The  author  has  no  scruples  against  crediting  the  dionin  with  the 
result,  as  he  states  that  he  followed  the  case  before,  during  and 
after  the  employment  of  a  single  therapeutic  measure. 

W.  Z. 

Ox  THE  Importance  of  Opsoxixs  for  the  Eye. — zur  Xeddex. 
Prof.  (From  the  eye  clinic  of  Prof.  H.  Kuhnt  in  the  University 
of  Bonn.  Zeitschrift  fiier  Augenheilkunde,  1908,  xix,  p.  314).  The 
opsonins  are,  according  to  their  discoverer  Wright,  substances  which 
occur  in  the  normal  blood  of  man  and  have  the  faculty  to  influence 
bacteria  so  that  they  are  eaten  by  the  polynuclear  leukocytes.  The 
object  of  the  experiments  of  zur  Kedden  was  to  answer  the  cardinal 
question :  Whether  the  opsonins  of  the  blood  of  non-immunized 
men  and  animals  enter  into  the  secretions  of  the  conjunctiva  and 
the  avascular  parts  of  the  eye  (cornea,  aqueous,  lens,  vitreous),  and, 
if  so,  under  which  conditions.  He  chiefly  tested  bacteria,  patho- 
genic for  the  eye,  viz.,  diplobacillus  Morax-Axenfeld,  staphylococ- 
cus albus,  streptococcus,  pneumococcus,  and  bacillus  of  dysentry. 

His  results  were :  The  opsonins,  under  normal  conditions,  are 
not  found  in  the  secretions  of  the  conjunctiva  and  the  avascular 
parts  of  the  eye.  In  inflammations  of  the  conjunctiva  its  secretions 
contain  opsonins,  but  not  the  lacrimal  fluid.  ISTo  opsonins  were 
ascertained  in  the  secretion  of  chronic  dacryocystoblennorrhea.  The 
opsonins  enter  the  inflamed  cornea  after  the  anterior  chamber  is 
opened,  as  observed  in  serpent  ulcer  after  keratomy.  After  corneal 
puncture  of  a  non-irritated  eye  the  opsonins  were  present  in  the  re- 
accumulated,  so-called  second,  aqueous.  Inflammation  of  the  cor- 
nea, anterior  cham])er  and  vitreous,  and  subconjunctival  injections 
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of  concentrated  salt  solutions,  Inil  not  pappive  congestion,  favor  the 
transmission  of  opsonins  into  the  anterior  chamber.  After  re- 
peated punctures  of  the  vitreous,  tiie  latter  contains  opsonins,  which 
disappear  after  a  few  days.  Inflammations  of  the  vitreous  itself, 
not  of  the  anterior  parts  of  the  eye,  nor  subconjunctival  injection.- 
or  passive  congestion,  promote  the  entrance  of  opsonins  into  the 
vitreous.  In  the  lens  opsonins  were  never  ascertained,  even  in  th^' 
inost  violent  inflammations  of  its  immediate  surroundings.  The 
leucocytes  of  fresh,  thin  gonorrheic  conjunctival  secretions  are  well 
adapted,  for  the  proof  of  phagocytosis,  from  the  vitreous,  and  the 
necrotic  coatings  of  the  cornea  are  generally  to  much  degenerated 
to  take  up  micro-organisms. 

zur  Xedden  believes  that  the  transmission  of  opsonins  into  the 
conjunctival  secretion  and  tlie  avascular  parts  of  the  eye  takes  place 
according  to  definite  laws,  the  importance  of  which  for  the  healing 
process  of  infectious  diseases  of  the  eve  can  not  very  well  be  denied. 

C.  Z. 

To  THE  Question  of  Healing  Trachoma  with  Becquehel 
Eays  (Eadiuim). — Selexkowsky,  J.  AV.  (From  the  eye  clinic  of 
the  Imperial  medico-military  academy  at  St.  Petersburg.  Archiv. 
fuer  Augenheilkunde,  Ix,  1,  1908,  p.  63),  discusses  the  biological 
properties  of  radium,  its  action  on  the  eye  and  his  therapeutic  re- 
sults on  114  trachomatous  eyes,  with  the  following  conclusions:  The 
i-adiation  of  the  conjunctiva  of  everted  lids  with  a  maximum  of 
0.01  radium  bromid  during  a  maximum  of  ten  minutes  is  abso- 
lutely harmless.  IJadium  is  a  very  effectual  remedy  in  the  treat- 
ment of  granular  trachoma :  the  granules  disappear  without  cica- 
trization, without  pathologic  changes  of  the  mucous  membrane  and 
without  relapses.  It  surpasses  the  mechanical  and  medicinal 
methods  in  effect  and  duration  of  treatment.  One  sitting  of  ten 
minutes  has  more  effect  than  two  of  five  minutes  each.  The  first 
result  is  noticed  after  from  two  to  three  sittings.  In  the  com- 
mencing cicatricial  stage  of  chronic  trachoma,  complicated  with 
])annus.  radium  is  less  efficient  than  in  the  merely  granular  form, 
but  removes  the  remaining  granules  and  the  general  infiltration  in 
a  short  time,  with  improvement  of  pannus.  Dependent  on  indi- 
vidual elements,  it  is  here  more  or  loss  powerful  than  the  common 
remedies.  As  radiation  may  produce  irritations  of  the  mucous 
membrane  in  this  kind  of  trachoma,  it  must  be  applied  less  fre- 
quently, prolonging  the  time  of  treatment.  In  patients  who  have 
been  unsuccessfully   treated   for   years   with   the   ordinary  means. 
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favorable  results  from  radium  may  ])e  obtained  witliin  from  one  to 
three  months.  Radium  greatly  relieves  pain,  especially  in  acute 
pannus.  Its  action  being  cumulative,  the  sittings  must  not  be  re- 
peated more  than  once  or  twice  a  week.  After  disappearance  of  the 
granules  and  the  infiltration  one  or  two  more  sittings  must  be  given. 
The  remaining  swelling  of  the  mucous  membrane  disappears  with- 
out treatment.  For  persistent  catarrhal  symptoms  astringents  are 
indicated.  Only  radium  of  great  activity  must  bo  employed.  If 
this  is  not  known,  it  ought  to  be  tested  on  the  normal  skin  or  on 
the  eye  of  the  rabbit.  Selenkowsky  recommends  the  radium  bromid 
of  Buchler  in  Braunschweig,  Germany.  It  is  better  to  keep  the 
radium  in  a  glass  tube,  shaped  according  to  the  forms  of  the  eye- 
lids with  a  sufficiently  large  surface  for  better  transmittance  of  the 
rays.  The  glass  tube  must  directly  touch  the  mucous  membrane. 
Selenkowsky  warns  against  immediate  application  of  radium  on  the 
eyeball,  on  account  of  its  deleterious  action  on  the  cornea  and  the 
inner  parts  of  the  glolje.  The  symptoms  of  irritation  and  necrosis 
of  the  epithelium  of  the  mucous  membrane,  now  and  then  observed 
after  frequent  sittings,  have  no  bad  effect  on  the  mucous  membrane. 
In  most  cases,  if  radium  is  applied  cautioush',  no  such  symptoms 
are  encountered.  On  account  of  its  painlessness,  the  radium  ther- 
apy is  especially  indicated  in  children  and  timid  and  nervous  pa- 
tients. In  no  case  can  radium  be  considered  as  a  panacea  in  the 
treatment  of  trachoma.  Selenkowsky  is  far  from  asserting  that 
relapses  are  entirely  excluded.  It  is  probable  that  radium  will 
]Drove,  not  as  an  exclusive  means,  but  as  an  adjuvant  to  the  ordi- 
nary methods  of  treatment  of  trachoma.  From  his  experience  and 
observations  Selenkowsky  recommends  to  further  investigate  the  ac- 
tion of  Becquerel's  rays  on  trachoma.  The  literature  pro  and  con 
is  amply  utilized.  C.  Z. 

Eemaeks  ox  the  Treatment  of  Aefectioxs  of  the  Con- 
junctiva AND  Cornea  with  Jequiritol. — Cosmettatos  (La 
CUnique  Ophtalmologique,  Feb.  10,  1908).  Jequirity  as  a  med- 
icament was  introduced  by  De  Wecker.  It  produces,  as  well  known, 
a  special  conjunctivitis — jequirity  ophthalmia,  and  is  character- 
ized by  an  injection  of  the  conjunctiva,  which  becomes  intense,  and 
finally  inflammation  and  purulent  secretion  with  edema  of  the 
lids  and  enlargement  of  the  pre-auricular  lymph  node  and  also  rise 
of  body  temperature  occur.  In  eight  or  ten  days  this  all  disap- 
pears. Jequirity  was  first  employed  especially  in  chronic  trachoma 
with  pannus,  and  it  is  in  that  the  best  results  are  had,  because 
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as  part  of  the  inflammation  there  supervenes  a  serous  infiltration 
of  the  cornea,  which  favors  a  removal  of  the  corneal  opacities. 
But  the  difference  in  the  strength  of  the  solutions  has  made  a  dif- 
ference in  the  effect  and  in  some  cases  serious  results  have  fol- 
lowed, and  with  many  the  use  of  the  drug  has  been  abandoned. 

During  late  years  there  has  been  much  investigation  as  to 
the  active  principle  of  the  jequirity,  which  was  found  to  be  abrin. 
Some  authors  consider  this  to  be  an  alkaloid,  while  others  look 
upon  it  as  a  bacillus.  Max  Brieger  proved  it  to  belong  to  the 
toxalbuminoses.  The  most  interesting  part  of  the  researches  with 
abrin  have  shown  that  the  conjunctiva,  having  already  suffered 
from  jeqiiirity,  becomes  immune  to  a  second  inflammation. 
Erhlich  has  proved  that  animals  which  are  given  more  or  less  strong 
doses  of  abrin,  preserve  immunity  in  both  eyes  from  the  drug.  In 
Franco  Calmette  and  Dalard  studied  the  immunity  produced  by 
abrin;  and  Lapersonne  applied  the  abrin  antitoxic  serum  in  man. 
Eomer  in  Germany  made  a  special  preparation  by  means  of  abrin 
which  he  calls  jequiritol  and  gives  the  directions  for  its  use.  Thus 
he  regulates  the  dose  of  abrin  and  produces  a  serum  from  Lmraune 
animals — the  jequiritol  serum,  which  has  the  power  of  annuling 
the  jequirity  inflammation. 

The  jequiritol  made  by  Merck,  under  Eomer's  direction,  con- 
stitutes four  solutions  numbering  one,  two,  three  and  four.  One 
drop  of  solution  No.  2  is  ten  times  stronger  than  Xo.  1,  and  so  on. 

At  the  clinic  of  Professor  Hess  at  Wurzburg,  the  first  application 
of  this  therapy  was  made  and  found  satisfactory. 

Cosmettatos  in  applying  the  remedy  begins  with  solution  Xo.  2, 
and  ends  with  Xos.  3  and  4,  using  from  one  to  four  drops.  Gen- 
erally during  the  use  of  Xo.  3  the  inflammation  is  produced.  Once 
the  full  effect  is  procured  the  remedy  is  stopped.  If  the  inflamma- 
tion is  insufficient  the  .procedure  is  begun  again.  Only  once  has 
Cosmettatos  had  to  use  the  antisenmi  where  the  inflammation  and 
pain  had  become  excessive;  its  effects  were  had  at  once  and  the 
inflammation  disappeared  in  a  few  hours.  Cosmettatos  reports 
twelve  cases  in  which  jequiritol  was  used.  B.  E.  F. 

The  Dangers  of  the  Ophthalmo-reactiox. — Trousseau  (La 

CUnique  Ophtalnwlogiqiic,  Jan.  25.  1908).  The  active  introduc- 
tion and  general  use  of  the  ophthalmo-reaction  have  caused  the 
author  to  point  out  the  dangers  of  this  tubercular  test.  The  facts 
accumulate  which  show  that  the  measure  is  not  free  from  risk 
Ordinarily  the  reaction  ajspears  in  from  five  to  eight  hours,  and 
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between  twelve  and  twenty  hours  its  maximum  is  reached;  after 
that  time  a  recession  should  take  place.  If  the  reaction  is  very 
violent  it  may  last  several  days.  Trousseau  relates  a  case  of  a  child 
of  7  years  that  prior  to  an  attack  of  measles  had  had  excellent 
health.  Following  the  measles  the  child  had  phlyctenular  con- 
junctivitis^ for  which  yellow  ointment  was  applied.  Last  Xovember 
a  slight  bronchitis  appeared  and  the  parents  wished  the  test  of  the 
ophthalmo-reactions  made,  the  application  of  which  was  followed 
by  a  severe  swelling  of  the  lids  with  abundant  secretion.  Twenty- 
one  days  afterward  the  child  was  brought  to  Trousseau,  and  the 
removal  of  the  conjunctival  condition  required  active  treatment  for 
some  time.  The  author  believes  the  trouble  to  have  been  caused  by 
the  tuberculin. 

At  the  Paris  Ophthalmological  Society  (Oct.  8,  1907),  Kalt  re- 
ported a  more  serious  case  in  a  man  of  46,  who  had  had,  since  the 
April  preceding,  an  attack  of  iridochorioiditis  of  right  eye  and 
sclerokeratitis  of  left,  following  the  instillation  of  a  1  per  cent, 
tuberculin. 

Trousseau  reports  other  cases  which  were  under  his  care. 

B.  E.  F. 

Does  the  Ophthalmo-eeactiox  Presext  Some  Dangers? — 
Beuxetiere  {La  Clinique  OpMalmologiqiie,  Jan.  25,  1908). 
Bearing  on  this  question,  Lapersonne  published  in  the  Presse 
Medicale  a  study  in  the  course  of  which  he  considered  the  in- 
jurious effects  imputed  to  the  Calmette  procedure  and  stated  that 
the  dangers  were  insignificant  and  that  the  positive  oculo-reactions 
which  have  been  obtained  were  considerable  in  number.  Brunetiere 
remarks  that  for  two  months  past  there  had  been  many  oculists 
who  objected  to  the  new  method.  Kalt  reported  a  case  in  which 
he  attributed  aggravation  of  tubercular  intraocular  lesions  to  the 
ophthalmo-reaction.  Morax  believed  in  that  case  the  aggravation 
was  a  coincidence.  Brunetiere  is  of  the  opinion  that  the  cases  in 
which  complications  arise  are  few.  He  reports  a  case  of  phlycten- 
ular conjunctivitis  in  which  the  ophthalmo-reaction  apparently 
gave  threatening  symptoms,  rt-hich  subsided  later,  however. 

B.  E.  F. 

Is    CaLMETTE's    OPHTHALilO-EEACTIOX    FrEE    FROM    DaXGER  ? — 

Thompsox,  Erxest,  Glasgow  (Ophthalmoscope,  July,  1908), 
Constitutional  reaction  has  been  reported  by  several  observers. 
Tuberculin  causes  movements  of  the  tuberculo-opsonic  index  sim- 
ilar to  those  which  follow  a  subcutaneous  injection.    iSTapier  rei^orts 
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two  cases  wliere  tiilxTciiliii  was  administered  subcutaneously  after 
use  of  tlic  Calmette's  test,  and  in  cacli  ease  a  severe  conjunctivitis 
came  on  some  weeks  later  in  the  eyes  to  which  only  the  test  had 
I)een  applied.  The  inference  made  is  that  the  ocular  test  causes  a 
local  change  of  some  kind  which  responds  sharply  to  the  introduc- 
tion of  tuberculin  into  the  circulation.  The  local  reaction  on  dis- 
eased eyes  is  generally  considered  to  be  dangerous.  Many  cases 
have  been  reported  where  the  eyes  had  been  permanently  damaged. 
Very  severe  conjunctivitis,  lasting  many  weeks,  has  been  reported 
by  a  number  of  observers.  Phlyctenular  keratitis  has  followed  in  a 
few  cases.  Where  one  eye  is  healthy  and  the  other  diseased, 
especially  with  a  keratitis  of  doubtful  tubercular  .character,  the 
application  of  the  test  to  the  apparently  healthy  eye  is  fraught  with 
danger.    Knapp  reports  such  a  case,  "W.  B. 

Sei:o-diagxosis  of  Syphilis  ix  Oi'Iitiialmology. — Cohen", 
(From  the  eye  clinic  of  Prof.  "W.  Uhthoff  in  the  University  of 
Breslan.  Berl.  Klinische  Wochenschrift,  1908,  Xo.  19,  p.  877). 
The  serum  reaction  of  Wassermann,  Bruck  and  Xeisser  was  tested 
on  64  eye  patients.  These  were  grouped  in  positively  syphilitic, 
doubtfully  syphilitic  and  suspected  of  syphilis.  In  23  cases  the 
reaction  was  positive,  8  of  these  being  positively  syphilitic,  6  of 
which  had  iritis.  Out  of  41  cases  with  negative  reactions  5  had 
clinically  been  diagnosed  as  syphilitic.  In  the  remaining  36  there 
was,  besides  the  eye  affection,,  no  other  sign  of  s\^hilis.  The 
cases  are  arranged  in  tabular  form,  some  are  reported  in  greater 
detail.  Colicn  reached  the  following  conclusions:  Wassermann's 
reaction  in  ophthalmology,  if  negative,  gives  certain  diagnostic 
hints.    If  positive^  it  may  be  decisive  for  diagnosis  and  treatment. 

C.  Z. 

Does  the  Skru:m  TitEUAPY  of  Diphtheria  Lessex  the  Num- 
ber OF  Cases  of  Postdiphtheritic  Paralysis? — Btlsjia,  Mid- 
delburg  {^Yoc]lensch.  f.  Therap.  v.  Hyg.  d.,  March  19,  1908), 
states  that  in  the  past  ten  years  he  has  treated  forty-six  children  in 
whom  he  had  diagnosed  postdiphtheritic  paralysis  of  accommoda- 
tion, but  that  in  that  same  period  he  had  not  seen  a  case  of  paralysis 
of  accommodation  in  diphtheria  where  the  patient  had  been  treated 
with  serum.  "  W.  Z. 

SuBcoxjrxcTivAL  Aseptic  Abscess  for  the  Cure  of  Ulcer 
Serpexs  CORXE.E. — Ferextixos,  Patras,  Greece  {Die  Ophth.  KL, 
March  5,  1908),  fell  upon  this  method  accidentally  in  using  his 
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preparation  of  iodid  of  mercury  1 :2000  in  liquid  vaselin  1 :2,  sub- 
eon  junctivally  in  a  case  of  hypopion  ulcer  of  the  cornea.  After 
the  injection  an  abscess  formed  which  proved  to  be  sterile  and  the 
ulcer  healed.  He  has  found  that  it  is  not  safe  to  use  more  than 
two  divisions  of  a  Pravaz  syringe  of  the  oil,  as  in  larger  doses  it 
ma}'  cause  pain  and  exophthalmos.  Earely  the  injection  is  repeated 
after  a  few  days.  The  subconjunctival  abscess  is  not  to  be  evacu- 
ated. The  author  believes  that  the  production  of  a  sterile  abscess 
will  prove  of  value  in  affections  of  the  eye  other  than  ulcus 
serpens.  ^V.  Z. 

Serotherapy  (Axtidiphtheritic  Seru:m)  ix  Severe  Ixfec- 
Tioxs  OF  the  Eye. — Teulieres,  Bordeaux  {Die  Ophtli.  KL,  April 
"20,  1908),  has  employed  this  serum  in  eye  affections  of  an  infective 
nature,  especially  in  hypopion  keratitis.  He  has  found  that  it  is 
a  curative  agent;  often,  however,  only  a  useful  adjuvant  to  the 
usual  methods  employed  in  these  conditions.  It  should  l)e  used 
subcutaneously  in  dose  of  10  to  20  c.cm.  and  as  soon  after  infec- 
tion as  possible.  It  may  be  employed  as  a  prophylactic  measure. 
His  results  show  that  it  ameliorates  the  pain,  checks  the  progress 
of  the  infection  and  favors  the  absorption  of  the  infiltrate  and 
exudate  and  the  fonnation  of  newformed  tissue.  W.  Z. 

A    XOTE    OX'    AXTISTAPHYLOCOCCIC    TaCCIXE. — MaDDOX,    E.    E., 

Bournemouth,  Eng.  {Ophthalmoscope.  June,  1908),  reports  the 
case  of  a  man  of  78  years  who  was  operated  upon  for  cataract.  On 
the  third  day  he  developed  acute  gout,  with  eczema  of  forehead  and 
scalp.  By  the  next  day  there  were  evidences  of  wound  infection, 
which  went  from  bad  to  worse  until  the  eye  seemed  lost,  notwitli- 
standing  active  cauterization  of  the  infected  wound  and  the  ad- 
ministration of  polyvalent  antistreptococcic  serum.  "Wright's 
antistreptococcic  vaccine  (S.  aureus)  was  then  injected  with  im- 
mediate improvement,  terminating  in  resolution  with  T  ^  7/xii. 

W.  B. 

IxjECTiox  OF  Alcohol  ix  Blepharospas:\i. — Valude  {Annales 
d'Oculistique,  April,  1908),  reports  three  more  cases  successfully 
treated  by  this  method,  to  which  attention  has  been  several  times 
called  in  these  abstracts.  He  infers  from  the  result  in  one  of  these 
cases  that  the  injection  of  alcohol  is  applicable  not  only  to  simple 
])lepharospasm,  but  to  so-called  tic  douleureux.  G.  C.  H. 

The  Theurapeutic  Value  of  Subcoxjuxctiyal  Ixjectioxs 
of    Sterilized    Air. — Frexkel    {Annales    d'Oculistique,    March, 
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1908).  Koster  first  maintained  tlio  utility  of  the  introduction  of 
sterilized  air  beneath  tlie  conjunctiva  or  into  tlie  anterior  chamber 
in  tlie  treatment  of  tuberculosis  of  the  cornea  and  iris,  and  Terson 
extended  its  use  to  the  treatment  of  various  affections  of  the  an- 
terior segment  of  the  eye  not  necessarily  of  a  tuberculous  nature. 

Frenkel  has  experimented  with  a  large  number  of  cases  to  de- 
termine the  value  of  this  mode  of  treatment  and  has  reached  the 
following  conclusions :  Subconjunctival  injections  of  sterilized  air 
may  at,  least  be  considered  entirely  harmless.  As  a  rule,  it  is  the 
afTections  of  the  anterior  segment  of  the  eye  that  are  influenced 
by  this  treatment.  Among  these  affections,  those  of  the  cornea 
and  episcleral  region  are  proper  for  subconjunctival  injections, 
while  for  the  affections  of  the  iris  and  ciliary  body  recourse  should 
be  had  to  injections  in  the  anterior  chamber. 

All  the  affections  of  the  cornea  and  sclerotic  are  not  equally  in- 
fluenced by  sterilized  air.  The  best  success  is  met  with  in  cases  of 
superficial  keratitis  and  episcleritis,  while  the  deeper  affectious  are 
more  refractory.  The  most  gratifying  results  were  obtained  in 
phlyctenular  kerato-conjunctivitis,  band  keratitis,  abscess  of  cornea, 
central  and  marginal  ulcers  and  chronic  ulcers  with  pannus. 
Hypopion  ulcers,  without  dacriocystitis,  are  sometimes  improved, 
but  this  should  not  be  too  confidently  depended  upon.  In  in- 
terstitial keratitis  and  scleritis  the  result  was  rarely  satisfactory. 

Subconjunctival  injections  of  air,  except  perhaps  in  tuberculous 
cases  which  Avere  not  included  in. the  experiments,  have  no  specific 
action  on  the  morbid  process,  but  only  a  symptomatic  one  and 
should  be  considered  rather  as  an  adjunct  to  other  methods  of 
treatment.  While  alone  their  action  may  be  7ul;  associated  with 
the  classic  methods  treatment,  they  may  sensibly  shorten  the  dura- 
tion of  the  disease. 

Injections  of  air  act  particularly  in  diminishing  ocular  pain, 
photophobia,  epiphora,  aiid  blepharospasm  and  increase  the  efficacy 
of  other  therapeaitic  measures.  Injections  of  air  are  not  stimulat- 
ing, but  calming. 

The  duration  of  this  mode  of  treatment  need  not  be  prolonged. 
"When  injections  have  been  repeated  every  three  days  five  times 
without  effect,  other  methods  of  treatment  should  be  tried. 

G.  C.  H. 

COXTRIBUTIOX  TO  THE  TUBERCULIX  CURE  OF  OcULAR  TUBERCU- 
LOSIS.—IvRAEMER,  Stuttgart  {Die  Ophth.  Kt.,  Jan.  5,  1908), 
makes  a  plea  for  a  systematic  course  of  tuberculin  in  tuberculous 
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ocular  diseases  because  of  the  existence  in  other  parts  of  the  body 
of  tuberculous  foci.  He  pertinently  remarks  upon  the  important 
part  the  ophthalmic  surgeon  can  play  in  the  battle  against 
general  tuberculosis  if  he  recognize  the  tuberculous  nature  of  the 
eye  condition  and  treats  not  only  the  ocular  lesion,  but  the  sick  man. 

W.  Z. 

Ox    EXPEEIEXCES    ATITH    KoCH's    OlD    TuBERCULIX    IX    DISEASE 

OF  THE  Eye. — Schumacher,  C.  (From  the  eye  clinic  in  the  Uni- 
versity of  Kiel.  Zeitschrift  fuer  Augenlieilhunde,  1908,  xix,  p. 
223).  The  method  of  Koch  was  in  so  far  deviated  from,  as  the 
injections  were  made  into  the  upper  arm,  not  between  the  shoulder 
blades.  Thirty-one  cases  of  parenchymatous,  keratitis,  uveitis  and 
a  case  of  fistulous  dacriocystits,  of  undoubtedly  tuberculous  origin, 
showed  typical  general  reaction,  60  per  cent,  local  reaction. 
Twenty-four  (17  per  cent.)  reacted  to  the  first  injection  of  0.001. 

Schumacher  emphasizes  that  those  cases  (ten)  in  which,  ac- 
cording to  the  clinical  examination,  a  negative  result  was  expected, 
gave  a  negative  reaction,  and  vice  versa,  cases  in  which  a  positive 
reaction  was  expected  reacted  positively.  Thus  the  generally  ac- 
knowledged diagnostic  value  of  old  tuberculin  was  confirmed,  as 
far  as  the  general  reaction  was  concerned. 

Of  the  diagnostically  doubtful  cases  21  are  mentioned  which 
had  either  hereditarv  lues  or  tuberculosis.  Xine  cases  of  bilateral 
parenchymatous  keratitis  had,  besides  certain  hereditary  lues, 
tuberculosis  of  other  organs  and  all  gave  typical  general  reaction. 
Out  of  13  generally  reacting  patients  9  did  not  react  locally,  i.e., 
70  per  cent.,  while  in  the  undoubtedly  tuberculous  eye  affections 
only  40  per  cent,  did  not  react  locally  and  of  the  cases  with  certain 
tuberculous  keratitis  15  per  cent,  not  locally.  Therefore 
Schumacher  considers  only  the  local  reaction  as  a  certain  proof, 
the  general  reaction  in  luetic  and  tuberculous  individuals  to  be 
utilized  only  secondarily.  He  therefore  instituted,  besides  anti- 
syphilitic  treatment,  a  tuberculin  cure  in  cases  which  had  given  no 
local  reaction,  because  eyes  affected  with  tuberculosis  had  yielded 
local  reaction  only  in  a  certain  percentage. 

In  10  (66  per  cent.)  out  of  15  cases  of  etiologically  not  clear  dis- 
eases of  the  uvea  a  general  reaction  was  observed  which  corresponds 
with  those  of  Stock  and  Briickner. 

Out  of  the  76  cases  of  scrofulous  ocular  affections  probatorily 
injected,  more  than  85  per  cent,  gave  general  (Stock  87  per  cent., 
Renehlin  85  per  cent.),  more  than  40  per  cent,  local  reactions. 
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.Sclmiiiaclu'i-.  liowcver,  I'd'Taiiis  from  foriiiiii.i:  I'urtlier  conclusions 
as  to  the  relations  of  scrofulous  alfections  to  tuljerculosis,  as  long 
as  no  other  findings  render  these  probable. 

Finally,  he  reports  on  the  therapeutic  results  with  new  tuberculin 
observed  at  the  clinic :  Out  of  24  cases  of  diseases  of  the  uvea, 
c.  g.,  partly  very  severe,  9  were  cured,  7  which  had  existed  for 
a  long  time  and  had  gradually  progressed  were  improved  or  made 
stationary,  7  showed  slight  relapses  during  the  treatment,  only 
one  Avas  refractory.  Although  the  results  were  not  as  brilliant  as 
von  Ilippel's,  Schumacher  gained  the  impression  that  the  process 
became  less  acute  and  took  a  favorable  course.  It  was  therefore 
concluded  to  further  employ  tuberculin  in  all  cases  in  which  other 
remedies  do  not  warrant  a  certain  result.  Especially  it  is  to  be 
applied  in  intraocular  diseases  as  long  as  no  better  treatment  has 
been  found.  C.  Z. 

Tuberculosis  of  Iris  Diagnosed  and  Treated  by  Tubercu- 
lin.— Allesandro  (La  Clinique  Ophtalmologique,  Feb.  25,  1908). 
The  case  the  author  reports  was  a  young  woman  who  consulted  him 
Feb.  20,  1906.  There  was  then  in  the  right  eye  pericorneal  redness 
and  photophobia:  iris  infiltrated  and  not  responsive  to  light;  Y 
5/lx.  Atropin  brought  out  posterior  synechia?.  Patient  did  not 
return  for  a  month,  when  several  iritic  nodules  were  discovered. 
To  eliminate  the  possibility  of  syphilis,  active  antispecific  remedies 
were  tried,  but  without  benefit.  The  nodules  increased  in  size  and 
became  agglutinate.  The  parents  rejecting  operative  measures, 
Allesandro  began  injections  of  Koch's  tuberculin,  and  later  the 
T.  li.  This  treatment  was  carried  on  for  some  time  with  inter- 
missions. On  June  10,  1906,  the  tuberculous  mass  had  completely 
disappeared.  B.  E.  F. 

Axtidiphtiieritic  Serum  for  Hypopion  Ulcers. — Monbouy- 
i!AN  (La  Clinique  Ophtalmologique,  Jan.  25,  1908).  The  author 
reports  six  cases  successfully  treated  with  the  antidiphtheritic 
serum.  Heretofore  his  experience  with  ordinary  means  in  such 
cases  resulted  in  the  loss  of  the  eye.  From  two  or  three  subcu- 
taneous injections  of  10  c.c.  of  the  serum  were  given  at  intervals  of 
two  or  three  days.  B.  E.  F. 

MISCELLANEOUS. 

Opiitiialmological  Society  of  the  United  Kingdom. — 
(Thursday,  June  11,  1908.  Loncei,  June  27,  1908).  Mr.  Priestley 
Smitli  showed  a  series  of  skiascopic  lenses  in  a  small  franu\  sixteen 
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being  combined  in  a  space  of  a  linear  foot,  enabling  very  rapid 
examinations  to  be  made.  Mr.  Leslie  Paton  showed  a  case  with 
connective  tissue  in  front  of  the  optic  disc. 

Mr.  P.  Adams  reported  an  epidemic  of  pneiimococcus  conjunc- 
tivitis in  a  boys'  school,  most  of  the  cases  being  subacute.  There 
was  general  congestion  of  the  lower  palpebral  conjunctiva,  with 
slight  bulbar  injection,  and  some  follicular  hypertrophy  at  the 
angles  of  the  upper  lid.    The  epidemic  lasted  about  five  weeks. 

Mr.  Xettleship  reported  some  cases  of  hereditary  eye  disease, 
mainly  cataract,  discoid  and  lamellar,  and  ritinitis  pigmentosa  in  a 
large  number  of  persons  in  one  famih'.  The  sex  incidence  and 
mode  of  descent  was  shown  to  be  difEerent  in  the  cataracts  and  the 
retinal  diseases  respectively.  The  third  case  was  that  of  a  family 
with  an  unusually  large  percentage  of  color  blindness. 

Colonel  Herbert  discussed  secondary,  parench}Tnatous  xerosis, 
and  drew  attention  to  the  importance  of  pannus  in  the  develop- 
ment of  trachomatous  xerosis,  noting  that  old  pannus  renders  the 
cornea  insensitive.  Hence,  with  both  cornea  covered,  blinking 
motions  are  infrequent  and  the  glol^e  is  exposed  to  drying.  Re- 
duced transudation  of  fluid  from  the  palpebral  conjunctiva  is 
another  factor,  as  there  is  no  tearing  on  eversion  of  the  lids  in  these 
cases,  no  matter  how  marked  the  inflammation.  Lower  corneal 
placpies  or  slightly  raised,  feebly  vascular,  gray  patches  with  rough 
surfaces,  generally  multiple  and  bilateral,  are  seen  in  India,  and 
are  due  to  defective  closure  of  the  lids,  together  with  more  or  less 
chronic  conjunctivitis  and  trachoma.  P.  H.  F. 

A  MaCtAzixe  for  the  Blind. —  {Scientific  American,  May  16, 
1908).  Considerably  more  than  a  page  of  this  issue  is  devoted  to 
describing  the  Ziegler  Magazine  for  the  Blind.  It  has  a  circula- 
tion of  about  8,000.  The  scope  of  the  magazine  is  very  broad.  It 
gives  a  monthly  review  of  current  events,  some  standard  literature, 
both  prose  and  verse,  short  stories,  a  page  of  music,  and  a  page  of 
conundrums  and  jokes.  Two  editions  are  printed,  one  in  Xew 
York  point,  the  other  in  American  Braille.  The  method  of  print- 
ing is  fully  described.  The  back  cover  page  of  each  number  of  the 
magazine  is  illustrated.  Usually  a  map  is  shown  and  an  illustra- 
tion of  some  prominent  structure,  such  as  tlie  Brookh-n  bridge,  or 
the  Statue  of  Liberty.  Blind  operatives  are  employed  as  far  as 
possible.  There  are  several  engravings  illustrating  various  phases 
of  this  work  for  the  blind.  M.  D.  S. 
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MUSCLES. 

TirE  TREATAfKXT  OF  Squixt  IX  Adults  Without  Operatiox. — 
Garrow,  a.,  C*apo  Colony  (Ophthalmoscope,  July,  1908).  Two 
cases  are  reported  of  convcrtrent  scpiint,  one  aged  5,  the  other  26, 
whose  squint  was  entirely  overcome  by  correction  of  high  plus 
errors  of  I'cfi-action.  and  oi-tliopedic  exercises.  M.  B. 

CoxGEXiTAL  Deficiency  of  the  Extrixsic  Ocular  Muscles. — 
Wyler,  Jesse  S.,  Cincinnati  (The  Lancet-Clinic,  May  9,  1908). 
Among  causes  of  motility  disturbances  are  mentioned  injuries  dur- 
ing birth  and  hereditary  influence.  "Defects  in  the  brain,  morbid 
processes  which  limit  motility,  pathological  changes  in  fetal  life. 
all  have  their  bearing  upon  the  condition;  and  not  at  all  seldom, 
diseases  of  the  mother  during  pregnancy  exert  a  considerable  in- 
fluence in  tliis  direction."  Ptosis  has  been  present  in  all  cases  of 
insufficiency.  Any  or  all  of  the  extrinsic  muscles  may  be  affected, 
1)ut  complications  of  the  intrinsic  have  not  been  reported.  He 
records  fully  a  case  with  ptosis,  loss  of  convergence  power  and  all 
co-ordinate  movements,  having  the  maximum  action  in  abduction 
with  very  little  depression  and  constant  oscillatory  nystagmus. 
Microphthalmos  is  present.  This  case  is  similar  to  those  reported 
by  many  observers.  Steinham  believes  that  in  the  developmental 
period  muscular  tissue  is  replaced  by  yellow  elastic  fibers  with  the 
loss  of  contractility;  however,  this  condition  can  not  be  explained 
embryologically.  The  microphthalmos  is  believed  to  be  due  either 
to  intrauterine  inflammation  or  to  developmental  errors.  By  far 
the  greatest  number  of  reported  cases  have  been  upon  the  abduc- 
tion apparatus  of  the  eye.  Several  authorities  on  the  subject,  as 
Duane,  Kraus  and  Heubner,  are  cited.  The  writer  believes  that 
when  only  one  or  possibly  two  muscles  are  involved,  the  future  will 
show  good  results  from  tendon  transplantation.  M.  D.  S. 

Iyepop.t  of  Two  Cases  of  Palsy  of  Extraocular  Muscle  ix 
Graves'  Disease. — Posey,  AVillia:m  Ca:mpbell,  Philadelphia 
(Ophthalmic  Record,  June,  1908).  A  woman  of  42  with  well 
marked  signs  of  Graves'  disease  presented  a  palsy  of  the  right 
superior  rectus  muscle.  A  woman  of  63  with  well  marked  Graves' 
disease  presented  paresis  of  both  external  recti  and  of  the  left 
superior  rectus  and  inferior  oblique  muscles.  ^[.  B. 

Ox  Nystagmus. — Reid,  A.  C,  Nottingham  (Ophthalmic  Review, 
June,  1908),  reports  some  of  the  results  of  Barany's  investigations 
and  thinks  that  something  would  l)e  gained  if  everv  movement  of 
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the  eyeball  that  could  be  termed  nystagmus  were  considered  as  a 
movement  of  recovery  of  disturbed  equilibrium.  Miner's  nystagmus 
becomes  intelligible  on  the  assumption  of  labyrinthine  irritation  as 
a  factor,  depending  on  a  rhythmical  disturbance  of  the  semicircular 
canals  in  succession,  such  as  is  probable  in  connection  with  the 
miner's  swinging  movements  at  the  coal  face.  Barany  distinguishes 
between  undulatory  nystagmus,  the  ordinary  optical  form,  and 
rhythmical  nystagmus,  which  Uhthoff  and  others  call  '^'nystagmoid 
twitching,"  and  which  is  associated  with  stimulation  of  the  vestib- 
ular organ,  but  he  has  been  able  to  differentiate  distinct  types 
only  by  experimental  and  partial  stimulation  of  the  semicircular 
canals.  Eeid  holds  that  a  rapidly  alternating  stimulation  of  the 
vestibular  organ  on  each  side  may  produce  an  undulatory 
nystagmus;  that  it  is  very  doubtful  whether  muscular  fatigue  in 
miners  could  cause  forced  eye  movements,  or  anything  more  than  a 
compensating  twitching,  analogous  to  fatigue  tremor.  Alcohol  is 
imdoubtedly  a  factor  in  many  cases,  but  disturbance  of  body 
equilibrium  can  not  be  ignored,  and  it  must  be  borne  in  mind  that 
deficient  light,  interfering  with  vision,  also  greatly  increases  the 
difficulty  of  subjective  orientation  and  equilibrium,  both  of  the 
body  and  of  the  eyes.  (Reid  overlooks  certain  important  clinical 
observations,  thus  the  spontaneous  development  of  nystagmus  in 
miners  on  strained  position  of  the  eyes,  independent  of  all  body 
motion,  and  associated  with  intense  vertigo,  as  reported  by  Graefe; 
the  inhibitive  effect  of  alcohol,  and  the  possibility  of  disturbance 
of  equilibrium  by  purely  visual  sensations).  P.  H.  F. 

NERVOUS  SYSTEM. 
The  MECHAXiSii  of  I^^tstagimus. — Gowers,  Sir  "W.  E.,  London 
(Ophthalmoscope,  June,  1908),  presents  as  an  explanation  for 
nystagmus,  reciprocal  muscle-reflex  action,  due  to  disturbance  of 
Ijalance  of  the  mid-brain  structures  which  subserve  this  action.  He 
thinks  this  explanation  may  present  difficulties,  but  that  thev  will 
])robably  lessen  when  they  are  fairly  considered.  M.  B. 

The  Alteeatioxs  of  the  Gaxgliox  of  Gasser  axd  of  the 
Sixth  Xeeve  ix  the  Course  of  Middle  Ear  Ixflammatiox. — 
Baldoxweek  (An?iales  d'Ocidistique,  April,  1908).  The  associa- 
tion of  these  conditions  is  known  as  the  Syndrome  of  Gradeni^o, 
who  described  the  symptom-complex  consisting  of  (a)  acute  otitis 
media,  (b)  isolated  paralysis  or  paresis  of  the  abductor  of  the  eye 
on  the  corresponding  side,  and  (c)  persistent  and  severe  pain  in  the 
temporal  and  parietal  regions.     A  frequent  seat  of  the  pain   is 
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orbital  and  jx-riorhilal  and  in  tlio  tectli,  and  it  may  be  accompanied 
by  epiphora  and  congestion  of  tiie  conjunctiva. 

Tlie  author  opposes  the  reflex  theoiy  of  causation  and  thinks  that 
the  symptoms  arc  tlie  result  of  a  lesion  at  the  point  of  the  petrous 
Umv.  G.  C.  H. 

OPERATIONS. 

Ol'KltATIONS     FOi;     FiLTKRING     CiCATRICKS. HeRBEUT,     Lt.-CoL. 

H.  (Ophihahnoscopc.  July,  1908.)  The  author  believes  that  much 
of  the  benefit  of  iridectomy  is  due  to  the  formation  of  a  cicatrix 
through  healing  of  the  sclerocorncal  wound  over  entangled  iris  or 
otherwise.  He  thinks  the  value  of  iris-prolapse  has  not  been  fully 
appreciated.  Tlie  iris-free  filtering  cicatrices  have  been  formed 
by  two  mctliods  and  possibly  two  additional  ones.  Lagrange's  op- 
eration has  had  the  longest  trial.  The  size  of  incision  might  be 
reduced  in  length,  and  a  small  liasal  iridectomy  substituted  for  the 
large  incision  of  iris  now  made.  The  question  is  whether  the 
tension  is  not  reduced  too  much  in  some  cases.  The  author's  opera- 
tion gives  perfect  filtering  scars,  l)ut  he  has  not  escaped  an  experi- 
ence of  both  excessive  and  deficient  reduction  of  tension.  He  be- 
lieves greater  uniformity  of  result?  obtainable  by  more  care  and 
attention  to  detail  in  operating.  M.  B. 

Simple  Sclerecto:mt  ;  Its  Principal  Ixdicatioxs  Exclusive 
OF  Glaucoma. — Bettreaiieux  (La  Cliniquc  Ophtalmolonique, 
March,  1908).  Parinaud  has  recommended  sclerectomy  in  retinal 
detachment;  Lagrange  includes  in  the  operation  an  iridectomy. 
Bettremieux  removes  a  segment  of  the  sclera.  He  first  turns  down 
a  conjunctival  flap,  passes  a  curved  needle  into  but  not  through  the 
sclera  near  the  corneal  limbus,  and  with  a  small  Graefe  cataract 
knife  cuts  out  the  portion  included  by  the  needle;  and  with  two 
sutures  brings  the  conjunctival  flap  into  apposition.  Bettremieux 
reports  three  cases  in  which  this  method  was  successfully  followed. 

B.  E.  F. 

The  Operative  Exposure  of  the  Chiasm  and  Hypophysis 
AND  the  Extension  of  the  Ethmoidal  Cells  Into  the 
Supraorbital  Plates. — Loewe,  Ludtvig,  Berlin  (Zeitschrift  fuer 
Augcnhcill-undc,  1908,  xix,  p.  456).  The  exact  diagnosis  of  af- 
fections of  the  liypophysis  depends  on  ocular  symptoms,  especially 
contractions  of  the  visual  field.  Ludwig  therefore  describes  here 
his  rhino-surgical  studv  and  method  (illustrated  by  a  drawing)  for 
removal  of  tumors  of  the  liypophysis,  which,  with  slight  modifica- 
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tionS;  lias  been  successfully  employed  in  six  cases  by  von  Eiselberg, 
Schloffer,  von  Hochenegg  and  Borchardt.  Ludwig  approaches  the 
hypophysis  from  the  nose,  after  removal  of  both  plates  of  the 
superior  maxillge,  of  the  lower  turbinated  bodies,  the  anterior  walls 
of  the  frontal  sinus,  reflexion  of  the  osseous  roof  of  the  nose  to  both 
sides,  removal  of  the  turbinated  bodies  and  ethmoidal  labyrinth, 
declination  of  the  nasal  septum,  removal  of  the  ossicula  Bertini,  the 
septum  and  the  roof  of  the  sphenoidal  sinus,  the  dimensions  of 
which  having  been  previously  ascertained  by  Eoentgen  rays.  The 
extirpation  of  a  tumor  of  the  hypophysis  must  be  only  partial,  to  be 
compatible  with  life,  since  in  the  experiments  of  Horsley  most 
animals  died  after  removal  of  the  whole  hypophysis.  Finally, 
Ludwig  calls  attention  to  the  fact  that  the  roof  of  the  orbit  may  be 
separated  in  two  lamella?  by  an  extension  of  ethmoidal  cells  be- 
tween them.  C.  Z. 

Early  Traxsplaxtatiox  ix  Combustioxs  of  the  Lids. — 
Pfalz,  Duesseldorf  (Deutsche  Medizinisclie  WochenscJirift,  1908. 
Xo.  19,  p.  823).  The  mosi  favorable  healing  of  combustions  of  the 
lids  is  ultimately  frustrated  b}'  disfigurements  in  consequence  of 
cicatricial  retractions.  This  is  due  to  the  formation  of  granulation 
tissue,  which  has  a  never  ending  tendency  to  cicatricial  shrinking. 
Pfalz  therefore  advises  us  to  cover  the  defect,  be  it  ever  so  small, 
with  Thiersch's  flaps,  immediately  after  demarcation  of  the  eschar. 
In  defects  of  the  conjunctiva  the  flap  must  be  sewed  into  the 
upper  or  lower  fornices.  It  must  be  done  as  early  as  possible,  from 
the  fourth  to  the  sixth  day  after  the  injury.  The  remnants  of  the 
necrotic  tissue  must  be  removed  with  the  sharp  spoon.  His  results 
were  excellent,  making  later  plastic  operation  absolutely  un- 
necessary. C.  Z. 

Caxthoplasty. — Pick,  Ivoenigsberg  i.  P.  (Duetsche  Medi- 
zinisclie  Wochensclirift,  1908,  K'o.  13,  p.  oo2).  After  the  usual 
method  of  canthoplasty  the  conjunctiva  is  frequently  exposed  to 
an  increased  tension  and  traction,  so  that  the  sutures  cut  through 
and  the  original  effect  is  frustrated.  It  is  altogether  insufficient  in 
shrunken  conjunctival  sacs.  Pick  therefore  devised  the  following 
operation,  which,  in  fifty  cases,  gave  perfect  therapeutic  and 
cosmetic  results :  From  the  temporal  angle  the  skin  is  incised  with 
a  scalpel  in  a  length  of  from  4  to  8  mm.  After  insertion  of  the 
lid  speculum  the  fibers  of  the  fascia  connecting  the  angle  with  the 
periosteum  are  cut  ■n'ith  scissors  and  the  ocular  conjunctiva  as  far 
as  possible  undermined.     From  the  angle  the  conjunctiva  is  incised 
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in  the  sliape  of  a  lying  Y  which  is  freed  and  with  three  sutures 
united  with  the  wound  edges  of  the  skin.  Dressing  M'ith  vaselin 
and  removal  of  the  sutures  on  the  sixth  day.  C.  Z. 

TiaciiiASis  AND  ExTitoi'Jox  Oi'Hi! ATiox. — Wyx,  P.  {GetieesJi. 
Tydschr.  v.  Nedcrl.  Indie,  Vol.  48,  1),  believes  that  in  many  cases 
trichiasis  is  due  to  the  much  greater  shriveling  of  the  conjunctiva 
in  trachoma  than  the  tarsus  and  therefore  is  the  expression  of  this 
disturbed  relation.  This  induced  him,  where  the  conjunctiva  may 
be  expected  to  shrivel  more,  to  let  the  tarsus  shrivel  artificially  at 
the  same  time,  i.  e.,  to  remove  a  part  of  it.  He  does  not  remove  a 
wedge,  like  Snellen,  but  a  bar  (parallelopipedum)  of  the  thick- 
ness of  the  tarsus,  1.5  to  2  mm.  thick.  This  leaves  relatively  too 
much  of  conjunctiva  tai'si.  which  he  expects  will  lessen  the  danger 
of  relapse.  Steixee. 

FurxTiiEK  Com:iiuxicatiox  Urox'  the  Ixsertiox'  of  ax"  Arti- 
ficial Tear  Sac. — Zoi-mer:n[ax'X',  Gorlitz  {Die  Oplitli.  Kl.,  Dec. 
29, 1907),  reports  further  on  the  cases  presented  by  him  at  Dresden, 
September,  1907,  and  adds  seven  new  cases.  All  have  done  well, 
the  prothesis  having  been  retained  without  discomfort  and  giving 
perfect  drainage.  He  contrasts  the  results  of  his  experience  with 
extirpation  without  the  insertion  of  an  artificial  sac,  which  has 
been  that  there  is  constant  complaint  of  lacrimation.  In  the  pasi 
two  years  he  has  been  obliged  to  excise  the  palpebral  lacrimal  gland 
in  a  number  of  cases.  \\.  Z. 

Extirpation  of  the  Orbital  Lacri:mal  Glax'd  After  Ee- 

:^IOVAL  OF  THE  TeAR  SaC  AXD  THE  PALPEBRAL  LACRIMAL  GlAXD. — 

Groexouw,  a.,  Breslau  (Centmlhlait  fiier  praJctische  Augenheil- 
Inindc,  1908,  p.  100).  In  most  cases  of  extirpation  of  the  tear  sac 
the  patients  are  satisfied  with  their  condition;  in  some,  however, 
the  lacrimation  is  so  troublesome  that  it  requires  further  operations. 
As  a  rule,  the  removal  of  the  palpebral  lacrimal  gland,  according 
to  de  Wecker,  will  be  chosen  as  the  more  simple  operation,  which 
may  be  performed  without  narcosis.  If  this  is  not  sufficient  the 
orbital  lacrimal  gland  must  be  removed,  as  Groenouw  did  in  his 
case  and  obtained  a  perfect  result.  The  lacrimation  was  very  slight 
indoors,  and  only  a  little  outside  in  cold  weather.  Cases  are,  how- 
ever, known  in  which  annoying  lacrimation  persisted  after  extirpa- 
tion of  both  lacrimal  glands.  C.  Z. 

The  Principles  ox  "Which  Is  Based  My  Operation  for 
Cicatricial  Ectropiox  of  the  Lower  Lid. — Hotz,  F.  C,  Chicago 
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(Aiui.  OpMliah,  April,  1908).  The  reason  why  operations  for 
cicatricial  ectropion  fails  is  because  the  newly  formed  lower  lid 
is  not  anchored  to  the  infraorbital  margin.  If  this  is  not  done  the 
traction  from  the  skin  of  the  cheek  again  causes  eversion  of  the 
lid.  The  author  prefers  to  use  the  cicatricial  skin,  which  usually 
extends  from  the  everted  lid  more  or  less  far  into  the  cheek.  He 
cuts  a  large  semilunar  flap,  which  in  connection  with  the  lid  border 
is  dissected  up  and  mobilized  until  the  lid  can  be  placed  in  its 
normal  position.  The  next  step  is  to  reduce  the  overstretched 
border  to  the  proper  length  by  removing  a  suitable  piece  at  the 
outer  canthus.  This  done  the  margin  of  the  lid  flap  is  fastened  by 
numerous  fine  sutures  to  the  tarso-orbital  fascia  just  above  the 
infraorbital  margin.  Finally  the  lid  margin  is  drawn  up  as  far  as 
possible  and  held  in  this  position  by  two  ligatures  fastened  to  the 
forehead  by  plaster  strips.  The  wound  area  below  the  lid  is  cov- 
ered by  a  separate  Thiersch  flap  cut  from  the  skin  of  the  arm.  If 
cicatricial  skin  is  not  available,  and  Wolff  or  Thiersch  flaps  are 
used,  two  flaps  must  be  used,  one  for  the  lid  and  one  for  the  cheek, 
and  the  lid  flap  sutured  to  the  lid  border  above  and  to  the  tarso- 
orbital  fascia  below.  M.  B. 

The  Eestoeatiox  of  Coxtkacted  Sockets. — Zext:\iater,  "\Y:m., 
Philadelphia  {Ann.  OpMlial.,  April,  1908).  Thiersch  grafts  intro- 
duced by  spreading  over  a  glass  ball  and  thus  held  in  position  is 
recommended.  In  the  case  of  bands,  introduce  a  suture  under  tlie 
band  near  each  end  attachment,  cut  midway  between,  then  tie 
sutures  over  end  of  band,  thus  inverting  and  tucking  it  in,  and 
bring  the  intervening  raw  surface  together  with  sutures.        il.  B. 

EXTIRPATIOX   OF  THE  LACRIMAL   SaC. — KuiXDEES,   H.   J.    (Doc- 

torate  thesis)  describes  the  results  of  o3  patients  operated  on,  eleven 
of  which  he  operated  on  himself,  the  rest  being  done  by  Prof.  Mul- 
der at  Groningen.  Thirty-eight  were  female  patients  (73  per  cent). 
The  age  varied  between  4,  5  and  74  years.  Six  times  the  operation 
was  done  on  both  sides,  so  that  58  extirpations  were  performed ;  in 
50  cases  healing  Avas  by  primary  intention  (86,  2  per  cent).  In 
recent  years  the  operations  were  performed  under  local  anesthesia; 
the  sac  before  the  operation  is  syringed  with  a  1  to  5000  sublimate 
solution,  thereafter  filled  with  1  cc.  2  per  cent,  cocain  and  two  drops 
adrenalin.  The  skin  being  disinfected  the  1  cc.  2  per  cent,  cocain 
solution,  with  4  drops  adrenalin  is  injected  subcutaneously  where 
the  incision  is  going  to  be  made.  One  must  be  careful  nut  to  wound 
the  anterior  wall  of  the  sac.     After  ten  minutes  the  operation  can 
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be  done  witlioui  i)aiii  and  Mci'din;:.  Kulint'.s  iiielliod  is  followed,  as 
the  sac  is  always  found  without  danger  of  incision  and  one  does  not 
come  in  the  orl)ital  fat.  One  assistant  is  noccssarv  unless  the  Muel- 
ler speculum  is  inserted  horizontally  and  that  of  Axenfeld  vertically. 
But  as  Axenfeld's  speculum  has  too  strong  a  spring  for  a  skin  witli 
lessened  elasticity  Kuinders  had  one  made  similar  but  finer  and 
with  a  weaker  spring.  At  first  after  the  operation  the  ductus  naso- 
lacrimalis  was  curetted  later  only  when  suspicion  existed  that  the 
mucous  membrane  of  tlie  lacrimal  canal  was  inflamed.  The  wound 
is  closed  with  tiircc  or  four  sutures  through  skin  and  subjacent 
tissue  and  not  drained;  in  one  of  the  sutures  the  ligamentura  in- 
ternum is  taken  up  to  prevent  dislocation  of  the  internal  angle.  A 
compressive  bandage  with  boric  acid  salve  is  changed  daily,  after 
three  or  four  days  the  sutures  are  renewed  and  in  a  few  weeks  the 
linear  cicatrix  shows  only  very  slightly. 

The  indications  for  removal  of  the  lacrimal  sac  are:  All  case.- 
of  disease  of  the  tear  ducts,  when  social  conditions  do  not  allow  a 
conservative  therapy;  stenosis  of  the  duct  with  ectasia  of  the  sac 
and  tlie  condition  of  the  structure  being  such  that  ordinary  treat- 
ment does  not  give  results;  dacriocystoblennorrhea,  with  ulcus  ser- 
])ens  cornese,  or  when  an  operation  of  the  bulb  is  necessar}-. 

Kuinders  wanted  to  find  out  if  extirpation  of  the  sac  produces 
atrophy  of  tlic  lacrimal  gland:  he  therefore  extirpated  the  lacrimal 
sac  in  nine  rabbits  and  compared  the  lacrimal  gland  of  the  same 
side  with  the  one  of  the  non-operated  side  about  nine  months  later: 
lie  found  the  difference  in  weight  so  small  that  he  considers  it  value- 
less, so  he  did  not  feel  warranted  to  draw  conclusions  regarding 
atrophy  from  the  average  size  of  the  tubuli.  His  experiments  there- 
fore do  not  support  the  opinion  that  the  lessening  lacrimation  after 
extirpation  of  the  lacrimal  sac  depends  on  atrophy  of  the  corre- 
sponding lacrimal  gland. 

Does  the  eye  tear  when  indoors?  Forty-one  of  the  52  patients 
have  answered:  28  (68.3  per  cent.)  stated  that  the  eye  did  not  tear. 
6  (14.6  per  cent.)  that  it  tcarcd  little,  7  (17  per  cent.)  that  it 
teared. 

Does  the  eye  tear  when  outdoors  and  the  wind  is  blowing?  Forty 
(97.5  per  cent.)  answered  positively,  only  one  (2.4:  per  cent.)  no. 

Did  the  lacrimation  become  better  or  worse  after  the  operation? 
The  condition  had  improved  witli  34  (82.9  per  cent.),  witli  5  (12.2 
per  cent.)  it  had  remained  the  same  and  with  2  (4.8  per  cent.)  it 
had  become  worse. 
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Xone  of  the  52  patients  found  his  condition  so  troublesome  that 
he  wanted  to  undergo  the  operation  for  extirpation  of  his  lacrimal 
gland. 

Conclusions:  Extirpation  of  the  lacrimal  sac  is  not  a  difficult 
operation,  and  cpiickly  accomplishes  its  purj^ose,  namely,  the  quick 
removal  of  a  source  of  infection  from  the  eye  and  the  abolition  of  a 
troublesome  epiphora. 

The  lessening  lacrimation  after  extirpation  of  the  sac  is  not  con- 
secutive to  an  atrophy  of  the  corresponding  lacrimal  gland,  but  is 
due  to  the  small  quantity  of  tear  fluid,  which  is  secreted  normally. 

E.  E.  B.  "^ 
OPTICS. 

Diseases  of  the  Eye  by  Ulteaviolet  Eats  of  Glakixg 
Sources  of  Light  axd  Protectiox  Agaixst  them  Through  a 
Xew,  IX  Thix'  Paxes,  Colorless  Glass. — Yoght,  Alfred,  Aarau 
(From  the  eye  clinic  of  Prof.  C.  Mellinger  in  the  University  of 
Basel.  Archiv.  fiier  Augenheincunde,  Ix,  2  and  3,  1908,  p.  161), 
gives  a  very  interesting  and  complete  discourse  on  the  physical, 
physiological  and  pathological  actions  of  the  ultraviolet  rays  on  the 
eye,  which  form  an  essential  part  of  our  modern  sources  of  light. 
He  shows  how,  in  high  concentration,  they  are  deleterious  to  the 
healthy  eye,  produce  conjunctivitis,  keratitis,  iritis,  opacities  of  the 
lens  and  chorio-retinitis,  and  influence  existing  diseases  of  the  eye 
unfavorably.  He  then  discusses  the  question  by  what  means  this 
deleterious  efPect  of  glaring  sources  of  light  may  be  prevented.  An 
ideal  protecting  glass  must  fulfill  two  conditions:  1,  ability,  in  the 
usual  thickness,  to  absorb  all,  or  at  least  the  greatest  portion,  of 
ultraviolet  rays;  2,  lack  of  color. 

The  grayish  yellow  glass  of  Fieuzal  proved  very  useful  as  mate- 
rial for  protective  cataract  spectacles.  Its  disadvantages  consist  in 
diminishing  or  abolishing  the  faculty  to  discriminate  between  colors 
and  in  the  conspicuousness  of  its  color.  As  the  admixture  of  lead 
in  the  chemical  composition  of  a  glass  has  been  found  to  increase 
the  power  of  absorption  of  ultraviolet  rays,  Vogt  made  experiments 
in  that  direction.  Upon  his  device  the  factory  of  Schott  and  Gen, 
at  Jena,  succeeded  in  producing  such  a  glass.  This  "Schwerflint 
0.198,"  in  thin  panes  (1  to  2  mm.  thick),  is  almost  colorless,  in 
panes  10  mm.  thick  it  is  slightly  yellow.  Careful  examinations 
showed  that  it  absorbs  in  the  thickness  of  the  ordinary  lenses  (1  to 
3  mm.)  all  idtra violet  rays  to  a  small  fraction,  and  transmits  all 
visible  rays  except  a  small  fraction  of  violet  and  blue. 
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Yogi  points  out  that  his  glass  can  not  supplant  smoked  spectacles 
in  diseases  of  the  cornea,  iris,  etc.,  with  considerable  photophobia, 
as  this  diminishes  the  intensity  of  all  kinds  of  rays.  The  Schwer- 
flint,  liowover,  will  prove  of  great  service  as  material  for  lamps,  to 
guard  the  eye  against  the  glaring  of  electric,  "Welsbach,  acetylin 
lights,  etc.,  especially  in  factories,  schools,  sick  room,  without 
diminishing  the  intensity  of  light. 

Spectacles  of  Schwerflint  are  recommended  in  incipient  senile 
cataract  or  disposition  to  it,  aphakia,  conjunctivitis  and  keratitis, 
especially  if  caused  by  ultraviolet  rays,  chorio-retinitis  of  the 
macula  and  other  ocular  affections  which  may  be  produced  by  ultra- 
violet rays,  then  as  handy  colorless  protective  glass  in  mountain 
tours,  against  diseases  caused  by  certain  vocations,  e.  g.,  the  cataract 
of  glass  blowers,  blacksmiths  and  founders,  and  against  electric  oph- 
thalmia. C.  Z. 

DisPERsiox  OF  Light  ix  Opaque  Media  of  the  Human  Lexs 
(Cataracta  Coerulea). — IsAKOwiTZ,  J.  (From  the  eye  clinic  of 
Prof.  H.  Schmidt-Rimpler  in  the  University  of  Halle  a.  S.  Zeii- 
schrift  fuer  Augenheilkunde,  xix,  1908,  p.  401).  Generally  the 
typical  blue  foci  of  the  lens  are  observed  only  in  the  congenital 
forms  of  cataracta  coerulea,  especially  in  young  individuals  up  to 
the  30th  year,  but  their  occurrence  is  not  limited  to  a  certain  clin- 
ical picture.  The  author  explains  the  bluish  green  color  of  these 
lenses  by  dispersion  of  light  in  opaque  media,  in  accordance  with 
the  investigations  of  Lord  Eayleigh.  The  single  minute  particles  act 
as  apertures  of  infraction  of  very  small  dimensions,  and  therefore 
furnish  diffusely  infracted,  dispersed,  light.  It  is  analogous  to  the 
blue  color  of  some  emulsions,  e.  g.,  milk,  mixed  with  water,  of 
smoke  before  a  dark  background,  of  the  sky  and  the  bluish  green 
of  deep  strata  of  waters,  of  the  iris,  respectively  green  in  more  pig- 
mented irides,  and  the  sclera.  The  blue  rays  originate  in  the  sclera, 
the  pigment  of  the  chorioid  does  not  shine  through,  it  serves  only  as 
dark  background.  Opacities  of  the  vitreous  after  hemorrhages  show 
sometimes  a  distinct  bluish  tint,  also  postneuritic  atrophy  of  the 
disc,  in  which  the  remaining  connective  tissue  acts  as  opaque 
medium.  The  grayish  greon  or  blue  reflexes  from  glaucomatous 
eyes  or  from  tlie  pupils  of  old  people  are  probably  also  phenomena 
of  infraction.  The  greenish  color  from  the  pupils  of  older  people 
is  caused  by  the  modification  of  blue  by  the  yellow  color  of  the 
senile  lens.  C.  Z. 
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Cavernous  Ateophy  of  the  OrTic  Xekve. — Stock,  W.  (From 
the  eye  clinic  of  Prof.  Tli.  Axenfeld  in  the  University  of  Freiburg 
i.  B.  KUnische  Monatsllaetter  fiier  Augenlieilhunde,  xlvi,  1,  1908, 
p.  342),  gives  the  anatomic  descriptions  of  eight  excessively  my- 
opic eyeballs;  five  of  these  showed  lacunar  atrophy,  a  condition 
which  so  far  has  only  been  observed  in  glaucoma  and  myopia.  In 
Stock's  opinion  the  similarity  of  both  processes  lies  in  the  traction 
on  the  nerve  fibers.  This  traction,  however,  has  entirely  different 
causes  in  each.  In  glaucoma  the  retina  is  firmly  pressed  against 
the  chorioid,  so  that  the  nerve  fibers,  especially  at  the  margin  of 
the  disc,  are  absolutely  fixated.  The  lamina  eribrosa  as  the  least 
resistant  part  of  the  eje  is  pressed  backwards.  As  the  retina  does 
not  give  wa}^,  the  nerve  fibers,  stretched  over  the  papillary  margin 
as  over  the  edge  of  a  knife,  are  drawn  through  the  holes  of  the 
lamina  eribrosa.  As  the  fibers  become  medullated  behind  the 
lamina,  they  can  not  pass  through  the  narrow  holes  and  are  partly 
torn  off  and  lacuna;  are  formed. 

In  myopia  the  eyeball  grows  larger,  and  the  retina  must  cover  a 
larger  space,  so  that  the  nerve  fibers  will  be  very  much  stretched 
and  will  be  pulled  from  the  disc  into  the  eye.  Since  they  are  thicker 
behind  the  lamina,  on  account  of  their  medullary  sheath,  and  there- 
fore can  not  pass  through  the  holes  of  the  lamina,  some  fibers  will 
be  torn  and  the  same  changes  will  follow  as  in  glaucoma. 

This  tearing  is  the  reason  why  simple  atrophy  does  not  follow. 
If  an  optic  fiber  degenerates  slowly  the  glia  has  time  to  grow  to 
cover  the  defect.  If,  however,  the  nerve  fiber  is  torn,  a  gap  follows 
which  becomes  filled  with  fluid,  so  that  the  glia  has  no  opportunity 
to  cover  the  defect. 

With  regard  to  the  cases  of  Schnabel  of  lacunar  atrophy  in  glau- 
coma in  wliich  the  lamina  was  not  displaced  backwards,  Stock  says 
that  the  lacuna  were  formed  in  the  manner  described  above,  but 
that  after  relaxation  of  the  pressure  the  lamina  resumed  its  normal 
position.  The  possibility  must  not  be  ignored  that  after  enucleation 
the  intraocular  pressure  sinks,  and  the  lamina  through  its  elasticity 
returns  to  its  normal  position.  (We  refer  to  the  recent  publications 
of  Schnabel,  reviewed  in  this  number  of  OpHTHAL:iroLOGY.  Ee- 
viewer) . 

These  changes  in  the  optic  nerve  of  myopic  eyes  must  lead  to 
atrophy  of  the  ganglion  cells,  while  the  remaining  retina  is  still 
normal.  This  would  explain,  as  pointed  out  by  Axenfeld  and 
Polatti,   the   considerable   visual   impairment   of   myopic   eyes,   in 


which  tlie  macular  alterations  are  not  ven-  great.  Sometimes  they 
show  a  slight  pallor  of  the  disc,  which  may  be  ascribed  to  atrophy 
from  the  laceration  of  the  nerve  fibers.  C.  Z. 

IiEMARKS  ON    r.VTMOLOGir  EXCAVATION'  OF  THE  OpTIC  XeRVE. — 

SciiXABEL.  .1.  W..  Weill  (Zcitschrift  fucr  AugenheUkunde.  1908, 
xix,  p.  556).  In  reply  to  an  article  in  von  Graefe's  Archil.,  68,  2, 
Schnabel  states  briefly  his  views  on  the  subject:  1.  Out  of  the 
many  thousand  cases  of  atrophy  of  the  optic  nerve  seen  by  him, 
which  had  no  glaucoma,  not  one  showed  an  ophthalmoscopically 
noticeable  pathologic  excavation.  Every  ]>athologic  excavation 
which  is  seen  ophthalmoscopically  is  glaucomatous.  2.  In  many 
optic  nerves  wuth  glaucomatous  excavations,  examined  ophthalmo- 
scopically or  anatomically,  or  both,  by  Schnabel,  the  lamina  cribrosa 
was  in  its  normal  position.  The  pressure  excavation  is  only  imag- 
inarv.  The  only  actually  existing  pathologic  excavation,  the  glau- 
comatous excavation,  is  produced  by  a  special  form  of  disappear- 
ance of  nerve  fibers,  and  therefore  is  an  atrophic  excavation. 

C.  Z. 

Ax  Ixfrequext  Type  of  Optic  Xerve  Atrophy. — Haxsell, 
H.  F.,  Philadelphia  {Jour.  Am.  Med.  Ass'n.,  July  25,  1908),  re- 
ports two  cases  due,  respectively,  to  acute  disease  of  the  accessory 
sinuses,  and  to  syphilis.  The  clinical  picture  of  intracranial  optic 
neuritis,  according  to  Gradle,  is :  Sudden  diminution  of  sight 
without  central  scotoma  and  with  nearly  normal  field,  tendency  to- 
ward recovery  but  possibly  ending  in  incomplete  atrophy,  with 
absence  of  all  other  s^Tuptoms  except  initial  headache.  In  sinus 
disease  there  is  always  a  central  scotoma,  if  the  case  is  examined 
early  enough  (A.  Knapp).  The  disc  may  show  all  the  signs  from 
acute  neuritis  Avith  retinal  edema  to  a  fine,  almost  imperceptible, 
deeplv  seated  paleness.  In  Knapp's  ease  there  was  pronounced 
neuro-retinitis  with  a  radiating  figure  of  white  lines  and  dots  about 
the  macula.  The  presence  of  pupillary  disturbance  and  ocular 
muscle  paralyses  indicates  that  the  lesion  is  not  limited  to  the  in- 
tracranial jiortion  of  the  optic  nerve  but  has  extended  backward 
toward  the  chiasm  or  forward  into  the  sphenoidal  fissure.  Head- 
ache is  a  common  symptom.  It  is  violent  and  almost  continuous  in 
sinus  disease,  and  paroxysmal  in  syphilis.  It  is  not  characteristic. 
In  the  discussion,  Huizinga  reported  a  case  of  optic  nerve  atrophv 
due  to  ethmoid  sinus  disease  in  which  relapses  followed  renewed  in- 
fection, and  improved  whenever  drainairo  was  re-establishetl  bv 
operative  intervention.  P.  H.  F, 
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Differential  Diagxosis  of  Affectioxs  of  the  Optic  Xerve, 
— Friedenwald,  H.,  Baltimore  (Jour.  Am.  Med.  Ass'n.,  Aug.  8, 
1908),  notes  the  importance  of  carefully  considering  not  onh^  the 
ophthalmoscopic  appearance  of  the  nerve-head  hut  the  functions  of 
the  nerve  as  tested  for  acuity  of  central  and  peripheral  vision  and 
color  perception,  and  their  changes  during  the  progress  of  the  dis- 
ease as  well  as  the  connection  of  these  data  with  the  previous  history 
and  habits  of  the  patient,  and  with  such  other  ocular,  constitu- 
tional, organic,  and  especially  nervous  diseases  as  may  be  discov- 
ered. Descending  neuritis  with  the  picture  of  choked  disc  is  gen- 
erally due  to  brain  tumor.  It  is  bi-lateral  except  in  rare  cases  of 
tumor  in  the  middle  fossa.  •  There  is  at  first  little  or  no  visual  dis- 
turbance, the  central  vision  is  unimpaired,  and  the  enlargement  of 
the  blind  spot  is  easily  overlooked.  Complete  transient  obstruction 
of  vision  is,  however,  a  frequent  and  characteristic  S3Tnptom. 
Atrophy  develops  late,  causing  rapid  and  marked  loss  of  sight. 
Other  causes  are  cerebral  abscess,  serous  meningitis,  hydrocephalus, 
nephritis  and  anemia,  and  unilateral  choked  disc  may  be  due  to 
orbital  causes  or  to  meningeal  syphilis  descending  along  the  nerve 
sheath.  Spontaneous  recovery  is  rare  except  in  children  or  when 
due  to  hemorrhage  or  to  syphilis.  In  descending  neuritis  with 
slight  swelling  or  changes  in  the  vessels,  but  with  exudate  veiling 
the  contour  of  the  disc,  vision  drops  rapidly.  Bilateral  forms  are 
usually  due  to  meningitis,  especially  the  tubercular  or  syphilitic 
basal  type.  The  epidemic  form  causes  neuritis  in  16  per  cent,  of 
the  cases.  It  may  result  from  nephritis,  and  frequently  leads  to 
post-neuritic  atrophy.  In  atrophy  it  may  be  difficult  to  distinguish 
between  simple  and  post-neuritic  foniis.  The  former  is  generally 
of  spinal  origin,  beginning  at  the  bulbar  end  of  the  nerve.  Disc 
pallor  and  visual  disturbance  occur  simultaneoush'. 

In  one  form  there  is  marked  diminution  of  vision  throughout  the 
entire  field,  with  marked  contraction  of  the  color  fields.  Deterior- 
ation is  rapid,  hastened  by  mercury,  and  prognosis  is  absolutely  bad. 
A  second  class  is  characterized  by  sector-shaped  defects  in  the  field 
of  vision,  with  normal  function,  at  least  for  quite  a  time,  in  the  re- 
maining portion,  closely  resembling  retrobulbar  perineuritis  with 
secondary  atrophy  of  the  disc.  A  third  variety  shows  concentric 
contraction  of  the  field  with  good  central  vision  and  good  color 
vision  in  the  portion  preserved.  Similar  fields  are  found  in  syph- 
ilitic disease  of  the  intracranial  portion  of  the  optic  nerve.  The 
last  two  classes  are  benefited  by  mercuiy.  True  primary  optic 
atrophy  never  occurs  in  cerebral  syphilis,  not.  in  all  probability,  in 
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spinal  syphilid  and  is  practicaly  excluded  by  the  presence  of  a  cen- 
tral scotoma.  Limitation  to  one  eye,  variations  in  visual  function, 
complication  with  other  cerel)ral  nerve  palsies,  Argyll-Kohertson 
puj)!],  and  homiopic  defects,  all  speak  in  favor  of  a  secondary 
atrophy  due  to  syphilis.  This  form  may  also  be  caused  by  pressure 
on  the  nerve  by  tumor,  rigid  carotids  or  by  embolism  and  thrombosis, 
as  well  as  by  retinal  or  chorioidal  disease,  and  by  injury  of  the  nerve 
in  the  optic  canal,  either  directly  or  by  indirect  violence.  Normal 
discs  may  be  found  in  acute  or  chronic  forms  of  retrobulbar  neuritis. 
The  alcohol-tobacco  toxic  type  is  the  most  common,  with  a  long  but 
narrow  paracentral  scotoma,  reaching  from  the  point  of  fixation  to 
Mariotte's  blind  spot.  The  course  is  generally  very  slow,  and  great 
improvement  or  even  recovery  is  possible.  There  is  usually  pallor 
of  the  temporal  half  of  the  disc.  In  poisoning  from  quinin,  sali- 
cylic acid,  methyl  alcohol  and  other  drugs,  there  is  marked  contrac- 
tion of  the  blood  vessels  and  early  blindness.  Lead  poisoning  pro- 
duces papillitis,  with  marked  vascular  changes.  Accessory  sinu? 
disease,  influenza,  syphilis,  menstrual  disturbances,  rheumatism, 
are  also  factors.  P.  H.  F. 

A  Not  Much  Kxowx  TiriCAL  Malfolmatiox  at  the  Optic 
Disc  :  Ciecumscribed  Depression  at  the  Optic  Disc. — Eeis,  W. 
(From  the  eye  clinic  of  Prof.  H.  Kuhnt  in  the  University  of  Bonn. 
Zeiischrift  fuer  Augmheilhunde,  1908,  xix,  p.  505).  As  this  affec- 
tion is  not  mentioned  in  most  of  the  text-books,  Reis  gives  a  very 
complete  review  from  literature,  which  contains  fifteen  cases,  and 
reports  four  of  his  own  observation.  In  the  majority  of  cases  vision 
and  visual  field  were  normal,  and  if  not  it  was  due  to  other  com- 
plications. So  far  no  histological  examination  has  been  made  of  a 
case  which  had  been  observed  ophthalmoscopically.  It  is  a  con- 
genital afTection  and  most  likely  related  to  coloboma  of  the  optic 
nerve,  due  to  dehiscences  in  the  lamina  cribrosa.  Elschnig  found 
anatomically  in  colobomata  of  the  entrance  of  the  optic  nerve 
pocket-shaped  duplicatures  of  rudimentary  foundations  of  the 
retina,  which  apparently  were  caused  by  abnormal  growth  of  the 
borders  of  the  secondary  ocular  vesicle  into  the  tissue  of  the  head 
plates.  Eeis  thinks  that  the  same  process  occurred  in  the  formation 
of  depressions  to  a  very  limited  degree,  so  that  otherwise  the  de- 
velopment of  the  eyeball  to  its  full  shape  was  not  interfered  with. 
The  condition  is  illustrated  by  four  colored  pictures.  One  of  Rois" 
cases  exhibited  a  hole  in  the  macular  region,  an  affection  originally 
described  by  Ivuhnt  and  Haab.     It  was  most  likely  due  to  local 
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hydrops  of  the  retina  in  the  macular  region,  which  Eeis,  from  his 
clinical  observations,  considers  as  preliminar}-  to  central  atrophy  of 
the  retina.  C.  Z. 

PATHOLOGY. 

Iridocyclitis. — Wextzel,  J.  M.  (doctorate  thesis)  draws  atten- 
tion to  the  few  cases  of  true  cyclitis  described  in  literature.  Cyclitis 
is  the  keratitis  punctata  of  the  English  and  the  same  as  descemetitis, 
iritis  serosa,  etc.  Following  Straub,  he  makes  a  distinct  difference 
between  hyalitis  and  cyclitis.  In  hyalitis  the  corpus  vitreum  is  in- 
fected, and  here  we  find  the  exudate,  which,  according  to  modern 
teachings,  tries  to  combat  the  penetrating  virus;  the  inner  layer  of 
the  ciliary  body  is  found  hyperemic  and  infiltrated,  but  this  is  no 
reason  to  call  the  inflammation  cyclitis,  as  we  would  not  speak  of 
marginal  keratitis  when  infiltrates  around  the  marginal  vessels  of 
the  cornea  are  found  with  a  central  corneal  ulcer.  In  cyclitis  the 
battle  between  microbes  and  exudate  is  fought  in  the  corpus  ciliare 
propria;  the  ^dtreous  body  participates  in  the  same  way,  as  do  all 
other  surrounding  tissues. 

Wentzel  examined  microscopically  a  bulb  sent  to  the  Amsterdam 
laboratory  without  clinical  history.  The  anatomical  examination 
speaks  verv'-  much  in  favor  of  a  syphilitic  infection. 

The  intraocular  part  of  the  optic  nerve  was  swollen  0.77  mm. 
through  serous  fluid  which  filled  evenly  all  interstices;  in  vivo  it 
must  have  shown  the  picture  of  choked  disc.  It  must  have  been 
produced  through  the  action  of  chemical  products  of  decay,  which 
are  transported  through  the  vitreous  body  to  the  optic  nerve.  The 
h-mph  of  the  vitreous  body  leaves  the  eye  along  the  sheaths  of  the 
central  retinal  vessels.  The  physiologic  excavation  is  closed  by  a 
fine  newly  formed  membrane,  which  goes  over  the  surrounding 
retina,  resting  upon  the  limitans  interna;  it  is  formed  by  spindle 
cello  with  oval  nuclei.  The  retina  in  general  shows  little  signs  of 
participation,  but  vessels  are  arteriosclerotic,  which  speaks  in  favor 
of  syphilitic  origin  of  the  process  and  in  different  places  the  retina 
is  loose  from  the  chorioid,  especially  in  a  circular  zone  around  the 
disc.   It  shows  how  such  eyes  can  become  blind. 

The  chorioid  is  a  little  changed,  its  vessel  walls  are  hypertrophic. 
The  cornea  is  edematous  and  has  vessels  in  the  deeper  layers  ("in 
the  anterior  third  part  many  blood  vessels") ;  the  membrana  Bow- 
manii  and  Descemetii  both  are  folded.  We  may  accept  in  this 
case  that  the  cornea  became  edematous  under  the  influence  of  a 
poisonous  chemical  substance  produced  in  the  inflammatory  foci 
and  transported  to  the  other  parts  of  the  eye  by  diffusion.    The 
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iiction  of  tlieso  ])oisonous  substances  was  very  mild,  as  the  corneal 
inflammation  became  serous  only,  but  it  seemed  to  be  sufficient  to 
stimulate  vascularization. 

The  vitreous  body  has  shrunken  but  is  still  connected  with  the  ora 
serrata  and  ciliary  body.  The  posterior  part  of  the  cavity  was  in 
v'vo  filled  with  fluid,  probably  a  secretion  c  vacuo  from  retina  or 
chorioid.  The  collapse  of  the  vitreous  body  is  primary,  due  to  the 
diminution  of  lymph  secretion,  which  normally  the  corpus  ciliarc 
produces.  Some  leucocytes  are  found  in  the  vitreous  body  posterior 
to  the  lens  and  in  the  neighborhood  of  the  corpus  ciliarc. 

The  anterior  chamber  has  nearly  disappeared,  as  the  iris  touches 
the  folded  membrana  Descemetii,  and  even  in  some  places  it  is 
adherent,  while  the  anterior  lens  pole  is  adherent  to  the  cornea. 

The  anterior  lens  capsule  is  folded;  under  it  are  found  some 
layers  of  newly  formed  tissue  (cataracta  poralis  anterior).  Most 
fibers  of  the  zonula  Zinnii  are  covered  by  the  proliferation  and  in- 
filtration of  the  corpus  ciliare.  The  anterior  capsule  is  adherent  to 
the  iris  and  the  cornea  in  many  places  (synechiae).  The  vessels  of 
the  iris  are  arteriosclerotic,  the  thickening  of  the  walls  is  chiefly 
due  to  hyalin.  The  iris  contains  three  well  definea  leucocytic  in- 
filtrations; the  largest  one  is  circular,  in  the  pupillary  part,  over 
and  under  the  sphincter,  leaving  the  musculus  sphincter  free.  The 
two  other  infiltrations  are  much  smaller,  located  at  both  borders  of 
the  medium  third  of  the  iris,  vessels  with  thickened  walls  pass 
through.  We  find  at  the  posterior  side  of  the  iris  proliferation  of 
connective  tissue,  which  produced  marginal  and  for  a  small  part 
surface-synechias,  consisting  of  well  formed  spindle  cells;  following 
the  same  direction,  with  pigment  at  the  pole  of  the  nuclei,  they 
com.e  from  the  substantia  propria  iridis ;  the  connection  is  shown  in 
many  places.  At  the  posterior  surface  of  the  iris  are  seen  here  and 
there  tissue-folds,  which  appear  after  bleaching  to  consist  of  epi- 
thelial cells.  The  corpus  ciliare  showed  an  artificial  detachment  from 
the  sclera  behind  the  canal  of  Schlemm;  the  processus  ciliares  and 
the  anterior  angle  of  the  ciliary  muscle  with  the  loose  tissue  between 
these  two  elements  is  dragged  forward,  partly  consequent  to  the 
disappearance  of  the  anterior  chamber,  partly  to  cicatricial  short- 
ening of  the  newly  formed  connective  tissue  between  corpus  ciliare 
and  posterior  surface  of  the  iris.  The  ciliary  muscle  is  nearly  ever\'- 
where  intact.  In  the  connective  tissue  between  the  ciliary  muscle 
and  the  pigment  epithelium  layer  four  Avell  limited  fresh  infiltra- 
tions of  leucocytes  are  found,  the  first  is  situated  between  the  an- 
terior point  of  the  ciliary  muscle  and  the  insertion  of  the  iris,  in  the 
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same  meridian  connects  with  both  the  infiltrations  of  the  pars 
ciliaris  iridis.  The  cells  are  mononuclear  and  everj'where  capillaries 
are  seen.  The  second  and  third  infiltrations  are  fonnd  in  the  vas- 
cular layer  of  the  pars  plana.  They  measure  about  <)A  to  0.45  mm. 
antero-posteriorly,  and  0.15  to  0.2  mm.  in  thickness.  The  fourth 
infiltration  is  in  the  vascular  laver  above  the  ora  serrata  and  is  the 
smallest.  In  direct  contact  with  the  central  margin  of  the  ciliary 
muscle  an  infiltration  with  leucocytes  begins,  continuing  from  the 
processus  eiliares  till  behind  the  ora  serrata,  which  is  in  accord  with 
a  marked  accumulation  of  leucocytes  in  the  large  \eins  of  the  pars 
plana.  The  pigment  epithelium  at  the  ora  serrata  is  intact  and 
shows  the  centrifugally  directed  folds,  called  by  Treacher  Collins 
the  glands  of  the  ciliary  body.  More  forward  the  pigment  epithe- 
lium is  substituted  by  a  layer  of  differently  directed  bundles  of 
spindle  cells.  Xear  the  ora  serrata  this  spindle-cell  layer  is  found 
between  the  pigment  cylinder-epithelium.  More  anteriorly  at  the 
processes  eiliares  the  pigment  epithelium  is  seen  again.  The  cylin- 
drical epithelium  changes  its  location  near  the  ora  serrata ;  in  many 
sections  it  is  folded,  forming  bubbles  between  pigment  and  cylin- 
drical-epithelium. In  the  part  turned  to  the  pigment  epithelium 
they  contain  newly  formed  tissue,  formed  by  pigmented  and  unpig- 
mented  cells,  under  which  the  spindle  cells  are  the  most  important. 
More  forward  the  epithelium  becomes  thicker,  consisting  of  some 
cell-layers,  resting  directly  on  the  pigmented  fibroblast-layer.  The 
cylindrical  epithelium  is  partly  lost,  until  the  ciliarv'  processus, 
when  both  epithelium-layers  can  be  readily  recognized.  Before  the 
cylinder  epithelium,  or  before  the  place  where  they  ought  to  be,  in 
the  entire  region  of  the  corpus  ciliare  from  the  ora  serrata  past  the 
ciliary  processus,  newly  formed  strands  are  found,  which  stretch  out 
about  in  the  course  of  the  zonula  Zinnii,  the  thinnest  on  the  pro- 
cessus eiliares  and  near 'the  ora  serrata  and  the  thickest  off  the  pars 
plana.  They  are  intimately  connected  by  anastomoses;  lie  in  tlie 
condensed  tissue  of  the  vitreous  body  and  contain  more  pigment 
farther  away  from  the  ciliary  body.  Part  of  these  strands  are 
formed  undoubtedly  by  blood  vessels.  From  the  ora  serrata  a  dis- 
tinct net  of  capillaries  stretches  forward  in  this  layer,  the  walls  of 
which  possess  oblong  nuclei  and  the  contents  red  blood  corpuscles. 
Here  and  there  the  place  can  be  seen,  where  the  corpus  ciliare  is 
perforated  and  the  capillaries  go  over  in  the  vascular  layer.  Some 
strands  consist  of  spindle  cells,  they  have  very  thin  lumina^  but  no 
red  blood  corpuscles  are  found  in  them.  In  this  case  the  cyclitic 
membrane  had  not  3'et  formed  such  a  continuity  as  is  usuallv  fdmd. 
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If  we  considor  lluit  directly  on  the  proliferated  spindle-cell  layer  a 
capillary  network  lie?,  consisting  of  a  network  of  lightly  pigmented 
strands,  that  follow  one  or  two  layers  of  stronger  pigmented  strands, 
then  we  reach  the  idea,  that  the  strands  have  been  first  arranged  as 
a  neat  network  of  capillaries,  later  are  pushed  forward  and  substi- 
tuted by  a  new  network  of  capillaries.  In  the  capillaries  pushed 
forward  the  cells  became  larger  and  thicker,  so  that  the  lumen 
closed  entirely  or  partly,  and  the  cells,  descendants  of  the  chorioid, 
became  pigmented.  Schiess-Gerauseus  first,  and  later  Kuhnt,  ex- 
pressed the  opinion  that  these  strands  are  vessels. 

What  is  the  biologic  significance  of  this  formation  of  vessels  in 
the  exterior  layer  of  the  vitreous  body?  Evidently  the  epithelium 
first  dies  and  afterwards  in  the  breach  between  the  vitreous  body 
spindle-cell  bundles  and  vessels  have  gro^vn,  the  earliest  vessels 
penetrating  the  most  anteriorly.  This  same  condition  is  found  not 
only  in  cyclitis  but  also  in  hyalitis  and  traumatisms,  whenever  the 
vitreous  body  becomes  disturbed.  The  embryonic  vitreous  body 
contains  vessels  in  connection  with  the  arteria  centralis  retina  and 
the  corpus  ciliare;  the  vessel  formation  in  the  pathologic  vitreous 
body  starts  from  the  same  places.  It  may  therefore  be  that  this  so 
easily  appearing  vascularization  is  a  return  toward  the  embryonic 
condition.  This  vessel  formation  is  a  defensive  measure,  which  in 
some  cases  will  be  of  great  significance.  Chemotropic  influence  may 
instigate  this  new  formation.  E.  E.  B. 

PHYSIOLOGY. 

Histologic  Examixatiox  of  the  Obrital  Lacrimal  Gland 
FROM  ax  Old  Case  of  Trachoma. — Truc  and  Peretz  {Revue  Gen- 
cralc  D'Ophtalmologie,  June  20,  1908).  The  ease  the  writers  report 
was  one  of  chronic  and  long  standing  trachoma,  in  which  there  was 
facial  paralysis  and  incurable  epiphora.  Eemoval  of  the  gland 
brought  about  a  cure..  The  liistologic  finding  is  given  in  full  in 
the  paper.  B.  E.  F. 

Experimental  Ixyestigatioxs  ox  Intraocular  Texsiox  axd 
the  Qualitative  axd  Quaxtitative  Ixtraocul-A.r  Chaxge  of 
Fluids. — AVessely,  K.  (From  the  eye  clinic  of  Prof.  C.  Hess  in  the 
University  of  Wuerzburg.  Archiv.  fuer  AtigenlicUhunde,  Ix.  1,  2  and 
3,  1908,  p.  1),  discusses  the  methods  of  measuring  the  intraocular 
tension  and  their  shortcomings  and  shows  as  the  first  principle  of 
exact  manometry  that  the  contents  of  the  eyeball  are  neither  in- 
creased nor  decreased,  i.  c.,  that  not  a  trace  of  aqueous  or  vitreous 
escapes  into  the  manometer,  nor  fluid  from  this  into  the  eve.     He 
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therefore  constructed  a  new  registering  manometer  which  fulfills 
all  necessar}^  requirements  and  writes  curves  on  the  kymographion. 
The  whole  apparatus,  which  is  described  in  detail,  is  nothing  but  a 
minute  Marey's  capsule  filled  with  liquid. 

Under  technical  details  in  carrying  out  the  experiments,  "Wes- 
seley  emphasizes  as  absolute  necessity  to  register  at  the  same  time 
the  blood  pressure  (in  the  carotid  artery  of  the  other  side).  The 
results  showed  the  dependence  of  the  intraocular  tension  from  the 
blood  pressure.  If  the  intraocular  tension  is  normal  the  pulsating 
elevations  are  plainly  visible  a  fraction  later  than  the  arterial  pulse. 
The  respiratory  fluctuations  correspond  exactly  with  those  of  the 
blood  pressure.  With  the  same  increase  of  blood  pressure  the  in- 
traocular tension  rises  relatively  more,  if  it  was  at  first  low,  than  if 
it  was  high,  and  with  the  same  decrease  of  blood  pressure  the  in- 
traocular tension  sinks  relatively  more  if  it  was  at  first  high  than  if 
it  was  low.  Wessely  infers  from  the  dependence  of  intraocular  ten- 
sion upon  blood  pressure  that  the  increase  of  blood  pressure,  which 
occurs  transiently  in  psychic  excitement,  permanently  in  arterio- 
sclerosis and  other  general  disturbances,  may  have  a  certain  influ- 
ence as  eliciting  cause  in  the  etiology  of  glaucoma. 

The  next  chapter  deals  with  the  action  of  intravenous  injections 
of  adrenalin  on  intraocular  tension,  with  reference  to  former  experi- 
ments of  the  author  on  local  action  of  adrenalin.  Three  factors 
competing  with  one  another  are  observed  in  the  eye  of  the  rabbit : 
general  increase  of  blood  pressure,  local  vasoconstriction  and  con- 
traction of  the  smooth  orbital  muscles,  with  predominance  of  the 
two  factors  for  raising  the  pressure. 

In  investigating  the  influence  of  the  sympathetic  nerve  on  the 
eye,  Wessely  found  as  the  most  important  effect  of  excitation  of  the 
sympathetic  nerve  vaso-constriction  with  subsequent  decrease  of 
tension.  This  is  less  marked  in  cats  and  dogs  than  in  the  rabbit. 
Cutting  of  the  s}Tnpathetic  nervn  produced  hyperemia  of  the  in- 
terior, nutritive,  blood  vessels  of  the  eye,  more  pronounced  pulsatory 
and  respirator\'  fluctuations  and  gradual  increase  of  intraocular 
tension. 

The  influence  of  anemia  on  the  eye  by  tying  the  carotid  artery 
was  instantaneous  decrease  of  tension,  which,  after  removing  the 
constriction,  rapidly  rose  to  its  former  level.  The  percentage  of 
albumin  in  the  aqueous  of  the  homolateral  eye  was  mtich  less  than 
that  of  the  other  eye  after  puncture. 

Wessely  thus  summarizes  the  practical  result  of  his  experiments 
on  passive  congestion  by  constriction  and  suction :    Passive  conges- 
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turn  by  constriction  might  be  employed  in  oibital  affections,  that  by 
suctioji  in  disease  of  th(.'  lids,  conjunctiva  and  cornea.  For  pro- 
ducin<;  intfiior  liypofcmia  of  the  eye  the  first  is  not  fit,  the  second 
dangerous^  because  the  tension  is  considerably  increased  and  after- 
wards diminished.  Most  likely  the  pressure  exerted  on  the  eye  is 
the  cause  of  the  interior  hyperemia. 

The  last  chapter  contains  the  experiments  of  Wessely  on  the 
action  of  subconjunctival  salt  solutions,  which  proved  that  the 
hyperemia  of  the  interior  of  the  eye  is  caused,  not  by  the  chlorid  of 
sodium,  but  by  reflex  from  the  irritation  on  the  conjunctiva.  The 
injections  produce  a  higli,  altbough  rapidly  disappearing,  rise  of 
tension,  owing  to  the  h)'peremia  and  the  accumulation  of  the  more 
freely  secreted  ocular  fluids.  The  qualitative  changes  of  the  pro- 
duction of  fluids,  especially  the  increase  of  albumin  and  antibodies, 
are  the  most  prominent  experimental  effect  of  subconjunctival  in- 
jections. 

AVessely  concludes  from  his  experiments  that  there  are  two  forms 
of  hyperemia  in  the  eye,  entirely  different  in  their  action  on  the  in- 
traocular tension.  The  one,  Avith  vaso-dilatation  after  cutting  the 
S3^mpathetic  nerve  as  prototype,  causes  no  considerable  rise  of  ten- 
sion, but  an  increase  of  the  pnlse  volume  in  the  eye;  the  other,  the 
reaction  hyperemia  after  irritations,  is  followed  by  great  rise  of  ten- 
sion, partly  due  to  augmented  secretion  of  fluids,  so  that  the  in- 
crease of  the  pulse  volume  is,  in  comparison  to  the  high  tension. 
relatively  smaller.  This  may  be' due  in  the  one  case  to  the  fact  that 
the  liyperemia  involves  also  the  veins,  whereas  in  the  other  it  is 
confined  to  the  arteries  and  capillaries.  Both  kinds  are  combined 
with  a  qualitative  change  of  the  production  of  aqueous,  and  the 
differences  seem  to  be  only  gradual. 

This  brief  review  may  suffice  to  arouse  the  interest  of  the  reader 
to  study  the  original,  in  which  we  can  not  help  admiring  the  in- 
geniousness  and  exactness  of  the  experimental  methods,  obsen-ations 
and  far  reaching  practical  conclusions  of  the  well  known  author. 

C.  Z. 

REFRACTION  AND  ACCOMMODATION. 

Ehrors  of  the  liEruAcnox  and  Balancf,  of  the  Eyes  and 
Their  Bearing  Upon  the  General  Health. — Shannon",  John 
E.,  New  York  City  (Amcncan  Mcdkinc,  May,  190S),  emphasize? 
the  necessity  of  using  a  cycloplegic  in  order  to  secure  accuracy  in 
refraction.  He  quotes  several  authorities  showing  grave  systemic 
effects  from  uncorrected  errors  of  refraction,  among  them  being  Dr. 
Robert  T.  Morris,  who  savs  that  manv  cases  of  intestinal  fennenta- 
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tion  are  dependent  upon  eye-strain.  The  results  of  investigation  of 
the  eyes  of  school  children  made  in  different  places  are  mentioned. 
The  writer  concludes  with  a  number  of  illustrative  cases. 

M.  D.  S. 

OVEE-COERECTIOX  OF  HyPEEMETEOPIA  AS  A  MeTHOD  OP  TeEAT- 

MEXT  OF  Asthexopia. — Feidexbeeg,  Peect,  Xew  York  (Klin- 
isclie  Monatshlaettcr  fuer  Augenlieilkunde,  slvi,  1,  1908,  p.  21), 
recommends  in  cases  of  asthenopia  which  are  not  at  all,  or  only 
temporarily,  improved  by  full  correction,  careful  correction  of  the 
astigmatism  and  spherical  over-correction  by  +  1.00,  so  that  vision 
is  reduced  from  20/xx  to  20/xxx,  from  20/xxx  to  20/lx.  If,  after 
wearing  these  glasses  for  a  while,  the  distressing  symptoms  have  dis- 
appeared, the  over-correction  may  be  diminished  or  entirely  dis- 
carded. The  reason  is  that  by  this  "fogging  method'"  the  accom- 
modation which  would  make  vision  still  worse  is  involuntarily  re- 
laxed and  after  some  time  the  stimulus  to  it  is  suppressed.  The 
asthenopia  is  generally  due  to  spasm  of  accommodation  and  the 
therapeutic  object  in  all  cases  of  tonic  spasms  is  less  to  obtain  rest 
and  immobilization,  as  brought  about  by  cycloplegics,  than  light 
work  by  gradually  progressing  exercise  and  massage.  By  over-cor- 
rection the  accommodation  for  near  work  is  not  rendered  impos- 
sible, as  by  atropinization,  but  promoted  and  made  easier.  Thus  the 
eye  may  accomplish  a  certain  amount  of  near  Avork  without  effort, 
the  advantages  of  relaxation  of  accommodation  being  obtained  with- 
out the  disadvantages  of  cycloplegia.  C.  Z. 

Eelatiox  of  So-Called  Oppithal:\[ic  Migbaixe  to  Epilepsy. 
— HuBBELL,  A.  A.,  Buffalo  {Jour.  Am.  Med.  Ass'n,  Aug.  S,  1908), 
believes  that  these  affections  are  two  distinct  forms  of  neurosis,  and 
doubts  that  a  genuine  transformation  of  one  into  the  other  ever 
takes  place,  although  Gowers,  Fere,  Charcot,  Moebius  and  others 
claim  that  they  are  related,  and  Spiller  has  recently  reported  two 
cases  in  which  he  finds  a  connecting  link  in  transitory  paresis, 
paresthesia  and  disturbances  of  speech.  These  supposed  "connect- 
ing link  symptoms"  are  not  essential  to  true  epilepsy,  and  not  nec- 
essarily forerunners  or  concomitants  of  it.  The  great  disi^roportion 
in  frequency  between  the  two  neuroses  also  speaks  against  this 
theory.  Migraine  is  common,  epilepsy  rare;  and  while  transitory 
paresis  and  paresthesia  are  frequently  noted  in  the  former,  tliere  are 
thousands  in  whom  these  33'mptoms  never  develop  into  epilepsy  and 
in  whom  there  is  no  family  history  of  the  disease.  The  two  affec- 
tions mav.  of  course,  occur  in  the  same  individual,  but  the  attacks 
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are  entirely  separate  and  independent.  The  clinical  picture  may  be 
modified,  both  as  to  migraine  and  to  epileps}',  by  the  association, 
but  tliis  proves  neither  kinship  nor  transformation.  Of  late  years 
Gowers  seems  to  have  come  to  a  similar  conclusion.  P.  H.  F. 

Migraine,  an  Occupation  Neurosis. — Walton,  G.  L.,  Boston 
{Jour.  Am.  Med.  Ass'n.,  July  18,  1908),  thinks  this  affection  in- 
volves the  visual  centers,  those  for  divergence  and  convergence  in  the 
frontal  region,  the  intrinsic  and  extrinsic  muscles  of  the  globe,  and 
those  accessory  muscles  which  are  called  into  play  by  the  effort  for 
accurate  vision,  such  as  the  corrugator  supercilii  and  occipito- 
frontalis,  or  serve  to  steady  the  head.  Pain,  weakness,  paresthesia 
and  cramp,  the  common  symptoms  of  occupation  neurosis,have their 
close  analogies  in  ocular  disturbances.  Pain  may  be  paroxysmal  and 
may  follow  the  occupation  after  an  interval;  theater  migraine,  for 
instance,  developing  next  morning.  Paresthesia  is  represented  by  a 
scotoma;  cramp  by  ciliary  spasm  and  various  forms  of  lid-twitch- 
ing. The  hereditary  tendency,  especially  among  nervous,  sensitively 
organized  individuals,  is  compatable  with  this  theoiy,  as  is  the  ex- 
citing factor  of  refraction  error.  This  would  account  for  migraine 
with  low  degrees  of  ametropia  but  marked  psychopathic  heredity. 
The  pain  of  migraine  is  not  necessarih-  intracranial,  but  is  localized, 
in  part,  in  the  region  of  the  muscles  concerned,  directly  or  indi- 
rectly, in  vision.  (In  the  discussion,  Gradle,  Wolfstein,  and  others 
called  attention  to  the  fact  that  there  is  frequently  no  ascertainable 
occupation  strain  or  even  refraction  error  in  many  of  these  cases, 
and  that  anemia,  intestinal  autointoxication,  gout,  lowered  vitality, 
bad  air  and  lack  of  exercise  play  an  important  part.  A  connection 
with  epilepsy  can  be  excluded.  Scotoma  scintillans  is  probably  of 
central  origin,  and  due  to  transitor}-  vascular  spasm).      P.  H.  F. 

One  Hundred  Eefraction  Cases  in  Indians  Fresh  from  the 
Plains. — Jones,  C.  P.,  Xewport  Xews  {Jour.  Am.  Med.  Ass'n., 
July  25,  1908).  About  35  per  cent,  of  aborigines  admitted  to 
Hampton  Institute  were  found  to  have  refraction  error  requiring 
glasses  to  improve  vision  or  relieve  eye  strain.  Of  these,  about  two- 
thirds  had  hyperopia  with  or  without  astigmatism.  Myopia  was 
very  rare.  In  the  discussion  it  was  noted  that  the  reported  remark- 
able eyesight  of  savages,  sailors,  hunters,  and  so  on,  has  no  relation 
to  the  refraction.  Many  of  these  individuals  are  ametropic  and 
have  sub-normal  vision  as  tested  by  the  optotypes,  but  keen  sight 
for  objects  with  which  they  are  familiar.  Visual  association  and  in- 
timate acquaintance  with  the  environment  account  for  these  con- 
ditions as  well  as  for  many  feats  of  markmanship.  P.  H.  F. 
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Some    Clixical    Aspects    of    Lenticular    AsTiGiiATis:!*!. — 
THOiiAS,  E.  S.,  Xew  York  {Jour.  Am.  Med.  Ass'n.,  July  25,  190S). 
The  determination  of  this  important  component  depends  at  present 
on  subtracting  corneal  astigmatism,  as  indicated  by  the  ophthal- 
mometer, from  the  total  astigmatism  shown  by  the  shadow  test  under 
a  cycloplegic.    Lens  astigmatism  may  be  either  static  or  dynamic, 
as  shown  by  the  compensation  for  low  degrees  of  hyperopic  cor- 
neal astigmatism,  while  similar  degrees  of  myopic  astigmatism  are 
not  neutralized  by  lenticular  astigmatism,  as  the  ciliary  muscle  is 
weaker,  and  accommodation  has  no  effect  in  increasing  acuity  of 
vision  for  distance.     Bonders  found  astigmatism  caused  by  tilting 
of  the  lens  in  his  o\mi  eye,  and  head  tilting  and  spectacle  tilting  in- 
dicate a  like  correcting  factor,  but  aside  from  these  exceptional 
cases  dynamic  lenticular  astigmatism  is  probably  caused  by  partial 
ciliary  muscle  contraction  in  the  meridian  of  least  refraction,  and 
does  not  seem  to  occur  after  fifty.    Lens  tilting  is  probably  due  to 
gravity  acting  during  relaxation  of  the  zonule  while  the  head  is 
twisted,  and  appears  only  during  accommodation.    The  finding  of 
latent  astigmatism  under  a  cycloplegic  is  a  strong  point  in  favor  of 
partial  accommodation,  as  is  the  abOity  to  overcome  weak  cylinders, 
invariably  felt  as  a  disagreeable  strain.     Persistent  action  of  this 
factor  could  produce  permanent  lenticular  astigmatism  by  irregular 
development  of  the  ciliary  muscle  and  by  gradual  change  in  the 
shape  of  the  lens.    In  an  intermediate  stage,  the  lenticular  compen- 
sates   for   the    corneal    astigmatism    during   accommodation   only. 
After  the  age  of  35  the  compensating  lens  astigmatism  is  almost  in- 
variably static,  and  may  amount  to  several  dioptries.    Tender  spots 
in  the  ciliary  region  generally  indicate  irregular  tonicity  and  con- 
sequent   dynamic    lenticular    astigmatism,    requiring    examination 
under  atropin.     Over-correction  of  astigmatism  should  be  carefully 
avoided.     Simple  astigmatism  confined  to  the  lens  may  be  as  high 
as  one  dioptre,  is  accompanied  with  severe  symptoms,  and  is  most 
frequent  below  the  presbyopic  age.    Mydriasis  is  necessarv'  in  these 
cases  as  the  lens  astigmatism  is  most  frequently  due  to  faulty  cilian- 
contraction.    Small  degrees  of  astigmatism  are  much  more  frequent 
■vvith  myopia  than  is  usually  supposed,  and  a  similar  condition  of 
pseudo-myopic   astigmatism  may  l^e  caused  by  over-correction  of 
hyperopic  astigmatism  by  irregular  ciliary  muscle  contraction.     In 
the  discussion  it  was  noted  that  lenticular  astigmatism  could  be 
observed  by  means  of  Purkinje's  lens-reflexes  seen  through  an  oph- 
thalmometer without  prisms.    Lens  tilting  can  also  be  detected  in 
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this  wav,  and  irrciiular  ciliary  contraction  can  Ijg  shown  by  irregular 
dilatation  of  the  pupil  after  minimal  dose  of  atropin  in  the  form  of 
a  gelatin  di?c  placed  in  the  conjunctival  .=ac.  V.  IT.  F. 

FORMUL,!;;    Exi'RK.SSIXC    TIIK    COXDITIOXS    OF    ReFUACTIOX    AND 

THE  Optical  Adjust.mext  of  the  Eye. — Straub,  M.  {Tydschr. 
V.  Gen.,  March  30,  1907),  used  for  years  a  simple  formula  for  the 
optical  adjustments  of  tiie  eye.  The  conception  of  any  case  of  re- 
fraction becomes  easy  for  the  one  who  understands  the  notions  of 
diopter  and  emmetropia,  particularly  for  the  general  practitioner. 
Emmetropia,  the  condition  where  parallel  rays  converge  in  tlie 
retina,  being  the  ideal  refraction,  lies  between  hypermetropia  and 
myopia.  As  for  correction  of  myopia  a  negative  lens  is  used,  the 
error  in  the  eye  must  evidently  be  positive;  reversely  for-  hyper- 
metropia. The  turning  point  between  the  two  being  emmetropia, 
the  general  formula  for  the  two  refractions  are  E  -J-  n  D  (=  my- 
opia) and  E  —  n  U  (hypermetropia). 

For  the  notation  of  astigmatism  it  is  not  necessary  to  indicate  the 
refraction  of  the  different  meridians  on  the  limbs  of  a  cross;  the 
formula  is  as  intelligible,  when  both  degrees  of  refraction  are  writ- 
ten one  above  tlie  other,  separated  by  a  horizontal  line  and  with  a 
note  indicating  the  direction  of  the  meridian. 

The  formula;  state  not  only  a  degree  of  refraction  but  also  every 
degree  of  optical  adjustment  of  the  e3'e.  The  adjustment  is  changed 
by  trial  and  correcting  glasses.  It  is  convenient  to  use  the  formuhv 
for  these  adjustments.  Thus  tlie  myopic  adjustment  E  -|-  2.5  D. 
(obtained,  whether  by  refraction,  by  the  aid  of  accommodation  or 
by  trial  glasses)  that  is  convenient  for  a  person  with  tolerable  acute- 
ness  of  vision,  whose  principal  work  is  reading,  and  E  -|-  2  D.  that 
is  required  by  a  person  who  does  manual  work. 

The  formulae  also  facilitate  the  demonstration  of  the  equation 
for  the  amplitude  of  accommodation  in  the  different  refractive  con- 
ditions. A  scientific  deduction  can  be  made  with  Gullstrand's 
application  of  the  lens  formula,  —  l/'p^  -}-  1/f  =  1/po  to  the  eye. 
The  formula  says  that  the  divergence  of  the  rays  sent  out  by  the 
retina  (increased  by  the  refractive  index  of  the  vitreous  body). 
modified  by  the  (physical)  power  of  refraction  of  the  eye,  is  equal 
to  the  convergence  of  the  pencil  directed  from  the  eye  to  the 
farthest  point.  The  convergence  of  this  pencil  is  the  ophthalmo- 
logical  refraction;  it  is  nil  in  emmetropia.  the  degree  of  convergence 
of  the  rays  is  the  measure  of  the  myopia,  of  divergence  of  the  hyper- 
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metropia.  This  convergence  or  divergence,  measured  in  diopters 
and  contrasted  with  parallel  rays  as  the  standard,  gives  our  formula; 
of  refraction.  E.  E.  B. 

The  Study  of  Eefractiox. — Foster,  M.  L.,  Xew  York  {Ann. 
OpMlial.,  April,  1908).  A  perfect  knowledge  of  the  mathematical 
foundation  of  refraction  and  of  optics  is  necessary ;  the  use  of  drugs 
is  necessary  in  a  large  percentage  of  cases  to  enable  the  examiner  to 
determine  the  actual  mathematical  condition  of  the  eye,  but  to 
place  absolute  adherence  in  mathematical  or  mechanical  standards 
to  the  neglect  of  the  modification  produced  by  physiological  activity 
is  wrong.  Such  an  adherence  is  practicable  only  in  eyes  which  are 
naturalh'  tolerant.  In  intolerant  eyes  an  allowance  must  be  made 
for  tlie  variation  of  the  eyes  from  the  marhematical  standard  in- 
duced by  a  factor  the  author  can  not  define,  but  which  seems  to  be 
inherent  in  the  life  of  the  tissue.  Many  cases  of  asthenoi3ia,  after 
glasses  have  been  con*ectly  fitted,  are  of  psychic  origin,  many  are 
cases  or  reflex  irritation  from  the  nose,  or  some  internal  organ.  He 
pleads  for  less  assertiveness  with  regard  to  our  positions  for  and 
against  the  use  of  cycloplegics,  and  for  more  care  and  study  of  the 
physiolog}'  of  intolerant  eyes  to  the  end  that  we  can  more  surely 
afford  thejn  relief.  ]\I.  B. 

AViiEx  AXD  How  Shall  AVe  Use  Cycloplegics  ix  Eefractiox 
AVoRK?— DuAXE,  A.,  Xew  York  (A\  Y.  State  Jour,  of  Med.,  July, 
1908),  gives  the  following  conclusions,  based  on  long  practical  ex- 
])erience  and  a  special  series  of  tests : 

1.  A  cycloplegic  should  be  employed  for  determining  the  refrac- 
tion in  practically  all  cases,  not  glaucomatous,  below  1:8  years  of  age 
and  in  some  cases  above  this  limit. 

2.  Homatropin  in  2  per  cent,  solution,  provided  it  is  used  with 
ordinary  precaution,  is  a  safe  cycloplegic,  and  if  properly  used  is 
effective  in  the  vast  majority  of  cases. 

3.  It  should  be  repeatedly  instilled  and  the  examination  made 
not  less  than  an  hour  after  the  first  instillation,  nor  until  a  test  of 
the  accommodation  has  shown  that  the  latter  is  as  completely 
abolished  as  possible. 

4.  The  cases  in  which  homatropin  proves  inefficient  are  few.  They 
are  marked  by  varying  vision  and  varying  acceptances,  discrepancies 
between  the  subjective  tests  and  the  skiascopic  findings,  and  the 
persistence  of  an  undue  amount  of  accommodation  (more  than  one 
D)  even  after  prolonged  action  and  repeated  instillations. 

5.  In  such  cases  atronin  should  be  used. 
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CiiANiiK  OF  Ivi;fi!\(  Tio.v  DiiMM;  J. in:. — Dubois,  H.  F.  (Doc- 
torate thesis),  found  in  the  registers  the  examinations  and  re- 
examinations of  the  personnel  of  the  state  railways  in  the  Nether- 
lands, Gasthuis  voor  Ooglyder.  From  this  material  he  could  follow 
the  refraction  in  different  time?  of  life  of  each  case.  The  same 
method  was  always  followed.  Tlie  observations  do  not  go  further 
than  the  sixtieth  year.  Tlie  refraction  of  older  persons  was  taken 
from  tlic  registers  of  tlic  di-^pensary  of  the  Nederlandsch  Gasthuis 
voor  Ooglydcrs,  whenever  a  patient  come  in  and  for  whatever  cause, 
the  refraction  was  determined.  Statistics  made  in  this  way  must 
give  a  clear  idea  of  the  refraction  during  life. 

Dubois  reaches  the  following  conclusions: 

It  is  a  fact  that  the  refraction  of  normal,  emmetropic  eyes  changes 
in  the  course  of  years,  so  that  the  refraction  diminishes  and  hyper- 
mctropia  results.  This  change  begins  before  the  forty-fifth  year, 
liovvever  small  it  may  be.  It  is  distinctly  visible  at  the  sixtieth  year, 
when  it  is  about  0.5  diopter.  Then  a  little  greater  diminution 
of  the  refraction  happens  until  the  seventieth  year,  when  the  re- 
fraction has  become  about  1.5  diopters  hypermetropic.  Even  after 
the  seventieth  j'car  the  hypermetropia  often  continues  to  increase; 
for  the  most  part,  however,  it  remains  stationary  from  that  time  on. 
We  do  not  know  with  certainty  what  causes  the  change  of  refraction 
in  tlie  emmetropic  eye.  In  the  lower  degrees  of  hypermetropia 
(0.T5  to  1.25  diopters)  the  diminution  of  refraction  takes  place  as 
in  emmetropia.  In  tlie  average  (1.5  to  3  diopters)  and  higher 
(>  3  diopters)  degree?  of  liypermetropia  at  first  a  mucli  greater 
and  earlier  increase  of  the  hypermetropia  appears,  especially  before 
the  fiftieth  year;  after  the  sixtieth  year  they  behave  as  the  em- 
metrnpe  until  about  the  seventieth  year,  when  an  addition  of 
1  to  1.5  diopters,  and  then  tlie  refraction  remains  practically 
stationary.  In  the  average  degrees  of  hypermetropia  the  diminu- 
tion of  refraction  is  greater  than  in  the  high  degrees.  In  the 
average  degree  a  larger  ])art  of  tlie  total  hypermetropia  in  youth 
is  latent  than  in  the  higli  degree.  The  diminution  of  refraction, 
which  occurs  in  the  hypermetropic  eye  in  the  course  of  years,  is 
partly  due  to  a  becoming  manifest  of  the  latent  hypermetropia. 

Dubois  does  not  agree  with  KouweYihoven  (1S99),  who  accepts 
two  maxims  in  the  diminution  of  the  refraction,  anyhow  not  for 
the  emmet]"opes.  It  may  l>e  binding  to  a  certain  extent  for  the 
hypermetropes,  who  undorijo  a  greater  increase  of  their  hyper- 
metropia before  their  fiftieth  year  and  another  increase  after  their 
sixtieth  year.    Dubois'  curve  agrees  pretty  Mell  witli  the  well  kno«-n 
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one  of  Bonders.  The  diminution  of  refraction  begins  also  l)efore 
the  forty-fifth  year :  his  curve  between  60  and  70  years  is  steeper 
than  that  of  Bonders,  wliere  the  line  mounts  regularly.  Examina- 
tion of  more  typical  and  extensive  material  than  that  over  which 
Bonders  had  demonstrates  that  his  curve  of  the  change  of  refrac- 
tion in  life  represents  the  real  relations,  except  for  the  later  years 
of  life. 

Since  1877  the  employes  of  the  state  railways  have  been  examined 
by  ophthalmologists  before  they  enter  the  service;  since  1883  re- 
examination is  done  at  the  forty-fifth  year  and  each  fifth  consecu- 
tive year  until  the  sixtieth  year,  which  re-examinations  are  all  done 
in  the  Xederlandsch  Gasthuis  voor  Ooglyders.  All  determinations 
of  the  refraction  are  made  Avith  lenses  without  the  use  of  mydriatics. 

The  average  refraction  of  377  eyes  which  were  emmetropic  in 
their  younger  years  (about  tlieir  thirtieth  year)  was: 

IT.  0.09  in  <  fortieth  year,  H.  0.20  in  forty-fifth  year,  H.  0.32  in 
fiftieth  year,  H.  0.40  in  fifty-fifth  year,  H.  0.55  in  sixtieth  year. 

Fifty-six  eyes  had  a  hypermetropia  of  0.75  to  1.25  diopters  in 
younger  years ;  these  averaged  at  their  fortieth  year  a  H.  of  0,97, 
at  forty-fifth  year  a  H.  of  0.76,  at  fiftieth  year  a  H.  of  0.91,  at 
fifty-fifth  year  a  H.  of  1.13  and  at  sixtieth  year  a  H.  of  1.39. 

Six  hundred  and  thirty-one  eyes  could  be  followed  from  youth 
to  their  fifty-fifth  year  and  the  same  average  refraction  was  found 
for  these  eyes,  which  were  in  youth  emmetropic  to  hypermetropic 
0.5  diopters,  as  in  those  which  are  described  and  could  be  followed 
until  their  sixtieth  year:  H  0.09  at  <  fortieth  year,  H.  0.19  at 
forty-fifth  year,  H.  0.30  at  fiftieth  year  and  H.  0.41  at  fifty-fifth 
year. 

Eighty-one  eyes  with  a  hypermetropia  of  0.75  to  1.25  diopters 
at  the  average  age  of  30  years  showed  an  average  age  of  H.  0.97  at 
<  fortieth  year,  H.  0.75  at  forty-fifth  year,  H.  0.86  at  fiftieth  year 
and  H.  1.05  at  fifty-fifth  year. 

The  slight  decrease  of  hypermetropia  in  the  forty-fifth  year  in 
both  groups  of  hypennetropes  may  be  due  to  the  way  of  measuring, 
as  in  1877  the  old  way  was  followed  and  many  hypermetropes  of 
l/lx  and  1/xl  were  found  and  scarcely  an}^  of  1/lxxx,  and  the  re- 
fraction of  these  persons  was  Yevj  often  found  emmetropic  or 
hypermetropic  0.5  diopter  in  their  fort^'-fifth  year  and  following 
years. 

Of  821  eyes  the  refraction  was  determined  every  fifth  year  from 
their  forty-fifth  until  sixtieth  year;  632  eyes  were  emmetropic  to 
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livpornietmpie  0.5  and  liad  an  avoi'ap:e  refraction  in  their  forty- 
fifth  year  of  H.  0.15;  in  fiftieth  year  IT.  0.2G ;  in  fifty-fifth  year 
H.  0.33;  in  sixtieth  year  H.  0.47. 

It  is  undecided  wliich  of  tlic  two  factors  explain  the  senile  hyper- 
metropia :  the  loss  of  tonus  of  the  ciliary  muscle  or  a  change  of  the 
lens.  The  only  way  is  to  have  statistics  as  in  this  thesis,  but  where 
every  determination  of  the  refraction  must  be  done  before  and 
after  relaxation  of  the  accommodation.  This  will  show  if  really 
the  static  refraction  of  the  eye  chancres,  or  that  this  change  is  only 
apparent;  due  to  loss  of  accommodation.  Dubois  looks  forward 
with  pleasure  for  more  light  on  this  subject  in  the  future.  I  think 
this  should  l)e  done  by  tlie  states.     (Eev.)  E.  E.  B. 

RETINA. 

Blixdxess  of  the  Macula  fho-M  Local  Deficiexcy  of  Circu- 

LATIOX     WITH     PrESFUVATIOX     OF     FUXCTIOX     AT     THE     FoVEA. — 

Polack  (Annales  d'Oculistique,  March,  1908).  It  is  known  that 
the  macula  has  a  special  vascular  supply.  "Without  large  vessels,  it 
is  well  supplied  with  blood  l)y  fine  capillaries  which  converge  to- 
AN'ard  its  center  in  great  numl)er?.  Pathology  demonstrates  this  in 
the  case  reported.  It  is  that  of  a  mechanic,  32  years  of  age.  without 
hereditary  taint.  He  liad  suffered  with  convulsions  in  infancy  and 
was  poorly  nourished,  and  botwoen  15  and  20  had  frequent  attacks 
of  migraine. 

He  complained  of  impairment  of  sight  in  the  right  eye,  which 
had  commenced  eight  years  before  after  a  severe  attack  of  grippe 
accompanied  with  violent  headache.  While  at  work  he  felt  a  shock 
in  the  eye,  and  when  the  other  was  closed  a  dark  spot  obscured  the 
vision.  On  August  18  Y.  =  8/x  and  on  August  25  it  was  full,  but 
the  potient  still  complained  of  the  dark  spot  and  tliat  he  could  see 
only  with  direct  fixation,  the  object  disappearing  on  the  slightest 
movement  of  the  visual  axis.  He  had  great  difficulty  in  finding 
the  line  of  letters  when  it  was  lost. 

The  scotoma  occupied  the  whole  macula  except  a  very  small 
central  region  and  had  the  form  of  an  oval  with  the  long  axis  hori- 
zontal. The  visual  spot  was  outside  of  and  a  little  below  the  center 
of  the  oval,  corresponding  to  the  fovea. 

Placed  at  live  meters  from  the  test  card  of  Monoyer.  the  patient 
could  see  on  the  last  line  only  two  letters  without  moving  the  eye. 
This  represented  an  interval  of  33  mm.,  and  gave  100  microns  for 
the  horizontal  diameter  of  tlie  I'egion  functionally  intact:  and  cal- 
culation  also  sliowed   that  the  scotoma  measured  25  mm.  in  the 
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vertical  diameter  and  3  mm.  in  the  horizontal,  or  4  mm.  including 
the  relative  part  of  the  scotoma. 

The  ophthalmoscope  showed  that  the  macular  and  perimacular 
regions  -^vere  deprived  of  retinal  vessel?.  The  branches  of  the 
papillomacular  artery  were  extremely  narrow  and  sent  no  capil- 
laries in  the  direction  of  the  macula.  Otherwise  the  appearance 
of  the  macula  was  normal.  The  papilla  of  both  eyes  presented 
=lightly  blurred  margins  showing  former  neuritis,  and  in  that  of 
the  right  eye  there  was  an  abnormal  paleness  of  the  temporal 
segment. 

The  author  thinks  it  probable  that  the  patient  had  had.  eight 
years  before,  a  post-grippal  optic  neuritis,  and  that  the  monolateral 
character  of  the  resulting  vision  defect  was  due  to  the  anatomical 
disposition  of  the  maculo-papillary  artery  of  the  right  eye  which 
arose  beliind  the  papilla  and  emerged  near  the  border,  a  course 
which  would  make  it  more  subject  to  pressure. 

The  conservation  of  the  function  of  the  fovea  is  explained  by  the 
fact  that  it  gets  its  noarishment  from  the  chorioidal  vessels. 

G.  C.  H. 

COXTRTBUTIOX    TO    THE    KXOWLEDGK    OF    UNILATERAL    IiETIXITL>< 

Pigmentosa. — Eeutek,  Hans  (From  the  eye  clinic  of  Prof.  Carl 
Hess  in  the  University  of  Wuerzburg.  ArcJiiv  fuer  Augenheil- 
l-unde,  Ix,  1,  1908,  p.  59).  Unilateral  retinitis  pigmentosa,  not 
due  to  syphilis,  is,  according  to  Leber,  extremely  rare,  relatively 
more  frequent  if  of  syphilitic  origin.  Out  of  eight  cases,  collected 
by  Eeuter  from  literature,  in  four  signs  of  lues  had  preceded  or 
were  still  present,  in  two  nothing  was  said  of  syphilitic  symptoms, 
and  only  in  t^vo  syphilis  was  excluded. 

Eeuter  rejiorts  another  case  of  unilateral  retinitis  pigmentosa 
after  luetic  infection.  The  left  eye  of  a  man,  aged  65,  represented 
the  characteristic  changes  of  retinitis  pigmentosa  ^nth  yellow 
atrophy  of  the  disc.  Y.  =  0.  His  vision  was  good  until  1882, 
when  he  came  to  the  clinic  for  an  inflammation  of  his  left  eye.  It 
then  showed  old  posterior  sATiechise,  recent  irritation  of  iris,  no 
ophthalmoscopic  changes.  Six  years  previously  he  had  been  at  the 
hospital  for  six  months  on  account  of  a  venereal  infection.  In 
1899  pigment  changes,  narrowing  of  the  blood  vessels,  pallor  of  the 
disc,  and  considerable  contraction  of  the  visual  field  were  ascer- 
tained. In  1901  he  could  only  see  a  white  square  of  10  cm.  at  15 
cm.  paracentrally,  and  now  the  eye  was  totally  blind.  As  in  the 
other  cases  mentioned,  the  disease  took  a  much  more  rapid  course 
than  the  common  bilateral  retinitis  pigmentosa.  C.  Z. 
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lv\i'i;i;i.Mi;\'i\i,  In'vestigatioxs  ox  Alhcminl-kic  Ketin'itis. — 
SiiiJiA,  S,  Osaka,  .Japan  { KJinisdic  Monat.shhicllrr  fiirr  Augen- 
hcUkimdc,  xlvi  1,  p.  ;>-S7),  j)roduco(l  parencliymatous  nephritis  In 
injecting  intf)  botli  kidney?  of  ral)l>its  and  cats,  after  exposing 
tliem  according  to  siU'iical  niles,  tincture  of  iodin,  three  times 
diluted  with  alcohol.  One  drop  was  injected  deeply  into  the 
parencliyina  of  the  upper,  one  into  the  middle  and  one  into  the 
lower  parts  of  the  kidneys.  Numerous  animals  succ-umhed  after 
the  injection.  In  9  out  of  13  experiments  the  animals  lived  longer 
than  two  days  and  could  be  examined  ophthalmoscopically.  In  6 
out  of  these  9  cases  (66.6  per  cent.)  the  enucleated  glolies  showed 
marked  miscroscopic  changes  of  the  retina.  This  corresponds  with 
the  statistics  of  Elschnig,  who  examined  systematically  the  eyes 
of  199  cases  of  nephritis  and  found  retinitic  changes  in  63.  The 
changes  in  the  six  cases  of  Shiba,  which  are  described  in  detail, 
consisted  in  edematous  loosening  of  the  inner  layers  of  the  retina, 
with  subsequent  alterations  of  the  ganglion  cells  and  the  inner 
granules.  Two  cases  were  complicated  by  detachment  of  the  retina. 
In  the  detached  portions  of  the  retina  the  cones  and  rods  were 
converted  into  <ilol)ular  masses,  the  pigment  epithelium  remained 
partly  on  tlie  chorioid,  or  was  found  in  the  exudation,  or  destroyed. 
The  exterior  granules  were  also  changed  in  structure  and  position. 
Xo  alterations  of  the  blood  vessels  were  observed,  most  likely  on 
account  of  tlie  l)rief  duration  of  life  after  the  injection. 

Hence,  Shiba  concliKles  that  in  nephritis  changes  of  the  retina 
occur  before  the  development  of  histologic  mutations  of  the  blood 
vessels.  He  thinks  that  the  direct  cause  of  the  retinal  changes  is 
primarily  to  be  attributed  to  the  condition  of  the  blood.  The  de- 
tachment of  the  retina  Mas  apparently  due  to  exudations  from  the 
cliorioid.  Xo  fatty  degeneration  of  the  retinal  elements  could  be 
ascertained.  The  possible  dependence  of  the  retinal  changes  upon 
intoxication  from  tlie  injected  substance  could  be  excluded,  as 
three  cases  remained  free  from  alterations  of  the  retina,  although 
they  showed  marked  nephritis.  The  anatomical  aspect  of  Shiba 's 
cases  was  entirely  different  from  that  obtained  by  Bii-ch-Hirschfeld, 
Avho  observed  after  large  quantities  of  alcohol,  alterations  of  the 
ganglion  cells  of  the  whole  retina.  C.  Z. 

SINUSES  AND  NOSE. 
The  Pahticipatiox  of  the  Ophthalmologist  ix  the  Opera- 
tive Treatment  of  the  Orbital  Accessory  Sinus. — Axenfeld, 
Th.,  Freiburg  i.  Br.    (Klinische  Monatsblaetter  fuer  AugcnheU- 
Jcunde,  xlvi,  1,  190S,  p.  506),  shows  on  a  variety  of  cases  that  the 
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ophthalmologist  who  wishes  to  do  orbital  surgery  within  not  too 
narrow  limit-,?  must  be  familiar  with  the  operative  treatment  of  the 
accessory  sinus  in  order  to  be  able  to  effectually  meet  all  kinds  of 
possible  contingencies.  C.  Z. 

Surgical  Treatment  of  Orbital  Complicatioxs  ix  Disease 
OF  THE  ]!^ASAL  ACCESSORY  SixusES. — KxAPP,  Arxold,  Xew  York 
(Jour.  Am.  Med.  Ass'n.,  July  25,  1908),  refers  to  subperiosteal 
abscess.  Tlie  extension  of  the  infection  to  the  orbit  generally  takes 
place  by  way  of  the  os  planum  of  the  ethmoid.  In  case  of  sudden 
perforation  the  s^'mptoms  are  those  of  an  acute  abscess  with  cellu- 
litis, going  on  to  spontaneous  discharge  or  subsiding  with  intra- 
nasal treatment.  A  purulent  sinus  may  persist  leading  into  the 
frontal  or  ethmoid  cells.  In  gradual  perforation  there  is  generally 
more  extensive  destruction  of  the  bony  wall,  forming  a  large 
abscess  cavity  and  producing  marked  exophthalmos,  for  which  the 
patients  seek  relief.  In  children  the  acute  perforation  takes  place 
through  the  ethmoid  plate.  In  the  operation  for  this  condition 
Knapp  finds  it  a  distinct  advantage  to  remove  tlie  anterior  half 
of  the  middle  turbinate  a  day  or  two  before  opei-ation.  The  in- 
cision is  made  midway  between  the  eyebrow  and  the  orbital  margin 
and  carried  well  down  along  the  nasal  side  of  the  orbit.  The 
orbital  periosteum  is  detached,  carrying  the  soft  parts  with  it  and 
preventing  injury  to  the  trochlea  and  subsequent  paralj^sis  of  the 
superior  oblique.  The  pulley  is  best  detached  from  the  trochlear 
fossa  with  a  blunt  periosteotome  working  from  behind  forward. 
The  entire  floor  of  the  frontal  sinus  is  then  removed  with  chisel  and 
mallet,  the  diseased  mucous  membrane  curetted,  and  the  bony  septa 
eradicated.  The  nasal  process  of  the  superior  maxillary,  the 
lacrimal  bone,  and  the  ethmoidal  os  planum  are  then  resected, 
giving  wide  access  to  the  middle  meatus  and  to  the  ethmoid 
labyrinth,  which  is  completely  resected  in  case  the  sinus  extends 
high  up.  The  anterior  ethmoidal  foramen  is  a  landmark  as  one 
works  backM-ard  at  the  nasal  side,  indicating  the  base  of  tlie  skull, 
and  the  ethmoid  becomes  broader  laterally.  The  remaining  part 
of  the  middle  turbinate  may  now  be  removed  if  necessary^  and  the 
sphenoid  sinus  entered.  This  is  facilitated  by  introducing  a  finger 
into  the  nose  as  a  guide.  The  final  curetting  of  the  ethmoid  is  best 
done  with  the  head  low  down  and  when  the  patient  has  partly 
revived  from  narcosis.  The  wound  is  drained  into  the  nose  and 
externally,  but  not  sutured.     In  case  of  broad  access  from  below. 
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window  resection  of  the  anterior  wall  is  not  necessary.  The 
ophtlialmio  surfroon  should  l»o  prepared  to  continue  tlie  development 
of  til  is  important  field.  P.  H.  F. 

ExoiMiTiiALMOs  OF  TjinKE  Ykaus'  Duilvtiox  Cl'red  By  Ke- 
:n[oval  of  the  Middle  TLrRBiXAXED  Body. — Jotixston",  \\.  H.. 
Baltimore  (Ophihalmii-  Record,  July,  1908).  Miss  McK.,  aged  17, 
had  sufTered  for  three  years  with  recurrin;;;  monocular  exophthalmos 
whenever  she  had  a  cold,  and  finally  the  exopiithalmos  hecame 
permanent.  Intranasal  examination  showed  nothing  except  an 
enlarged  middle  turbinated  body.  The  anterior  end  of  this  was 
removed  and  the  removal  attended  with  a  gush  of  a  half  ounce  of 
greenish  pus.  The  exophthalmos  gradually  decreased  and  in  about 
six  weeks  the  eye  was  normal.  ^F.  B. 

SYMPATHETIC  OPHTHALMITIS. 

Sympathetic  Opiitiialimia. — Brose,  L.  D.,  Evansville.  Ind. 
(The  Lancet-Clinic,  July  18,  1908),  warns  general  practitioners 
against  mistaking  simple  sympathetic  irritation  for  sympathetic 
ophthalmia.  Sympathetic  iriitation  is  characterized  by  photo- 
phobia, blepharospasm,  increased  flow  of  tears,  injection  of  the 
blood  vessels  in  front  of  the  eyeball,  accommodative  asthenopia, 
neuralgic  pain  in  the  distriljution  of  the  supraorbital  nerve,  with  at 
times  retinal  asthenopia  and  contraction  of  the  field  of  vision.  It 
is  not  only  a  frequent  accompaniment  of  sympathetic  ophthalmia, 
but  it  is  likewise  a  prodromal  symptom  of  much  value  in  arriving 
at  an  earh'  diagnosis  of  it.  Three  clinical  types  of  the  disease  are 
described:  (1)  Iridocyclitis  of  a  proliferative  and  adhesive 
nature;  (2)  serous  iritis,  characterized  by  slight  pericorneal  red- 
ness, turbidity  of  the  aqueous  humor  and  anterior  portion  of  the 
vitreous,  deepening  of  the  anterior  chamber,  with  punctate  dot- 
like deposits  triangularly  arranged  upon  the  posterior  surface  of 
the  cornea;  (3)  papilla  retinitis,  in  which  the  outlines  of  the  optic 
disc  are  obscured,  with  edema  of  the  adjacent  retina.  This  tvpe  is 
rare.  The  onset  may  be  so  insidious  that  the  eye  may  become  blind 
with  but  little  suffering.  The  author  records  three  cases.  He 
believes  that  a  toxin  forms  in  the  injured  eye  and  makes  its  way 
to  the  sympathizing  eye  either  through  the  blood  vessels  or  the 
lymphatics.  As  to  prophylactic  enucleation,  the  author  states  the 
rules  laid  down  by  Dr.  de  Schweinitz.  He  urges  strongly  not  to 
enucleate  the  injured  eye  so  long  as  it  retains  vision,  as  it  may 
possibly  prove  the  more  useful  of  the  two  eyes.  He  recommends 
coniinement  to  a  darkened  room,  atropia  instillations  as  long  as 
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the  pupil  will  react  to  a  mydriatic,  hot  compresses,  inunctions  of 
mercury,  aspirin  and  salicylate  of  soda.  For  the  relief  of  intra- 
ocular tension  dionin  may  be  used  with  morphia  hypodermically.  A 
sclerotomy  might  be  adyisable.  M.  D.  S. 

A  SUGGESTIOX  AS  TO  THE  TeEATMEXT  OF  StIFPATHETIC  IRIDO- 
CYCLITIS, Pathology  of  the  Uyea  or  Tractus  II\t:alis. — 
Borghetti.  E.,  Xew  Zealand  {Ann.  Ophthal,  April,  1908).  His 
procedure  is  operatiye.  The  iirst  day,  a  sclerocomeal  incision  is 
made  with  a  Graefe  knife  on  each  side,  leaying  a  bridge  of  cornea 
aboye  and  below.  The  iris  is  cut  all  along  this  incision  close  to  its 
base,  leaying  a  bit  of  it  at  the  top  and  bottom.  The  lens  is  now 
needled  or  its  elements  disintegrated  by  pressure.  The  next  day  the 
capsule  is  remoyed  and  the  lens  is  remoyed  by  suction.  An  illus- 
tratiye  case  is  reported.  ^I.  B. 

TOXICOLOGY. 
Tobacco  and  the  Eyes; — Dowlixg,  Fraxcis.  Cincinnati  (The 
Lancet-Clinic,  June  13,  1008),  sajs  that  of  all  the  toxic  amblyopias, 
that  produced  by  tobacco  is  the  most  prominent  and  frequent.  A 
number  of  cases  are  recorded  and  the  results  of  examinations  of  a 
large  number  of  employes  in  cigar  factories  and  tobacco  ware- 
houses are  giyen.  The  negro  race  seems  immune  from  tobacco 
blindness.  The  majorit}'  of  those  examined  had  contracted  pupils, 
most  marked  in  those  haying  strong  eyidence  of  tobacco  infection. 
The  usual  sufferers  are  males  between  the  ages  of  35  and  68  years. 
There  is  almost  always  a  gradual  but  progressiye  failure  of  yisual 
acuteness  in  both  eyes.  Luminous  objects  dazzle  the  eyesight,  and 
these  patients  see  better  in  the  eyening  than  in  the  middle  of  the 
day.  The  ophthalmoscopic  examination  of  the  eyes  reyeals  the 
papilla  of  the  optic  nerye  to  be  more  than  usually  red  in  the  early 
part  of  the  affection.  Later  it  appears  anemic,  especially  on  the 
temporal  half,  and  finally  atrophy  of  the  disc  takes  place.  He  says 
these  changes  in  the  papilla  are  probably  caused  by  direct  action 
of  the  nicotin,  which  enters  the  circulation.  The  prognosis  is  good 
if  the  case  is  taken  early,  sometimes  complete  recoyery  occurring, 
and  always  improyement.  From  6  to  12  weeks'  treatment  arc 
usually  necessar}'.  Tobacco  and  alcoholic  drinks  are  forbidden. 
The  antagonism  between  nicotin  and  strychnin  has  made  the  latter 
yaluable  in  the  treatment  of  this  disease.  'M.  D.  S. 

Amaurosis  Due  to  Filix  Mas. — Schoexixg,  Dr.  (From  the 
eye  clinic  of  Prof.  H.  Kuhnt  in  the  Uniyersity  of  Bonn.  Zeit- 
?chrift  fuer  AugenheilJcunde ,  xix,  1908,  p.  233),  giyes  a  reyiew  on 
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the  incitlcnt  literature,  wliich  shows,  out  of  hi  intoxications  after 
rliizouui  filieis,  \2  deaths,  19  bihiteral  ])ermanent,  15  unilateral 
permanent  amauroses,  7  cases  of  Ijilateral^  4  of  unilateral  imjjair- 
mcnt  of  vision,  2  transient  visual  disturbances.  A  new  ease  is  re- 
ported in  detail  wliich  presented  the  following  remarkable  features: 
The  patient  wa.s  not  anemic,  but  a  very  robust  young  man  of 
healthy  appearance.  No  preparatory  weakening  cure  had  been  em- 
ployed, nor  afterward  castor  oil.  The  toleration  of  a  former  anthel- 
mintic treatment  proved  that  there  was  no  idiosyncrasy.  Seven 
hours  aftei"  the  visual  disturbances  had  set  in,  ophthalmoscopic 
changes  Avero  noticeable:  narrowed  arteries,  enlarged  veins  and 
corrugation  of  the  retina,  most  likely  from  edema.  The  first  return 
of  perception  of  light  occurred  at  the  periphery  (not  in  the  center. 
wliich  Xieden  mentions  as  the  rule)  of  the  left  eye  a  fortnight  after 
the  blindness  had  commenced.  C.  Z. 

Toxic  Sympto:ms  Following  the  Ixstillatiox  of  Homa- 
TKOPix  Hydrouromati:. — Le  Fevre,  Charles,  Philadelphia 
(Ophthalmic  Record,  June,  1908).  During  an  examination  for 
refraction,  a  woman  of  35  had  a  2  per  cent,  solution  homatropin 
instilled  in  each  eye  four  time?  during  a  period  of  two  hours  and 
tw'enty  minutes.  She  then  became  light  headed,  throat  was  dr}-. 
voice  became  thick,  Avas  irrational,  Avith  hallucinations  of  sight  and 
hearing,  muscular  prostration  and  incoordination,  etc.  Recovery 
in  seven  hours  time.  M.  B. 

A  Case  of  Quixix  A:n[aurosis. — Wjlliams,  Carl,  Philadelphia 
(Ann.  Ophihah,  January,  1908).  A  young  AA-oman  of  20  took  80 
grains  of  quinin,  Avhich  caused  stupor,  nausea  and  A'omiting.  fol- 
loAved  by  blindness.  Vision  gradually  returned,  and  when  seen  bv 
the  author  two  years  later  it  Avas  6/ix  in  each  eye,  with  marked 
contraction  of  the  fields.  Glasses  Avere  prescribed  for  hyperopia. 
She  complained  of  poor  vision  Avhen  the  illumination  was  poor. 
She  Avas  seen  again  four  years  later,  Avhen  vision  was  found  to 
be  6/vi. 

Fields  contracted,  light  sense  taken  Avith  De  AVecker's  photo- 
metric charts  =  3/x  for  each  eye.  The  discs  Avere  Avhite  gray  in 
color,  lamina  cribrosa  plainly  seen;  retinal  vessels  smaller  than 
noi'mal.  M.  B. 

Argyrosis  of  the  Coxjuxctiva  ix  Gexeral  Argyrosis. — 
SoMMER,  Mayen  {Wocli.  f.  The  rap.  u.  Ht/rj.  dcs  Aug.,  June  11, 
1908),  stimulated  by  a  recent  statement  that  there  is  in  literature 
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nothing  as  to  wliether,  and  liow,  the  eye  participates  in  general 
argyrosis,  recalls  a  man  who  was  repeatedly  his  vis  a  vis  neighbor 
at  the  dining  table  who  had  been  treated  with  silver  for  tabes. 
The  skin  of  the  face  and  hands  had  the  typical  dirty  blue-gray 
diffuse,  but  somewhat  uneven  coloration.  The  conjunctiva  had  the 
characteristic  appearance  that  this  membrane  assumes  in  local 
argyrosis;  the  coloration  was,  however,  much  less  intense. 

W.  Z. 

TRACHOMA. 

IXVESTIGATIOXS  OX  THE  OrIGIX'  AXD  DeVELOP:MEXT  OF  TRA- 
CHOMA.— Prof.  Greeff,  Prof.  Frosch  and  Dr.  Clausex,  Berlin 
{Arch.  OphthaL,  X.  Y..  July,  1908,  xxxvii,  406.  Abridged  Trans- 
lation by  Dr.  Arnold  Knapp).  Greeff  calls  attention  to  the  fact 
that  during  the  past  ten  years  no  advance  has  been  made  in  the 
clinical  aspect  of  trachoma  and  he  believes  that  we  will  not  obtain 
any  additional  light  on  this  disease  until  its  cause  is  known.  The 
author  has  devoted  the  last  ten  years  to  a  scientific  investigation  of 
trachoma  and  has  concluded  that  with  our  present  methods  the 
organism  of  trachoma  can  not  be  demonstrated.  The  author  has 
investigated  the  analogy  lietween  syphilis  and  trachoma  and  has 
not  determined  that  any  relationship  exists. 

Frosch  and  Clausen,  in  an  examination  of  a  large  number  of 
trachoma  cases  found  small  diplo-bacteria  present  in  the  discharge 
and  in  the  follicle  contents.  They  successfully  inoculated  the 
human  conjunctiva  with  material  from  trachomatous  eyes.  Inocu- 
lation of  rabbits,  guinea-pigs  and  dogs  was  negative,  but  the 
authors  successfully  inoculated  anthropomorphic  apes,  producing  a 
purulent  conjunctivitis  without  the  presence  of  trachoma  follicles. 

W.  P.  M. 

Secoxdaet  (Paeexchtmatous)  Xerosis. — Herbert,  Lieut- 
Col,  H.,  India  (Eeport  of  June,  1908.  Meeting  of  the  Ophthalmo- 
logical  Society  of  the  United  Kingdom.  Medical  Press,  June  17, 
1908).  The  writer  drew  attention  to  the  part  played  by  pannus  in 
the  development  of  xerosis  after  trachoma,  and  pointed  out  that 
old  pannus  rendered  the  corneal  surface  insensitive.  Hence,  with 
both  corneas  covered  with  pannus,  the  blinking  movements  of  the 
lids  tended  to  be  imperfect,  and  thus  led  to  exposure  of  the  globe. 
This  appeared  to  be  an  important  factor  in  the  dryness  which  fol- 
lowed :  for  in  such  cases  xerosis  of  the  cornea  and  conjunctiva  was 
often  very  marked  when  the  cicatricial  degeneration  of  the  con- 
junctiva was  much  less  advanced  than  in  other  old  trachomatous 
cases  in  which  the  eves  remained  moist  and  the  corneas  clear.     The 
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exposure  of  the  cornea  rendered  it  more  ')pa(|ue  and  insensitive,  so 
that  the  blinking  niovementH  niiL'ht  amount  to  only  ven-  infrequent 
and  slight  twitches  of  the  lids.  Similarly  inactive  lids  were  seen  in 
India  in  a  few  cases  of  severe  primary  (epithelial)  xerosis.  In 
these  cases  the  exposed  cornea  became  not  only  opaque,  but  pig- 
mented, like  the  degenerate  conjunctiva.  Here  the  primarily  de- 
fective reflex  action  of  the  lids  seemed  to  be  attributable  to  malnu- 
trition only.  Another  factor  in  the  production  of  cicatricial  xerosis 
was  the  reduced  transudation  of  fluid  from  tlic  palpebral  con- 
junctiva. If  the  upper  lid  were  everted  in  any  case  of  ordinar}' 
acute  conjunctivitis,  a  free  flow'  of  watery  fluid  was  readily  demon- 
strable from  the  exposed  conjunctiva.  But  a  similar  flow  was  not 
obtainable  from  a  cirrhosed  or  cicatricial  conjunctiva,  however 
much  inflammation  niiglit  l>e  present.  C.  H.  M. 

TUMORS. 

A  Case  of  Carcixojia  of  the  Eyelid  avith  Xeroderma  Pig- 
mentosum.— CuPERDs,  jST.  J.  (Ti/clschr.  v.  Gen.,  Jan.  26,  1907), 
treated  a  girl,  10  years  old,  for  a  tumor  of  the  right  face.  At  birth 
the  child  w^as  remarkably  delicate,  her  general  development  was 
stunted.  A  skin  disease  began  at  the  age  of  3  or  4  years,  with 
many  brown  patches,  which  became  thicker  and  redder ;  it  began  in 
the  summer.  Later  the  skin  became  thinner,  the  brown,  patches 
remained,  here  and  there  also  small  warts.  In  later  years  red 
tumors  above  the  eyes  (ectopian  palpebi-a?  superioris)  arose;  the  one 
above  the  right  eye  was  only  of  two  months'  duration.  Xo  skin 
affection  among  the  other  members  of  the  family  (parent?  and 
eight  children,  oldest  23,  youngest  G  years),  neither  carcinoma 
among  older  relatives. 

The  girl  is  ver}'  emaciated.  Tlie  skin  of  tlie  dorsum  manus,  face, 
throat  and  neck  is  atrophic  and  tense,  with  many  patches  like 
freckles,  alternating  with  cicatricial  patches  void  of  pigment,  in 
wdiicli  here  and  there  telangiectasies,  also  little  kno])s  and  wart* 
are  seen.  Only  the  palms  of  the  hands  and  feet  are  normal.  The 
most  remarkable  part,  however,  is  the  loathsome  darkly  colored 
flat  and  soft  tumor,  lobulated  with  deep  Assures;  blood  oozes  con- 
stantly with  pus,  a  nauseous  fetor  is  present.  The  tumor  starts 
from  near  the  hair-border  and  extends  to  the  angle  of  the  mouth 
and  right  ear  and  over  the  nose,  covering  nearly  the  right  fa<?e,  but 
only  in  contact  with  the  underlying  tissue  over  the  right  eye.  The 
point  of  the  right  ala  nasi  has  also  a  tumor  of  the  size  of  a  hazel- 
nut.   Xo  metastases.    Temperature  evenings  above  39°. 
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Diagnosis. — 0.  S..  ectropion  palpebrsB  superioris,  swollen  con- 
junctiva, eye  looks  normal.  The  ectropion  is  apparently  due  to 
shriveling  of  tlie  skin.  0.  I).,  carcinoma  of  the  upper  eyelid  in 
connection  with  xeroderma  pigmentosum. 

Professor  Eeddingius  examined  microscopically  the  tumor  and 
found  irregular  epithelial  cell  strands  separated  by  narrow  streaks 
of  connective  tissue,  rich  with  nuclei  and  small  cells.  In  the  cell- 
nests  much  necrosis.  ^lany  cellforms  are  very  irregular.  Very 
many  karyokineses,  but  few  regular  ones.  Also  gigantic  nuclear 
bodies :  through  variability  a  very  strange  picture.  A  few  chromato- 
phores  (Ribbert).  The  tissue  is  colored  yellow  or  yellow-l)rown 
grains. 

The  tumor  was  remo\ed  with  knife  and  paquelin.  A  connection 
only  existed  with  the  upper  eyelid  and  superior  orbital  margin,  the 
tumor  was  very  friable,  3  to  4  cm.  thick.  The  periosteum  along 
the  orbital  margin  was  thickened  and  the  periorbital  tissue  at  the 
upper  side  infiltrated.  The  operation  was  well  borne,  temperature 
became  37.1°.  During  the  following  days  an  ulcus  cornese  cum 
hypopio  appeared  in  the  right  uncovered  eye.  The  eye  was  lost  by 
panophthalmitis.  The  general  condition  improved.  After  a  few 
weeks  a  soft  tumor  developed  on  the  right  forehead,  the  tumor  at 
the  right  ala  nasi  grew  quickly.  A  month  after  the  operation  pa- 
tient left  the  hospital  and  was  taken  care  of  by  her  family  physician, 
who  reported  that  within  three  months  another  tumor  of  the  size 
of  a  fist  had  developed  over  the  right  eye;  general  condition  bad. 

E.  E.  B. 

Melaxotic  EpiTHELiOiiA  OF  Caruxcle. — AuRAXD  (Revue  Gen- 
erale  d'OpMalmologique,  April  30,  1908).  Tumors  of  the 
caruncle  are  rare  and  epitheliomata  more  so.  Of  melanotic  epi- 
theliomata  but  one  other  case  besides  that  which  Aurand  now  re- 
ports has  been  published.  The  first  was  Despagnet's,  recorded  in 
18S8.  Aurand's  case  was  in  a  man  32  years  old,  in  whose  left 
caruncle  existed  the  neoplasm.  The  growth  was  examined  micro- 
scopically and  its  histologic  mak:e-up  is  given  in  detail  by  the 
author,  B.  E.  F. 

SuB-PTERTGiUM  Cyst  :  HISTOLOGIC  Exa:mixatiox. — Truc  and 
Box'XET  {Revue  Generale  d'Oplitalmoligie,  March  31,  1908),  The 
authors  state  that  sub-pterygial  cysts  are  rare.  In  the  case  they  re- 
port there  was  a  pterygium  on  each  eye,  that  of  the  left  was  quite 
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voluminous.  The  liistologic  examination  demonstrated  that  the  so- 
called  cyst  was  in  fact  an  infold ini'-  of  the  conjunctival  epithelium 
into  the  ptervirial  liodv.  B.  E.  F. 

JjU'O.MATA      AMJ      UkU.MU-LU'U.MATA      of      the      CO-VJUN'CTIVA, — 

RocHAT  (Tydschr.  v.  Gen.,  Jan.  26,  1907),  refers  to  the  opinion  of 
the  majority  of  writers,  who  consider  the  so-called  lipomata  to  be 
dermoid  tumors.  He  shows  a  series  with  different  varieties.  First, 
the  typical  dermoid  tumor  in  a  child  G  weeks  old :  a  small  white 
tumor,  round  at  the  temporal  side  of  the  cornea  riding  on  the 
limbus.  The  tumor  looked  like  a  piece  of  skin  with  numerous 
hairs.  Microscopically  it  contained  elements  of  the  skin :  a  layer  of 
pavement  epithelium  with  underlying  connective  tissue  with  hair.? 
and  fat  glands  are  found.  These  dermoids  may  appear  at  the 
nasal  side  and  further  from  the  cornea.  The  cause  may  be  a  grow- 
ing together  of  the  surface  of  the  eye  with  the  amnion.  Second, 
dermoid  of  the  conjunctiva  with  endobulbar  lipoma.  Rochat  had 
seen  this  case  in  Fuchs'  clinic;  it  is  described  by  Hanke  in  V. 
Graefe's  Archiv.,  Bd.  57.  Third,  lipo-dermoid  of  the  conjunctiva. 
The  specimen  came  from  a  child  -i  months  old,  which,  according  to 
the  history,  had  "polypi"  in  both  eyes,  which  the  family  physician 
liad  snared  off.  A  large  tumor  to  the  lateral  side  of  the  limbus 
of  the  left  eye  Avas  present,  which  extended  backward  over  the 
sclera.  Opacities  at  the  limbus  in  both  eyes  could  be  the  results 
ot  previously  removed  tumors,  as  dermoids  sometimes  'appear 
multiple  in  the  conjunctiva.  Microscopically  the  tumor  consists 
of  fat-tissue  covered  by  a  thick  layer  of  skin,  which  is  not  exactly 
like  the  external  skin  as  in  the  typical  dermoid,  but  contains  a 
tliick  connective  tissue  layer  with  pavement  epithelium  without 
stratification.  Hairs  and  glands  were  absent  in  the  coupes.  For- 
merly such  tumors  were  called  subconjunctival  lipoma,  but  careful 
investigation  of  a  number  of  them  showed  tliat  nearly  always  a  few 
liair-follicles  or  fat-glands  can  be  found,  which  demonstrate  their 
true  nature.  These  lipo-dermoids  can  not  be  enucleated  in  their 
entirety  from  the  conjunctiva,  but  a  more  or  less  intimate  connec- 
tion exists  bet\veen  the  tumor  and  its  covering,  so  that  this  has  to 
follow  in  the  extirpation.  Fourth,  also  a  lipo-dermoid  similar  to 
the  foregoing.  It  showed  the  clinical  picture  of  what  was  for- 
merly called  lipoma  conjunctiva;;  a  yellow  tumor  in  the  lateral 
upper  part  of  the  ocular  slit  upon  the  sclera :  the  place  of  election 
for  lipomata.  The  14  years  old  patient  had  noticed  the  tumor  for 
half  a  year ;  also  here  the  tumor  could  not  be  separated  in  its  central 
part  from  the  conjunctiva ;  this  part  has  an  uneven  surface  with 
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papilla?.  Fifth,  a  60  years  old  lady  noticed  some  months  a  yellow 
sausage-like  tumor  in  the  lateral  half  of  the  inferior  fornix,  which 
protruded  the  lower  lid  somewhat.  The  conjunctiva  over  the  tumor 
was  moval)le  and  the  tumor  itself  was  movable.  The  largest  part 
of  the  tumor  was  deep  and  on  the  side  of  the  bulb.  Microscopically 
only  fat-cells  with  connective  tissue  septa.  It  may  be  that  this  is 
a  true  lipoma  originating  in  the  orbital-fat.  This  opinion  is  cor- 
roborated by  findings  in  a  number  of  persons,  an  indication  of 
such  a  lipoma  formation;  it  is  found  in  elderly  people  on  pushing 
the  underlid  downward.  In  one  case  harelip  was  present.  For 
the  rest  no  colobomata  nor  any  other  congenital  defect  existed. 

E.  E.  B. 

A  Case  of  Cayerxous  Lymphangioma  of  the  Okbit. — Fehr, 
Berlin  {Ceniralhlatt  fuer  praMisclie  AugenheilTcunde,  1908,  p. 
13-t).  A  woman,  aged  45,  noticed,  one  and  one-half  years  ago,  a 
slight  protrusion  of  her  right  eye,  which  gradually  increased.  Then 
pain  in  head  and  eye  and  deterioration  of  vision  developed.  On 
admission  into  the  hospital  the  right  eye  showed  a  protrusion 
directly  forward,  of  12  mm.  hypermetropia  and  papillitis,  from 
which  Fehr  made  the  diagnosis  of  retrobulbar  tumor  in  the  mus- 
cular funnel.  At  the  operation,  according  to  Kroenlein,  a  cav- 
ernous l^Tnphangioma  of  the  size  of  a  plum  at  the  temporal  side 
of  the  optic  nerve  was  found  and  bluntly  removed,  with  perfect 
recovery. 

Fehr  emphasizes  that  this  is  the  first  case  of  a  deep  seated  cav- 
ernous hTnph  angioma,  which  was  cured  without  functional  dis- 
turbance. He  also  describes  his  simple  method  of  exophthalmom- 
etry  with  the  ophthalmometer,  which  has  not  been  mentioned  in 
the  treatises  of  Landolt  and  Birch-Hirschfeld  in  the  new  edition 
of  the  handbook  of  Graefe-Saemisch.  C.  Z. 

Tumor  of  the  Iris,  Existixg  for  Twexty-two  Years. — 
Groexouw.  a.,  Breslau  (C entralblatt  fuer  praMisclie  Augenheil- 
liunde,  1908,  p.  101).  The  left  eye  of  a  man,  aged  41,  presented,  in 
the  lower  temporal  sinus,  a  brown  tumor  of  the  iris,  6  mm.  long, 
3  mm.  wide,  without  other  changes  of  the  iris.  The  refracting 
media  were  clear,  the  optic  nerve  excavated,  vision  reduced  to  per- 
ception of  light.  The  patient  had  noticed  the  tumor  twenty-two 
years  ago,  w^hen  it  had  exactly  the  same  dimensions,  according  to 
the  records  of  an  ophthalmic  surgeon,  and  vision  with  a  cylinder, 
=  6/v.    It  could  not  be  ascertained  whether  the  tumor  had  existed 
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oven  longer,  perhaps  from  birth  on.  It  caused  no  disturbances  until 
five  years  ago,  when  tlie  eye  gradually  grew  blind  without  inflam- 
matoiy  symptoms. 

From  similar  cases  from  literature,  of  which  a  short  review  is 
given,  Groononw  considered  ;it  either  as  a  very  slowly  Rowing  meLan- 
osarcoma  or  as  a  melanoma  existing  over  twenty  years  which  be- 
came sarcomatous  within  the  la^t  few  years.  Most  likely  an  early 
removal  of  the  tumor  by  iridectomy  would,  on  account  of  its  benign 
eharacter,  have  effected  a  cure  with  preservation  of  sight,  although 
in  general  enucleation  of  the  eyeball  is  given  preference  by  various 
authors,  as  sometimes  liesides  the  original  tumor,  metastatic  nodules 
may  nccur  in  the  iris,  wliich  remain  aftei-  iridectomy  and  cause  re- 
lapses. C.  Z. 

Cask  of  Mhlaxosaiko:^:!  of  tiik  Orbit. — McCoxxell,  G.  and 
BuRMAN,  R.,  St.  Louis  (Bofifon  Med.  and  Surg.  Jour.,  July  23. 
lOOS).  Melanotic  sarcoma  of  the  orbit  is  usually  supposed  to  be 
very  rapid  in  growtli.  In  this  case,  that  of  a  man  of  64,  there  was 
an  interval  of  nearly  eight  years  between  the  first  indication  of 
trou1)le  and  the  death  of  the  patient.  After  the  first  operation 
(enucleation)  the  growth  remained  apparently  quiescent  for  a 
number  of  years,  beginning  to  proliferate  only  after  there  had  been 
irritation  from  an  artificial  eye,  evidently  acting  as  a  foreign  body. 
After  the  second  operation  in  which  masses  were  removed  from  the 
orbit,  the  sarcoma  grew  rapidly  and  the  patient  soon  died  of  met- 
astases in  the  liver.  This  organ  was  greatly  enlarged,  not  so  much 
by  tumor  masses,  which  were  numerous  but  not  very  bulky,  as  by 
proliferation  of  bile  ducts  and  of  connective  tissue.  Microscopically 
this  secondary  epithelial  ])roliferation  resembled  that  of  a  diffuse 
malignant  adenoma  and  would  have  been  so  diagnosed  in  the  ab- 
sence of  clinical  and  pathological  history,  but  the  pigmented  sar- 
coma deposits  indicated  their  real  nature.  P.  H.  F. 

A  Case  of  Sarco.ma  of  the  Ukuit  Orbit. — Muetze,  Hexry. 
St.  Louis  (Ann.  Ophthal.,  April  1908).  A  rapidly  recurring  tumor 
in  the  region  of  the  inner  canthus  in  a  boy  of  13  years,  who  was 
three  months  previously  struck  in  this  eye  with  a  ball.  After  two 
removals  the  tumor  recurred  in  the  depth  of  the  orbit  requiring 
complete  exenteration  of  the  orl)it.  The  reports  from  pathologist 
were  small  round  cell  sarcoma.  M.  B. 

Probable  Tu:\ior  of  Pituit.\.ry  Body  avith  Optic  Atrophy. 
FoLLOwixG  Premature  Mexopacse. — Wy'lie,  Ella  R.  (Ophthal- 
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mic  RecorJ,  May,  1908).  A  woman  of  26  years,  who  ceased  to 
menstruate  at  the  age  of  24:  presented  symptoms  of  double  optic 
atropliy  with  vision,  0.  D.  p.  1,  0.  C.  i/\.  Xo  symptoms  of  lues, 
myxedema  or  acromegaly.  She  was  placed  upon  iron  and  strychnia, 
alternating  with  the  iodids.  Vision  came  up  to  normal  in  left  and 
remained  so  for  several  months.  She  then  tried  Christian  Science 
to  regain  vision  of  right  e\'e,  and  stopped  her  former  treatment. 
Within  a  few  months  the  vision  of  left  eye  failed  and  she  died 
finally  from  a  supposed  tumor  of  pituitary  body.    Xo  autopsy. 

M.R. 
UVEAL  TRACT. 

IxDicATioxs  FOR  Iridecto:my  IX  Irido-Chorioiditis. — Farid. 
Nasr^  Mansourah,  Eg;>-pt  {Oplithalrnoscopc.  May,  1908).  A  man 
of  55.  with  syphilis,  developed  irido-chorioiditis,  and  despite  active 
treatment  the  vision  went  down  to  1/x  in  one  eve  and  almost  noth- 
ing in  the  other.  After  an  iridectomy  had  been  performed  on  each 
eye,  the  vision,  in  three  months,  came  up  to  1  'viii  and  1  iii. 

M.   B. 
VISION   AND   COLOR    VISION. 

The  Color  Sexse. — Wadsmorth,  \Vm.  S.,  Philadelphia  (Ann. 
OphthaL,  January,  1908),  believes  that  the  influence  of  color  upon 
the  human  race  is  very  important.  So  completely  is  color  sense 
woven  into  every  part  of  our  lives  that  any  change  of  the  ordinary 
color  of  any  object  will  entirely  alter  the  personal  attitude.  So 
absolute  is  the  color  domination  of  our  lives  that  the  effect  of  a 
sudden  change  of  colors  of  all  objects  about  us  produces  the  most 
amazing  subjective  results.  Given  a  normal  man  in  average  health 
imder  definite  conditions,  time  of  day,  digestion  and  fatigue,  and  a 
color  will  have  a  fairly  fixed  value  to  him ;  if  it  does  not  the  man 
is  not  normal  in  bis  color  sense.  M.  B. 

A  Case  of  Acquired  Color  Blixdxess  axd  Its  Bearixg  ox 
Theories  of  Color  Perceptiox'. — Best.  Professor  {Scientific 
American  Supplement,  April  11,  1908),  records  the  case  of  a  physi- 
cian, who,  after  wandering  two  days  over  snow-clad  mountains,  ac- 
quired a  color  blindness  which  systematic  tests  showed  to  be  pre- 
cisely the  same  as  congenital  green  color  blindness  with  shortening 
of  the  spectrum  at  the  red  end.  He  believes  that  the  Young-Helm- 
holz  theory  of  color  perception,  assuming  that  the  eye  contains  con- 
stituents of  tJiree  kinds  afiected  by  different  length  waves  of  the 
spectrum,  does  not  account  for  the  case,  but  that  Hering's  contrast 
theory  of  color  perception  assuming  the  existence  of  two  ])airs  of 
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complementary  color  sensations,  red-green  and  yellow-blue,  each  of 
which  pairs  produces  white  by  the  combination  of  its  two  com- 
ponents, seems  much  more  likely.  M.  D.  S. 

Measurement  of  Stereoscopic  Visual  Acuity. — James,  G.  T. 
B.,  South wark  {Lancet,  June  20,  1908),  has  devised  a  stereoscopic 
box  for  use  at  a  distance  of  6  meters.  The  test  objects  are  two 
sticks  of  unequal  distances  from  the  eyes,  but  of  apparently  equal 
size,  the  binocular  parallel  alone  being  made  use  of  for  their  recog- 
nition, as  no.  shadows  are  cast  owing  to  uniform  illumination,  linear 
perspective  is  excluded  by  hiding  the  extremities  of  the  sticks,  and 
the  distance  at  which  tlie  test  is  mride  excludes  the  possibility  of 
parallax  due  to  slight  movements  of  the  head  and  any  effect  of  ac- 
commodation. Lack  of  keen  binocular  vision  Avill  be  indicated  by 
inability  to  appreciate  the  relative  distance  of  the  test  objects.  "With 
an  interpupillary  distance  or  base  line  of  GO  mm.  and  with  one  stick 
180  mm.  behind  the  other,  the  angle  of  the  stereoscopic  parallax  is 
1  degree,  exactly  the  same  angle  as  that  suljtended  by  each  line  of 
the  letters  in  the  20/xx  row  of  Snellen's  optotypes.  "We  can  infer 
that  a  patient  who  can  distinguish  the  relative  distance  of  the  sticks 
must  have  a  visual  acuity  of  20/xx.  James  has  constructed  a  series 
of  tables  showing  the  required  separation  of  the  test-objects  for 
various  interpupillary  distances  from  50  mm.  to  70  mm.,  the  sepa- 
ration necessary  with  various  degrees  of  visual  acuity,  and  the  vari- 
ous distances  from  the  stereoscope  at  which  the  parallax  is  appre-  X 
ciated  Avith  gradually  diminished  vision.  The  eyes  are  first  tested 
separately,  when  the  test  objects  will  appear  to  be  at  one  and  tlie 
same  distance  from  the  patient,  and  then  together,  when  the  differ- 
ence in  distance  will  become  appreciable  to  normal  binocular  vision. 
The  stereoscopic  box  is  about  fifteen  inches  long,  and  has  a  window 
eight  inches  long.  It  is  lined  with  black  velvet  and  illuminated 
from  the  inside.                  "                                                   P.  H.  F. 

Five  Additional  Cases  oe  Serious  Visual  Deficiency  Af- 
fecting Eesponsible  EiiPLOYEs  IX  the  Marine  and  Kailway 
Services. — Galloway,  A.  Eudolph,  Aberdeen  {Ophthalmoscope, 
May,  1908).  These  men  are  at  the  present  time  all  holding  re- 
sponsible positions,  and  are  all  unsafe,  either  because  of  an  error 
of  refraction  which  greatly  lowers  distance  vision,  or  of  color-blind- 
ness. They  have  been  examined  by  lay  inspectors  and  passed.  The 
author  believes  that  men  seeking  positions  of  responsibility  should 
be  examined  by  medical  men.  M.  B- 
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VISUAL  FIELD. 

Eeport  of  a  Case  of  Eight  Ho:moxy3iou.s  Hemiaxopsia  ix  the 
Macular  Regioxs — PosEr,  W:ii.  Campbell,  Philadelphia  {Opli- 
thalmic  Record,  May,  1908).  A  man  of  56  years  complained  of 
confusion  of  mind  and  speech  with  dizziness,  followed  in  a  few 
days  by  inability  to  see  all  of  a  word  when  reading.  The  word  was 
blurred  toward  the  right.  Xo  difficulty  with  distance  vision.  An 
examination  of  his  fields  showed  them  to  be  normal  in  outline  but 
defective  do^-nward  and  to  the  right  for  a  small  area  from  the 
fixation  point.  During  three  years  the  condition  has  not  improved. 
The  author  quotes  at  some  length  from  AVilbrand,  Mills  and  others. 

M.  B. 
VITREOUS. 

Eeccrrext  Hemorrhages  Ixto  the  A'itreous  Humor  Oc- 
CURRIXG  IX'  Adolescexce. — IvRAUSs,  FREDERICK,  Philadelphia 
{Ann.  Oplitlial.,  January,  1908),  reports  the  case  of  a  man  of  26 
years  ,  who,  during  two  and  a  Jialf  years  had  six  hemorrhages  into 
the  vitreous.  Each  attack  was  attended  with  great  reduction  in 
vision,  with  subsequent  rapid  visual  return  to  normal.  Distinct 
spots  of  chorioiditis  were  found  after  the  absorption  of  the  first 
hemorrhage,  and  these  spots  grew  larger  after  other  hemorrhages. 
No  findings  are  given  regarding  his  blood  tension.  The  author  be- 
lieves that  chronic  constipation,  and  resulting  intestinal  toxemia 
result  in  sudden  alterations  in  blood  pressure,  and  to  the  latter  we 
must  look  for  the  causation.  M.  B. 
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The   Development   of   Ophthalmology    in  America,    1800    to    1870.— IIlb- 

UELL,  AlAi.N   A.,   ^l.U..   IMi.lJ..    I'lDlfsscir   (jf  {'liiiical    Oplithalmology    in    the 

University  of  Buflalo,  etc.,  IJuflalo,  X.   Y.  \V.  T.   Keener  &  Co.,  Chicago. 
Price.  $1.75  net. 

Dr.  Hul)l)ell  lias  given  us  in  liis  now  book  a  couipreiien.-ivc  and 
most  delightful  Opbthalniologie  History  and  Biography. 

The  American  pioneers  in  our  chosen  field  receive  their  due  rec- 
ognition and  are  presented  to  us  as  an  inspiration  and  stimulant  to 
greater  efforts.  The  portraits  and  cuts  of  these  men  bring  them 
home  to  us  with  more  emphasis  and  we  begin  to  know  and  appre- 
ciate the  legacy  they  have  given  us. 

The  origin  and  development  of  American  ophthalmological  insti- 
tutions are  treated  in  a  most  interesting  manner.  The  instru- 
ments and  operations  of  the  time  are  also  given  their  share  in  this 
work.  On  the  whole  it  would  seem  that  an  ophthalmologist's 
library  would  l)e  incomplete  without  a  copy  of  Dr.  Hubbell's  "Oph- 
iha'.mology  in  America  from  1800  to  18T0,"  and  the  reviewer 
heartily  recommends  this  volume  for  your  perusal. 

GUSTAVL'S   I.   HOGUE. 

The  Muscles  of  the  Eye.  Howe,  Liciex.  ^l.A..  M.l)..  Professor  of 
Oplillialmology.  University  of  lUiffalo.  Member  of  the  Royal  College  of 
Surgeons  of  England;  ^lemher  of  the  Ophtliahnologische  Gesellschaft.  of 
the  Societe  Francaise  D'Ophthalniologue.  and  of  the  Ophthalmological 
Society  of  the  United  Kingdom;  Former  Ciiairman.  Section  on  Ophthal- 
mology. Aiiiiricaii  ^ledical  Association.  Illustrated.  Volume  ii.  G.  P. 
Putnam's  Sons,  New  York  and  London.     lOOS. 

With  the  completion  of  the  second  volume  of  463  pages  on  the 
ocular  muscles,  Howe  has  covered  the  subject  in  a  most  thorough 
manner  and  has  brought  the  confusing  data  concerning  heterophoria 
and  strabismus  into  a  natural  and  scientific  arrangement.  These 
two  books  are  in  effect  a  monograph,  which  shows  a  most  exhaustive 
study  of  the  subject  and  yet  brings  the  most  salient  points  to  the 
notice  of  the  student.  In  tb.is  volume  he  takes  up  the  pathology 
and  treatment  of  ocular  muscle  imbalance,  giving  considerable  space 
to  accommodation ;  then  he  goes  on  to  the  description  of  the  hetero- 
])horias  and  the  study  of  torsion  :  taking  up  the  subject  of  com- 
pound imbalance,  he  credits  the  effects  of  the  ocular  muscle  of  the 
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eye  to  all  neighboring  structures  and  indirectly  all  parts  of  the  body 
are  discussed;  reflexes  to  the  eye  from  disturbance  in  other  parts  of 
the  body  are  taken  up. 

Part  II,  On  Deviations  Due  to  Lesions  in  the  Extra-ocular  Mus- 
cle or  in  the  Globe.  Part  IIJ,  Deviations  Due  to  Lesions  in  the 
Brain  or  in  the  Xerves  (The  Paralyses).  Part  IV,  Atypical  Move- 
ments, Inflammations  and  Injuries  of  the  Muscle.  Part  T,  Oper- 
ations on  the  Muscles.  In  the  appendix  he  gives  a  bibliography, 
questions  for  study,  a  list  of  ophthalmological  periodicals  in  some 
English  libraries,  an  index  of  authors  and  subjects  and  biographic 
notes  of  a  few  eminent  students  of  the  ocular  muscles. 

A  distinctive  feature  of  the  volume  is  that  the  author  deals  with 
facts  rather  than  theories,  and  the  arrangement  of  the  facts  is  new. 
He  shows  how  much  careful  consideration  should  be  given  to  this 
class  of  cases,  but  facilitates  their  study  by  additional  methods  of 
diagnosis,  by  new  instruments  for  measurement  (an  optometer, 
sti'abometer,  amblyopia  scale,  etc.)  by  new  instruments  for  opera- 
tion, and  improvements  of  earlier  procedures. 

The  book  is  beautifully  bound  and  is  commended  for  any  ex- 
haustive study  of  the  subject.  H.  Y.  "VTuedemaxn". 

Diseases  of  the  Eye. — Mayou,  'SI.  Stephen',  F.R.C.S.,  Late  Hiinterian 
Professor,  Assistant  Surgeon  and  Pathologist  Central  London  Ophthalmic 
Hospital,  etc.     Illustrated.     Price,  $1.2.5.     Oxford  University  Press.     1908. 

This  is  a  very  elementary  pocket  book  in  octavo  form,  with  flex- 
ible covers,  well  printed  and  illustrated,  written  by  the  author  with 
the  object  of  presenting  to  students  who  are  beginning  the  subject 
and  to  practitioners  a  short  ])ractical  manual  on  disea.ses  of  the  eye. 
As  such  the  little  work  is  well  adapted  to  the  purpose  and  has  been 
lirought  up  to  date.  Xaturally  in  such  a  compilation  the  descrip- 
tions are  extremely  Ijrief  and  dogmatic,  l)ut,  as  the  author  savs,  "it 
is  l)etter  for  a  beginner  to  have  a  knowledge  of  one  matter  or  theor}^ 
than  a  confusing  smattering  of  several." 

The  illustrations  are  original  and  are  especially  good  for  work  of 
this  class.  The  appendix  containing  prescriptions  frequentlv  used 
in  ophthalmic  medicine,  an  abstract  of  vision  requirements  for  the 
British  public  service,  the  noxj,  army,  Indian  Service  and  Public 
Works,  together  with  a  complete  index,  is  appended.  The  book  is 
recommended  for  under-graduate  students. 

H.  Y.  Wurde:maxx. 

Manual  of  Ophthalmic  Surgery  and  Medicine. — Tessop,  Walter  H.  H.. 
M.A.,  M.B.  Cantab..  F.R.C.S..  Eng..  Senior  Ophthalmic  Surgeon  to  and 
Lecturer  on  Ophthalmic  Medicine  and  Surgery  at  St.  Bartholomew's  Hos- 
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pital;  Ophthalmic  Surgeon  to  the  Koundlinp  IFospital;  Consulting  Oph- 
thalmic Surgeon  to  the  Paddington  Oreen  Children's  Hospital;  Ilunterian 
Trofessor,  Royal  College  of  Surgeons,  1887-88.  Illustrated.  Price,  $3.80 
lief.     1'.  lilakiston's  Son  &  Co.,  Philadelphia. 

TJii'  reviewer  takes  pleasure  in  again  calling  to  the  attention  of 
our  readers  what  i.s,  in  his  opinion,  the  hest  British  text-book  on 
diseases  of  the  eve.  This  work  lias  now  passed  to  the  second  edition 
and  has  been  amplified  until  it  now  has  531  pages,  with  155  illus- 
trations. Practically  everything  of  importance  that  should  be  in 
a  text-book  of  this  size  is  included.  Indeed,  the  work  is  so  well  writ- 
ten and  so  exhaustive  that  it  might  be  a  little  further  amplified  for 
publication  in  a  larger  book,  which  I  would  particularly  like  to 
see  if  the  none  too  good  wood  cuts  and  photo  tints  were  replaced 
by  other  more  artistic  and  accurate  illustrations.  The  same  criticism, 
however,  can  not  be  brought  to  bear  upon  the  colored  illustrations, 
which  are  very  good,  particularly  the  excellent  illustrations  of  the 
fundus  oculi  reproduced  from  Professor  Dimmer's  photographs. 

An  appendix  dealing  with  therapeutics  and  description  of  glasses, 
regulations  for  vision  testing  for  the  government  service,  together 
with  a  very  complete  index  and  a  pocket  card  of  well-made  Snellen 
test-types  is  a  useful  adjunct.  The  book  is  recommended  for  Eng- 
lish and  American  students.  H.  Y.  AVurdemaxx. 

Atlas  of  Ophthalmoscopy. — Haab,  0.,  Pbofessor,  Ziiricli.  Atlas  und 
Grundriss  der  Ophthalnioscopie  und  ophthalmoscopischen  Diagnostik. 
Witli  l.ll  colored  and  7  black  figures.  Fifth,  enlarged  and  improved,  edi- 
tion.    :\[iin(h('n.     J.  l-".  Loliniann's  Verlag.     1908.     12M.     $.3.00. 

The  great  popularity  of  Haab's  excellent  atlas,  chiefly  due,  as  was 
emphasized  in  our  reviews  of  former  editions,  to  its  practical  use- 
fulness, the  artistic  execution  of  the  pictures,  true  to  nature,  and  4 
its  concise  and  clear  treatise  on  o^^hthalmoscopy  and  ophthalmo- 
scopic diagnostics,  is  again  indicated  by  the  appearance  of  a  new 
edition.  Two  new  pictures,  illustrating  retinal  hemorrhages,  and 
atrophy  of  the  optic  nerve  and  the  retinal  ve.ssels,  affection  of  the 
macula  and  new  formation  of  connective  tissue  in  the  vitreous,  from 
injuries  produced  at  birth  by  the  forceps,  have  been  added;  others 
have  been  impro\ed,  and  the  text  has  been  revised  and  augmented. 

The  publisher,  M.  I.ehmann,  dcsers-es  special  credit  for  the 
splendid  and  handy  external  appearance  of  the  atlas,  and  the  mod- 
erate price.  The  atlas  ought  to  be  in  the  hands  of  every  one  who 
studies  or  practices  Ophthalmology.  C.  Znr:\rER:^[Axy. 

On  the  Treatment  of  Injuries  of  the  Eye. — Lange.  0..  Professob,  Braun- 
schweig.    Italic  a.  S.  Carl  Marliold.     1!)0S.     M.  0.75.     $0.18. 
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Lange  gives  a  very  good  synopsis  of  the  injuries  of  the  eyeball  by 
penetrating  and  non-penetrating  foreign  bodies,  sharp  and  pointed 
objects,  ]:)limt  force,  thermic  and  chemical  agents,  with  general 
principles  of  treatment.  In  cauterizations  by  unslackened  lime 
Lange  warns  against  applications  of  cold  water,  as  one  can  never 
be  sure  to  have  all  particles  of  lime  removed,  and  advises  to  use  a 
concentrated  solution  of  sugar,  which  converts  the  soluble  rem- 
nants into  insoluble  lime  sugar  (advice  which  is  open  to  criticism, 
as  the  damage  to  vision  results  from  deposit  of  insoluble  lime  in 
the  cornea.    H.  Y.  AV.).  C.  ZnorEE:iiAXx. 

Diagnostics  of  the  Motor  Disturbances  of  the  Eyes. — Laxdolt.  E.,  Paris. 
"Diaognostik  der  Bewegungsstoerungen  der  Augen."'  04  pp.  with  2.3  fig- 
ures in  the  text  and  one  plate.  Leipzig.  Wilhelm  Engelmann.  1907. 
Cloth.     3.60M.     .$0.90. 

As  pointed  out  in  the  preface,  the  author,  in  order  to  determine 
exactly  and  properly  utilize  the  clinical  symptoms,  presented  those 
facts  which  are  absolutely  necessary  for  the  recognition  of  motor 
disturbances  of  the  eye,  especially  those  with  which  the  practitioner 
is  less  familiar.  In  the  first  part  the  anatomy  and  physiology  of  the 
ocular  muscles,  especially  the  SATnmetrical  movements  and  the  prac- 
tical use  of  i^risms,  are  set  forth. 

The  second  part,  on  the  disturbances  of  motility,  discusses  para- 
lytic and  concomitant  strabismus,  the  differential  diagnosis  between 
both,  and  particularly  the  diagnosis  of  ocular  palsies.  A  well  ar- 
ranged table  shows  for  each  muscle,  if  paralyzed,  the  deviation  of 
the  eye,  p'osition  of  false  image,  limitation  of  motility  and  faulty 
projection,  increase  of  diplopia,  position  of  head  (direction  of  face), 
secondar}'  deviation  of  the  healthy  eye,  and  the  mutual  relation  of 
the  double  images  illustrated  by  red  and  black  lines.  Then  follow 
the  chapters  on  strabismus  in  consequence  of  disturbances  of  the 
centers  of  the  SATnmetrical  and  associated  movements  of  the  eves, 
from  lesions  of  the  organs  of  equilibrium  (paradox  motor  anom- 
alies), and  nystagmus. 

In  the  last  part,  on  the  seat  and  causes  of  the  motor  disturbances 
of  the  eyes,  Landolt  teaches  how  to  diagnose  the  seat  of  the  lesion 
from  the  s3'mptoms — contrary  to  the  usual  fashion  of  the  text- 
books to  enumerate  the  various  diseases  with  the  concomitant 
symptoms — first  on  the  isolated  palsies  of  each  ocular  muscle,  then 
on  the  different  forms  of  ophthalmoplegia.  Finally  the  causes  of 
palsies  and  spasms  of  the  ocular  muscles  are  summed  up. 

The  author,  who  by  his  orginal  investigations  and  devices  has 
largely  contributed  to  enlightening  this  difficult  field  of  ophthal- 
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mologv,  lias  adiiiiiaMv  siiccocdcd  in  •iivini:  lifTe  a  concise  and  very 
clear  exposition  (jI  all  that  is  iu'ces.-ary  to  know.  The  spleiKlidly 
gotten  lip  work  is  highly  reconi mended  as  a  most  useful  and  reliable 

guide.  C.   ZiMMERMANN. 

On  Spring  Catarrh. — Fki.dmanx,  V..  (Wvsm^n.  Oplitlialmolofrical  Essays, 
Edited  hy  A.  Vossius.     lliillc  a.  S.,  Carl  Marliold,  1908.     0.8G  M.     20  cents. 

Feldmann  reports  on  81  patients  affected  with  spring  catarrh, 
observed  in  the  eye  clinic  of  Professor  Yossius,  in  the  University 
of  Giessen.  Feldmami's  observations  coincide  in  general  with  those 
of  Saemisch.  He  then  gives  the  latest  results  of  the  pathologic 
analomy  and  discusses  the  etiology,  especially  the  influences  of  sun- 
licht  according  to  the  observations  of  Dimmer  and  Kreibich,  with 
the  contrarv  views  of  Axenfeld,  and  the  treatment,  illustrating  the 
l)en('ricial  effect  of  occlusive  bandage  by  a  clinical  history. 

C.   ZlM-Mi:U.MA.\X. 


The  Otitic  Diseases  of  the  Brain,  Meninges  and  Sinus. — Supplement  to 
the  Tliiid  Edition.  •■Xachtiae<:c  zur  diitten  Aiitlajie."  KoERXER.  Otto, 
Pkofessor,  Kostoek.     Wioshaden.     J.  F.  Bergmann.     1908.     3  M.     $0.75. 

T\oernei-"s  untisually  good  book  is  also  of  great  interest  to  ophthal- 
mologists, ihoLigh  they  do  not  devote  special  attention  to  diseases 
of  the  ear.  Those  familiar  -with  tlie  third  edition  will  be  delighted 
with  the  appearance  of  this  supplement,  which  brings  the  progress 
in  that  field  of  the  last  five  years,  and  may  be  procured,  to  save  to 
the  possessors  of  the  third  edition  tlie  expense  of  a  whole  new  book, 
either  separately  or  itnited  with  the  former  edition  in  one  volume. 
The  numbers  at  the  margin  refer  to  the  pages  to  which  the  new  in- 
sertions belong  and  a  special  index  to  these  has  been  apiiended.  The 
chapters  on  the  diagnostic  value  of  lumbar  puncture,  prognosis  and 
therapy  of  j)urulent  leptomeningitis  and  the  so-called  bulbus  oper- 
ation, are  perfectly  new,  also  paragraphs  on  postoperative  menin- 
gitis, suppuration  between  both  lamellse  of  the  dura,  statistics  of 
some  operators  and  clinics  on  the  cure  of  sinusphlebitis  and  cerebral 
abscess.  The  numerous  original  observations  of  the  author  during 
the  last  five  years  are  of  especial  value. 

For  those  who  seek  information  on  this  important  subject  the 
study  of  Koerner's  admirable  work  is  imperative.  Its  external  ap- 
pearance is  excellent.  C.  Zimmermaxx. 

Diseases  of  the  Uveal  Tract  and  the  Vitreous  Body. — Kruckmaxx.  E.. 

Proi  F..SSOU.   Koi-nigsberg   i-    Pr.,    (Jraefe-Saemisili.    llandbueli   der   gesamten 
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Augenheilkunde.  Second.  Entirely  Xew,  Edition.  Xos.  135  to  137.  With 
5  figures  in  the  text  and  14  colored  ones  on  8  plates.  Leipzig.  Wilhelm 
Engelmann.     1908.     0  M.     Sl.oO. 

As  the  color  arid  surface  formation  of  the  iris  show  considerable 
deviations,  Kriickniann  considered  it  indicated,  from  the  clinical 
standpoint,  to  at  first  discuss  some  variations  in  the  normal  struc- 
ture of  the  iris,  illustrated  by  ver}-  fine  colored  pictures.  Then  fol- 
lows an  original  essay  on  inflammations  of  the  iris  which  clinically 
appear  chiefly  on  the  anterior  surface,  viz.,  the  rheumatic,  gonor- 
rheic  and  gouty.  Eheumatic  iritis,  complicating,  or  subsequent  to, 
chronic  articular  and  mtiscular  rheumatism,  is  characterized  by 
localized  and  disseminated  exudations  of  fibrin  on  the  anterior 
stroma  and  synechia?  of  the  j^apillary  margin  in  form  of  a  seaiu, 
^^•ithout  opacities  of  the  vitreous. 

The  iritis  of  gonorrheic  patients  has  a  great  resemljlance  to  rheu- 
matic iritis.  Its  exact  bacteriological  proof  is  still  missing.  This 
would  require  punctures  of  the  anterior  chamber,  a  dangerous  ex- 
periment, on  account  of  the  possible  infection  of  the  conjunctiva 
with  gonococci. 

As  the  inflammations  of  the  deeper  strata,  of  the  iris  are  chiefly 
due  to  syphilis,  this  chapter  is  preceded  by  general  remarks  on 
ocular  syphilis.  The  author  applies  his  views  on  syphilis  of  the 
skin  and  mucous  membranes  to  the  iris,  and  describes  in  detail, 
early  roseola,  relapsing  roseola  of  the  iris,  fibrinous  syphilitic  iritis, 
formation  of  papules,  granulation  tissue,  cond^domata,  and  leuko- 
pathy  of  the  iris. 

Kriickmann's  veiw  elaborate  treatise  is,  by  its  numerous  entirely 
new  observations,  a  most  valuable  contribution  to  our  knowledge  of 
the  structure  and  diseases  of  the  iris  and  deserves  the  highest  rec- 
ommendation. C.  ZiMilERMAXX. 

Studies  on  Regeneration  of  the  Nerves.— Ramox  y  Cajal,  S.,  Professor, 
Madrid.  Translated  by  Dr.  -Tohn  P.rt'sler.  Lublinitz.  196  pp..  with  60 
illustrations  in  the  text.  Leipzig.  Johann  Ambrosius  Earth.  1908.  M. 
7.50.     $1.85. 

In  tiie  first  section  "on  the  mechanism  of  regeneration  of  the 
nerves"  the  author  gives  a  critical  historical  introduction  on  the 
investigations  of  numerous  histologists  and  physiologists,  which 
may  be  summarized  in  two  principal  theories,  the  monogenistic 
theorv  of  continuit)',  and  the  polygenistic  of  discontinuity.  The 
propounders  of  the  first  maintain  that  the  new  formed  fibers  of  the 
peripheral  end  of  a  severed  nerve  are  nothing  but  the  prolongations 
of  the  fibers  of  the  central  end.  produced  bv  buddinsf  and  growth. 
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while  the  polygenists  think  that  these  fibers  originate  from  the  dif- 
ferentiation and  gradual  convert.'  '  '  c-ells  of  the  sheathes  of 
the  o]<]  nerve  fiber?  (nucleus  and  ]  ^  -ni  of  the  interanular  seg- 
ment bf^ow  the  sheath  of  Schwann).  These  cells  soon  form  a  chain 
whose  links  later  on  -      and  create  continuous  conductions. 

The  reason  of  thi>  -  ^  incy  in  solving  a  problem  to  which,  for 
fifty  years,  prominent  investigators  have  devoted  themselves,  is,  ac- 
cording to  Ramon,  due  to  misplaced  generalization  of  hvpothese? 
from  otlier  branches  of  science  to  pathological  phenomena  and  to 
insufficiency  of  the  technic. 

This  and  the  great  importance  of  the  problem  were  the  in- 
centive to  employ  the  new  silver  impregnation  for  the  analysis 
of  the  neurofibrillae  of  the  nerve  center  and  the  disposition  of  the 
peripheral  ends.  Types  of  Ramon's  own  experiments,  arranged  ac- 
cording to  the  time  elapsed  after  operation,  are  minutely  descrilted. 
The  iirst  group  comprises  the  case?  in  which  the  cutting  or  resection 
of  the  nerves  were  executed  with  little  displac-ement,  the  second 
those  in  which  the  reunion  of  the  separated  segments  was  rendered 
diflk-ult  or  almost  impossible. 

We  can  not  enter  iiito  the  details  of  these  exact  experimental  and 
histological  researches,  illustrated  by  numerous  excellent  drawings, 
and  must  confine  ourselves  to  a  biief  summary  of  the  results.  Thev 
fortify  tlie  monogenistie  doctrine  of  Waller,  Ranvier,  Vaulair,  Cor- 
nil,  Ziegler  and  Stroebe,  etc. 

In  all  experiments  with  displacement,  reaction  and  suturing  the 
ends  of  the  interrupted  nerve  into  the  skin  or  muscles,  a  multiform 
nerve  track  from  the  c-entral  end  crosses  through  all  impediments 
and  in  the  majority  of  cases  after  a  sufficient  interval  of  time  enters 
the  peripheral  segment.  The  cell  bands  of  Schwann,  or  protoplas- 
matic bands,  wh:ch  appear  in  the  peripheral  end  after  the  inter- 
ruption, do  not  create,  by  autogenous  differentiation,  new  fibers, 
but  attract  and  enclose  those  coming  from  the  scar.  T«i  points 
are  enumerated  for  the  proof  of  this  process,  of  which  we  mention 
only  C.*s  observation  of  numerous  fibrillar  changes  in  the  whole 
extent  of  the  scar  and  the  c-eniral  end.  The  branches  of  all 
these  tend  to  the  peripheral  end,  while  the  shaft  emanates  from 
the  central  end. 

In  the  simple  cases  of  regeneration  of  nerves,  viz.,  if  the  nerve 
ends  remain  in  proximity,  the  large  majority  of  the  new  fibers  of 
the  peripheral  segment  represent  tlie  nerve  prolongatiMi  of  the  pre- 
existing axon  of  the  central  segment.  Only  in  the  thin  inter- 
mediate scar  segment  are  some  cleavages.    But  if  the  obstacles  for 


i 


Book  EevieiLS.  16o 

nenrotization  of  the  distal  segiuont  increase  and  the  new  fibers  risk 
aberration,  the  new  formation  by  simple  prolongation  of  the  cen- 
tral cylinder  axis  is  supplemented  by  a  multiplication  process,  com- 
mencing in  the  proxiiiial  end.  extending  over  the  whole  broad  scar, 
and  reaching  its  maximum  in  the  hilus  of  the  peripheral  end.  It 
is  very  likely  that  the  growth,  ramification  and  orientation  of  the 
new  fibers  are  governed  by  the  attraction  of  the  chemotactic  sub- 
stances^ produced  by  the  cells  of  Schwann  or  the  protoplasmatic 
bands  of  the  peripheral  end.  To  this  purpose  the  proliferation  of 
these  cells  and  the  generation  of  orientating  sheathes  may  be  espe- 
cially subservient. 

The  second  part  deals  with  the  regenerative  and  mortal  phe- 
nomena of  the  peripheral  end,  metamorphoses  of  the  neurofibrilla? 
of  the  central  end,  and  Tellos"  investigations  on  the  regeneration  of 
the  motor  tenninal  plaies  and  the  small  peripheral  nerves,  traumatic 
degeneration  and  regeneration  of  the  nerve  fibers  in  the  cerebellimi 
and  brain,  with  conclusions. 

Earaon's  book  is  a  fundamental  work  which  by  the  novel  and 
exact  methods  elucidates  the  finer  anatomic  conditions  of  the  re- 
generation of  nerves,  in  which  every  physician  feels  interested. 

C.    ZliIMER:MAyX. 

Manual  of  the  Diseases  of  the  Eye.  Beknopt  Leerboek  der  Oogziekten. — 
Db.  Chables  H.  ]\L\y.  Translated  by  Dr.  G.  J.  Schoute.  Amsterdam:  H. 
:Meulenhoff.     190S. 

The  very  merited  success  which  May's  book  found  among  his 
cotmtrymen  induced  a  nmnber  of  foreign  translations.  Six  Euro- 
pean translations  and  editions  have  been  made  and  it  has  also  been 
translated  into  Japanese.  Xo  wonder  that  Schoute  was  attracted 
to  it  and  by  giving  his  time  and  energy-  made  a  Dutch  edition.  It 
will  help  the  student  during  his  study  as  well  as  the  general  physi- 
cian in  later  life.  The  many  nice  illustrations  will  decidedly  help 
a  good  deal.  But  it  cannot — as  it  does  not  want  to — replace  the 
books  written  by  tlie  Dutch  masters  themselves,  as  Straub's,  which 
are  kno\vn  to  the  reviewer. 

Schoute  added  some  things  of  local  interest,  e.  g.,  the  spread  of 
trachoma  in  Holland,  and  changed  others ;  wliich  made  the  book  not 
a  simple  translation,  but  a  Dutch  presentation,  after  the  fifth — not 
the  tenth — American  edition.  He  describes,  on  page  34,  how  one 
who  can  stare  can  be  shown  the  fundus  in  the  upright  image  even 
at  the  first  trial.  In  chapter  III.  imder  "Oblique  Illumination.'"  he 
adds  the  Berger  loupe,  a  simple  instrument,  especially  valuable 
when  presbyopia  is  near  or  present,  and  which  allows  stereoscopic 
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vision  uitli  iii;i;inili(;ii  inn.  Somic  a'lditiqna  in  tlie  chapter  about 
ti"a(hi)iiia  iiic  made.  c.  '^i.,  Mulder's  opijration  (excision  of  a  strip 
ol"  skin  will)  some  (ihers  ol  the  muse,  orbicularis) — Schoute  took 
special  care  to  notice  tlie  work  done  by  the  Dutch  ophthalmol- 
ogists— is  mentioned.  'I'lie  reviewer  thinks  that  jjapillary  trachoma 
is  not  real  traclioma ;  that  this  condition  of  t!ie  conjunctival  palp, 
sup/  is  an  exaggerated  nonnal  condition,  due  in  ciironic  irritation, 
and  found  very  often  in  spring  catarrh.  \\v  saw  this  most  typical 
ccmditiou  in  l^t.-Col.  IIeri)ert's  clinic  in  Boinl)ay,  who  found  in 
these  cases  tlie  cosinophilja.  which  is  now  recognized  a  symptom  of 
vernal  catarrh. 

Tiachoma  is  the  most  widely  sjjread  ocular  disease  over  the  globe: 
next  to  tlie  countries  mentioned  in  the  book,  it  is  lamentably  fre- 
(lucnt  in  British-India  and  Japan.  Expression  of  trachoma  follicles 
is  often  done  in  Japan  with  a  epilation  forceps.  May  me  learn 
from  the  Japanese  their  elegant  way  for  inspection  of  the  retrotar- 
sal  fold?   The  usual  way,  as  described  in  the  book,  remains  clumsy. 

The  Dutch  description  of  partial  tenotomy  (p.  413)  is  wrong. 
To  enlarge  the  effect  of  the  tenotomy  Koster's  method  of  cutting  the 
Tenon's  capsule  obliquely  backwards,  upwards  and  do\Aiiwards  is 
mentioned.  In  the  treatment  of  tuberculous  iritis  Koster  was  the 
first  to  replace  the  aqueous  humor  by  sterilized  air  (p.  169).  In- 
stead of  salicylate  of  sodium  the  reviewer  likes  aspirin  better. 

On  page  387  the  s}anptoms  of  differential  diagnosis  between  cen- 
tral and  peripheral  paralysis  of  the  third  nerve  are  enlarged  by  the 
lindings  of  Wertheim  Salomonson,  that  the  muse,  levator  palpebral 
remains  excitable  to  galvanism  with  peripheral  paralysis  in  an- 
tithesis to  the  central  forms. 

The  American  edition  witliout  index  has  376  pages,  the  Dutch 
one  436.  The  reviewer  has  only  mentioned  a  few  points  to  show  his 
general  appreciation  of  the  book. 

The  American  profession  juay  be  proud  that  May's  book  has  been 
received  so  universally.  E.  E.  Blaatw. 

Cataract  Extraction. — H.  Herbert.  F.R.C.S..  Late  Lieutenant  Colonel 
T.  M.  S.J  Professor  of  Ophthalmic  Medicine  and  Surgery.  Grant  Medical 
College,  and  in  Charge  of  the  Sir  Cowasjee  Jehangir  Ophthalmic  Hospital. 
Bombay.  Published  by  Bailliere  Tindall  &  Cox.  S  Henrietta  Stnn't.  Co- 
vent  Garden,  London.     Demy.     8vo.    Price,  12s  6d  net. 

This  work  is  an  enlarged  and  extended  edition  of  the  same  au- 
thor's well  known  smaller  manual.  Chapter  one  has  been  almost 
wholly  adopted  from  the  smaller  work,  but  ten  others  given  are 
nearly  all  new  material.     Tliis  increase  in  nuitter  lias  necessitated 
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the  use  of  larger  pages  and  we  are  glad  to  see  larger  type  aud  the 
insertion  of  nearly  a  hundred  illustrations.  It  is  evident,  then,  that 
the  work  is  shaping  itself  to  become  a  text-1)oolv  on  the  suliiect  with 
which  it  deals.  As  it  stands  at  present  it  does  not  quite  reach  tJie 
standard  one  looks  for  in  text-books,  liecaiise  its  teachings  lean  too 
much  towards  methods  which  the  author  has  practised  in  foreign 
clinics  on  natives  who,  as  cveiy  one  knows,  react  very  differently 
to  the  white  man.  Again,  there  is  a  good  deal  of  valuable  matter 
which  appeared  in  the  smaller  manual  which  in  the  larger  now  is 
either  omitted  or  put  in  an  altered  way  which  does  not  appeal  t« 
the  beginner  in  the  same  telling  manner  which  it  did  in  the  smaller 
work.  It  becomes  then  more  of  a  work  of  reference  for  the  expert 
and  a  larger  companion  manual  to  the  smaller  work  for  the  be- 
ginner. These  criticisms  apart,  however,  we  have  nothing  but 
praise  in  fa.vor  of  the  work,  for  the  author  has  undoubtedly  spared 
nothing  in  his  endeavor  to  give  a  sound,  practical  treatise  on  the 
subject,  and  we  can  recommend  it  not  only  to  the  novice  but  to  those 
of  wider  experience.  In  regard  to  the  illustrations  we  would  sug- 
gest that  those  dealing  with  the  oiieration  should  be  representative 
more  of  the  eye  and  its  immediate  neighborhood  and  not  so  much 
space  given  up  to  illustrating  so  much  of  the  patient's  features, 
which,  v.'hen  everything  is  considered,  have  not  much  to  do  with  the 
operative  technique.  A.  A.  Bradbukxe. 

Glaucoma  Ophthalmomalacia. — Schmidt-Rimpler.  H.,  Professor.  Halle 
a.  S.,  (iraefe-Saemiscli.  Handbuch  der  gesamten  Augenheilkunde.  Second. 
Entirely  Xew,  Edition,  Xos.  138  to  142.  347  pp.,  with  11  figures  in  the 
text  and  8  on  2  plates.  Leipzig.  Wilhelm  Engelmann.  1008.  Subscrip- 
tion, 10  M.,  $2.50. 

Schmidt-Eimpler's  treatise  on  glaucoma,  of  148  pages  in  the 
first  edition  of  the  great  handbook,  has,  in  the  second  edition,  more 
than  doubled  its  size.  Seventy-tliree  pages  alone  are  occupied  by 
the  enumeration  of  literature  which  is  most  conscientiously  utilized 
up  to  December,  1907.  The  subject  is  divided  into  seven  sections  on 
symptomatology,  differential  diagnosis,  pathologic  anatomy,  oc- 
currence and  etiology,  seat  and  naUire,  prognosis  and  treatment, 
each  of  which  is  presented  very  exhaustively.  ^Yc  can  give  here  only 
a  few  of  the  author's  views : 

The  often  observed  receding  of  the  near  point  in  the  prodromal 
stage  is  attributed  to  diminished  accommodation,  as  its  occurrence 
in  glaucomatous  attacks  suggests  a  causal  connection,  probably  due 
to  the  increased  tension  in  the  vitreous  which  prevents  sufficient  re- 
laxation of  the  zonula. 
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The  greater  frequency  of  hypermetropia  apparently  pre-exists 
and  forms  a  predisposition  by  the  greater  rigidity  of  the  sclera  of 
liypermotropic  eyes.  Increase  ol"  refraction  in  some  cases  is  brought 
about  by  the  displacement  of  the  lens  forward,  as  the  narrow  an- 
terior chamber  shows. 

The  ciliar}^  neuralgia  may  be  caused  by  the  sudden  increase  of 
pressure  on  the  ciliar}'^  nerves  in  their  course  through  the  sclera  or 
to  a  direct  affection  of  the  fifth  nerve. 

Spontaneous  pulsation  is  of  great  diagnostic  value,  but  is  an  un- 
certain SA'mptom,  if  elicited  by  pressure  on  the  globe  with  the  finger. 

The  author  recommends  as  reliable  method  of  exactly  ascertain- 
ing the  sluggisli  reaction  of  the  pupil,  to  observe  under  tlie  loupe  the 
slight  spontaneous  oscillations  of  the  pupil,  which  in  the  affected 
eye  are  slower  and  more  limited. 

The  perception  of  rainbow  colors  is  a  phenomenon  of  diffraction 
ill  the  minute  opaque  particles  (epithelium,  opaque  vesicles)  of  the 
edematous  cornea. 

A  steep  excavation  witli  visual  disturbances  generally  is  glau- 
comatous, although  til  ere  is  no  typical  pressure  excavation  which 
would  prove  the  glaucomatous  process  with  absolute  certainty.  The 
author  has  seen  atrophic  excavations  of  a  difference  of  refraction  of 
2  diopters.  The  glauc-omatous  excavation  is  due  not  only  to  me- 
chanical pressure,  but  to  the  influence  of  the  increased  tension  on 
the  blood  circulation,  and  a  simultaneous  affection  of  the  optic 
nerve.    The  cavernous  atrophy  of  Schnabel  undoubtedly  contributes  j^ 

in  a  mimlier  of  cases  to  the  formation  of  excavation,  but  it  occurs  || 

also  in  other  diseases  and  ii  frequently  missing  in  glaucoma.  ( 

For  the  explanation  of  the  amblyopia  the  scanty  blood  supply  of  ^ 

llie  retina  must  not  be  underrated.   The  amaurosis  in  acute  inflam- 
matoiy  glaucoma  is  chiefly  due  to  ischemic  paralysis  of  the  retina. 

In  the  production  of  the  grayish  green  reflection  from  the  pupil 
the  opacities  of  the  refracting  media,  especially  of  the  lens,  are  the 
chief  factors,  as  the  author  observed  in  a  case  of  partial  dislocation 
of  the  lens  in  which  the  aphakic  portion  of  the  pupil  showed  the 
normal  blackness. 

Ill  hemorrhagic  glaucoma  other  elements,  besides  the  apoplexies 
of  the  retina,  must  be  present,  as  contusions  of  the  eye  with  hemor- 
rhages into  the  vitreous  are  general!}  not  followed  by  hypertony  or 
ever  by  glaucoma,  and  frequently  hemorrhages  of  the  retina  occur 
without  sulvsequent  glaucoma. 

Under  differential  diagnosis  from  atrophy  of  the  optic  nerve, 
Schmidt-Eimpler  mentions  as  a  valuable  symptom  the  striking 
mvdriatic  action  of  cocain  in  glaucoma  simplex. 
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Tn  presenting  the  pathologic  anatomy  of  glaucoma  the  author 
lays  especial  stress  on  the  anatomic  findings  in  the  few  early  cases, 
which  came  under  anatomical  observation,  with  excavation  of  the 
disc,  alterations  of  the  filtration  angle  of  the  anterior  chamber  and 
the  blood  vessels.  He  emphasizes  that  in  future  anatomic  exam- 
inations more  stress  be  laid  on  the  quantity  of  elastic  fibers  in  the 
sclera  of  glaucomatous  and  non-glaucomatous  eyes. 

Summarizing  the  larger  ai'ray  of  theories  on  the  seat  and  nature 
of  glaucoma,  which  are  given  extensively  in  historical  succession 
from  the  earliest  times,  the  author  thinks  it  natural  that  none  of 
them  fully  satisfies,  as  for  all  cases  of  this  multiform  morbid  process 
a  single  etiological  explanation  is  inconceivable.  As  in  the  first 
edition,  he  still  maintains  that  various  elements  must  be  considered 
of  which  the  one  or  other  are  of  especial  importance  in  the  indi- 
vidual case. 

Tn  the  chapter  on  therapy  the  technic  of  the  different  operations, 
their  indications  and  disadvantages,  the  theories  of  their  actions 
and  the  medical  treatment,  are  minutely  described.  Schmidt- 
Eimpler  so  far  never  had  occasion  to  perform  resection  of  the 
sympathetic  nerve.  For  alleviating  tlie  pain  cocain  with  pilocarpin 
is  recommended.  In  some  cases  of  absolute  glaucoma,  in  which  all 
remedies  had  failed,  instillations  of  scopolamin  were  useful. 

Under  dietetics  of  the  eye  the  author  states  his  views  on  the  color 
of  protective  glasses,  deviating  from  those  now  more  generally  pre- 
vailing. He  says  that  the  smoked  colored  and  yellow,  or  yellowish 
gray,  lenses  are  permeable  for  a  greater  quantity  of  light,  especially 
for  the  more  glaring  rays  (yellow  and  red)  than  the  blue  spectacles. 
He  therefore  prefers  the  blue  glasses,  as  the  greater  intensity  of 
light  is  more  irritating  and  detrimental  than  the  irrelevant  differ- 
ence in  the  influence  of  the  color  of  the  glass  on  the  ultraviolet  rays. 

In  discussing  the  healing  results,  the  author  emphasizes  that  the 
longer  the  observation  the  smaller  is  the  number  of  lasting  cures. 
He  calls  attention  to  the  deterioration  of  vision  ascertained  directly 
after  operation  in  some  cases,  and  says :  '"A  cautious  physician  will 
carefully  think  it  over,  whether  he  perform  an  operation,  especially 
if  only  one  eye  with  relatively  good  vision  is  left."  An  extract  of 
the  very  interesting  collection  of  assertions  and  opinions  of  a  large 
number  of  ophthalmologists  on  the  therapeutic  methods  of  glau- 
coma by  iridectomy,  sclerotomy  and  miotics  in  tabular  form  by 
Schoute  is  given  with  remarks  of  Schmidt-Eimpler.  They  show 
quite  a  diversity  of  views,  especially  on  the  treatment  of  glaucoma 
simplex. 
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Four  plates  give  very  good  aiuitomie  and  (jphtlialmo.-copic  crjlorerl 
illiistralion.s  of  ex'cavations,  liltration  angle,  etc. 

Ill  ;m  appendix  on  oplitlialrnalacia  (essential  phllii.-is  iiulbi), 
galvanization  of  the  cervical  synipallictic.  norvina,  atropin,  cocain. 
cliinin,  are  recommended  i'or  treatment. 

'J'lie  elaborate  work  is  a  splendid  ex])ose  of  our  jjresent  knowledge 
on  glaucoma,  and,  most  attractively  written  by  an  author  of  sueli 
critical  knowled'^c  and  large  experience,  of  tin;  greatest  practical 
value.  ('.  Znr.\[i:[:MA\N'. 


Transactions  of  the  Thirty-fourth  Congress  of  the  Ophthalmological 
Society,  Heidelberg,  1907.  -\\'a(;k.\ma.\n.  A..  Jena,  Kditor.  .'!'.•;;  pji..  witli 
23  plates  and  2:3  ligiire.s  in  the  text.  Wicsluidcii.  1.  I".  I'.i  r^iiiianii.  1!I08. 
M.  10.00.     $2.05. 

'rile  rich  iu;ilerial  {Dnlained  iu  this  s|)lendidly  gotleii  up  \olunie, 
allow.-;  only  of  a  brief  review  of  some  of  the  papers. 

/■Jlscliiiitj,  A.,  Pni;/:  On  physiolugic,  atrophic  and  glaucomatous 
excatudloiis,  found  in  anatomic  examinations  of  sixty  normal  eye?, 
which  during  life  had  been  examined  with  the  ophthalmoscope,  the 
shape  and  extent  of  the  physiologic  excavation  dependent  upon  the 
form  of  the  optic  canal  through  the  ocular  tunics;  e.  g.,  if  the  chori- 
oidal  hole  is  much  narrower  than  the  scleral  hole  the  uon-medul- 
lated  tissue  of  the  optic  nerve  completely  fills  the  choi-ioidal  and 
retinal  portions  of  the  canal  and  prevents  the  formation  of  a  larger 
excavation.  If  the  chorioidal  liolp  is  only  a  little  narrower  than  the 
scleral,  the  tissue  of  the  optic  nerve  does  not  completely  fill  the 
chorioidal  I'etinal  ])ortions  of  the  canal,  and  a  physiologic  excava- 
tion will  result.  This  will  be  largei',  if  the  mass  of  the  tissue  of 
the  optic  nerve  is  less.  In  consequence  of  the  atrophy  of  the  tis-^^ue 
of  the  nerve  fiber  in  genuine  atropliy.  in  wlsich  the  glia  and  eon- 
nective  tissue  of  tlie  non-medullated  ])ortion  of  the  optic  nerve 
never  pai-ticipate,  the  surface  of  the  disc  slightly  recedes,  but,  as  the 
thickness  of  the  retina  surrounding  the  disc  also  decreases,  an  ex- 
cavation cannot  be  fonned.  Therefore  in  atrophy  a  pre-existing 
physiologic  excavation  can  grov;  only  in  surface,  not  in  depth.  Only 
if  the  atro])hy  of  the  optic  fibers  is  combined  with  atrophy  of  the 
glia  and  connective  tissue  an  excavation  can  develop  in  an  optic 
nerve,  previously  not  excavated.  This  coincidence  takes  place  ex- 
clusively in  glaucoma,  as  illustrated  by  the  cavemjp  found  by 
Schnabel.  The  only  actually  existing  atrophic  excavation  is  the 
glaucomatous  excavation,  produced  by  glaucomatous  atrophy  of  the 
optic  nerve. 
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In  ihe  discussion  Schmidt-riimpler  and  Stock  asserted  their 
views,  which  will  be  better  read  in  the  abstracts  of  their  essays  in 
this  number  of  Ophthalmology. 

Best,  F.,  Dresden:  Connection  between  near  work  and  myopia, 
advanced  his  accommodative  theory  of  myoi)ia.  Through  continued 
and  often  rej^eated  accommodation  in  reading  and  writing,  the 
elastic  chorioid  is  stretched  and,  like  a  perforated  rubber  band, 
commences  to  grow  mielastic  and  to  tear  near  the  perforation,  i.  e.. 
chiefly  at  the  iX)sterior  pole  next  to  the  optic  disc. 

Sattler,  Pfalz,  Heine  and  Elscbnig  opposed  the  accommodation 
theory. 

Roemer,  P..  Wiirzhur;/ :  (out pJetion  of  the  serum  tlierapy  of 
serpent  ulcer.  The  principles  of  the  serum  therapy  are  completed 
and  the  serum  is  at  our  disposal.  The  task  is  now  to  prevent  serpent 
ulcers  by  timely  immunization. 

zur  Nedden,  il/.,.  Bonn:  On  the  occurrence  of  bactericidal  sub- 
stances in  ihe  conjunctivcd  secretion.  The  pathologic,  not  the  nor- 
mal, secretions  of  the  conjunctiva  are  bactericidal.  The  chief  thera- 
peutic action  of  astringents  is  hyperemia  and  increased  transuda- 
tion of  the  diseased  conjunctiva,  with  l)actericidal  or  curative  in- 
flammator}'  products. 

Leber,  A.,  Berlin:  Clinical  and.  experimental  dates  to  serodiag- 
nostics  of  eye  diseases.  The  object  of  Leber's  investigations  was  to 
And  in  the  blood-serum  and  aqueous,  substances  which  are  in 
etiologic  relation  to  the  disease.  An  extract  of  fetal  organs,  con- 
taining spirochasti'e  in  salt  soltition  was  used  as  antigen.  In  100 
per  cent,  of  positive  syphilitic  eye  diseases  the  proof  of  specific 
antibodies  and  thus  their  presumptive  cause  was  successful.  The 
same  result  was  obtained  in  the  aqueous  of  a  case  of  tuberculous 
iritis  and  three  cases  of  tuberculous  parenchymatous  keratitis.  In 
a  case  of  gumma  of  the  optic  nerve  the  serum  examination  fortified 
the  diagnosis.  Leber's  observations  illustrate  the  great  importance 
of  sero-diagnosis  in  practice.  The  ophthalmo-reaction  with  tuljer- 
culin  creates  too  intense  irritations  in  diseased  eyes  to  be  generally 
utilized  as  diagnostic. 

Hertel,  E._,  Jena:  On  the  scnsitiviiess  of  the  eye  to  rays  of  light, 
concludes  from  his  researches  that  the  inner  parts  of  the  cones  play 
a  part  in  the  perception  of  color.  Through  the  maximal  contrac- 
tion of  the  inner  part  the  conditions  seem  to  1)0  created  for  the 
energy  primarily  received  in  the  outer  parts  of  the  cones  to  the 
necessary  excitations  for  eliciting  color  perceptions. 
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Bariels,  Martin,  Straufishiir!/ :  On  /ihrilla'  and  fibrillar  acid  of 
the  fibers  of  the  optic  nerve,  proved  witli  tlie  method  of  Bethe, 
wliich  is  dcpcribed,  the  primitive  (ihrilla'  of  the  axis  eylinder  of  the 
optic  nerve.  The  attitude  of  tlie  optic  nerves  towards  primary 
staining,  differing  froiti  all  otlier  nei-ves,  togetlier  with  the  pecu- 
liarities of  its  structure  and  situation,  gives  tlie  explanation  why  in 
a  large  number  of  nervous  diseases  the  optic  noivf  in  particular  is 
affected. 

Birch-Ilirschfi'ld,  A.,  Lcipsig:  On  oatconiaa  of  the  orbit,  assumes 
a  periostal  ossification  as  the  cause  of  osteoma.  In  the  three  cases 
reported,  the  Roentgen  photography  proved  very  valuable  for  the 
diagnosis  and  plan  of  operation.  The  mortality  after  removal  is 
much  less  than  in  cases  not  operated  upon. 

SchiecJv,  F.,  Gottingen:  On  albuminuric  retinitis,  shows  on  two 
cases,  due  to  parenchymatous  nephritis,  in  which  the  blood  vessels 
of  the  retina  were  intact,  that  the  etiological  importance  of  vascular 
changes  can  no  longer  be  maintained  and  more  value  must  be  at- 
tributed to  toxic  influences,  which  may  be  intensified  by  diseases  of 
the  vessels  and  subsequent  disturbances  of  circulation.  This  ex- 
plains the  restitution  in  a  number  of  cases,  and,  on  the  other  hand, 
the  large  percentage  of  albuminuric  retinitis  in  arteriosclerotic 
shrinkijig  of  the  kidneys. 

In  the  discussion  E.  Kriickmann  pointed  out,  that  edema  of  the 
retina  (accompanying  general  hydrops  or  from  local  vascular  af- 
fections) suffices  and  renders  the  assumption  of  the  influence  of 
toxins  unnecessary. 

Krauss,  ^Y.,  Marburg:  On  ihc  orbital  veins  of  man,  reports  on 
his  investigations  on  the  anatomy  of  the  orbital  veins  by  means  of 
injections  and  radiograpliy.  The  superior  ophthalmic  vein  is  the 
main  for  the  venous  blood,  the  second  largest  is  the  lacrimal  vein 
and  the  third  almost  always  the  inferior  ophthalmic  vein.  The 
superior  ophthalmic  vein  empties  into  the  cavernous  sinus,  an- 
teriorlv  it  is  divided  into  two  branches,  one  to  the  frontal,  the  other 
to  the  angular  vein.  If  one  of  these  hranches  is  small,  the  other  is 
large  and  forms  a  wide  communication  with  the  facial  vein,  which 
frequently  surpasses  its  posterior  connection  with  the  sinus,  a  fact 
which  so  far  has  not  been  sufficiently  appreciated.  Through  the  con- 
siderable arch-like  anastomoses  between  the  inferior  and  the  su- 
perior veins  a  communication  of  the  orbital  veins  with  those  of 
the  face  is  established,  which  can  evacuate  at  least  as  much  blood 
into  these  as  into  the  cavernous  sinus.  Thus  the  ana'tomic  condi- 
tions have  been  ascertained  for  the  assumption  tiiat  the  outflow  of 
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the  venous  blood  of  the  orbit  and  of  the  eyeball  may  take  place  in 
all  directions,  especially  forwards.  Kraiiss'  researches  confirm  and 
extend  the  observations  of  Sesemann. 

He  also  supports  the  opinion  of  Bircli-Hirschfeld  that  in  stoop- 
ing the  head  the  blood  from  the  orbit  flows  imto  the  facial  vein. 

Greeff,  R.,  and  Clausen,  W.,  Berlin:  On  double  bodies  in 
trachoma  cells,  devoted  their  special  attention  to  tlie  corpuscle  cells, 
(so  called  by  A.  Leber),  in  the  follicles  of  trachoma  and  found  most 
minute  dipplococci,  just  visible  with  oil  immersion  and  ocular  8, 
in  numerous  cases  of  trachoma  from  various  regions.  Xo  positive 
cultures  could  be  cultivated.  Halberstaedter  and  Prowazek  declared 
them  identical  with  those  found  by  them  in  Java  in  some  trachoma 
patients  and  in  artificially  infected  Oranatang.  Greeff  inoculated 
material,  taken  from  the  follicles  of  trachoma  patients,  on  the  con- 
junctiva of  healthy  people,  witli  their  permission,  and  produced 
trachoma  after  a  latent  stage  of  three  days. 

Axenfeld  recommended  the  utmost  reserve  in  declaring  the  diplo- 
cocci  found  by  Greeif  as  the  morbid  agents  of  trachoma. 

Ulbrich,  H.,  Prag:  To  the  doctrine  of  the  current  of  the  in- 
traocular fluids.  Partial  congenital  coloboma  of  the  iris,  closed  by 
a  movable  membrane.  This  membrane  formed  a  natural  manom- 
eter between  anterior  and  posterior  chambers.  Its  inward  or  out- 
ward movements  indicated  that  anterior  and  posterior  chambers  are 
two  separate  parts  of  a  capsule,  filled  with  liquid.  If,  through  pres- 
sure with  the  finger,  the  tension  in  the  anterior  chamber  was  raised 
by  the  least  amount,  the  membrane  at  once  receded  into  the  pos- 
terior cliamber,  also  upon  accommodation. 

Axenfeld,  Th.,  Freiburg:  Anterior  scleronyxis  after  previous 
iridectomy,  demonstrated  a  new  method  of  reclination,  practiced 
Avith  good  results  on  four  patients,  which  allows  to  see  ever\^  step 
of  the  operation  and  inflicts  very  little  damage  to  the  vitreous. 

Axenfeld,  Th.:  Extirpation  of  tlie  tarsus  in  blepharitis  ectropium 
and  madarosis,  describes  his  new  method  devised  for  this  kind  of 
ectropium  with  wliich  he  had  good  results. 

TJhthoff,  W.,  Breslau:  Contribution  to  the  anomalies  of  groicth 
in  temporal  hemianopia,  respectively  affections  of  the  hypophysis, 
reports  three  cases  of  temporal  hemianopia  with  general  adiposity 
in  young  people.  IJhthoff  attributes  to  adiposity  with  abnormal 
physical  development  in  cases  of  temporal  hemianopia  in  young 
individuals  great  value  in  the  diagnosis  of  tumor  of  the  hypophysis 
and  its  surroundings. 

Bernheimer,  St.,  Innsbrucl-:    On  the  commissure  of  Gudden. 
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Wchrii,  J'J.,  FnuK  iifckl :  New  diiiuiil  (iml  liislalixjiinl  iitreslign- 
t'wns  on  Ike  ctwlo(jy  of  nodnlar  l-cmlilis  ( ( Iroenoiiw),  reports  two 
eases  of  most  likely  tuberculous  nature. 

Harms,  CI.:  On  neiv  formation  of  connctlivc  tissue  in  the  retina, 
found  anatomically  new  formed  connective  tissue  in  a  case  of  sud- 
den impairment  of  vision,  with  following  glaucoma,  sclerosis  of  the 
retinal  arteries  and  veins  and  thrombosis  of  the  central  vein. 
Harms  sees  in  his  case  and  two  of  Hirschberg's  clinic,  published 
by  Dahrenstedt  and  Fehr,  the  proof  that  in  all  cases  the  new  foi-rna- 
tion  of  connective  tissue  is  preceded  by  disturbances  of  circulation. 
The  sul)senuent  oozing  of  contents  of  the  vessels  need  not  be  hem- 
orrhagic. 

Frei/tag,  G.,  Muenchen:  The  natural  principles  of  numhrrinfi 
the  meridians  of  the  ei/eball,  count  on  both  sides  180°  from  tbe  nose 
upwai'd  toward  the  temple. 

Franle.  E..  Ildniharf/:  0'\  plastic  operations  on  the  lids  and 
orbit. 

Von  Sicherer,  Muenchen:  Opitliialmoscopic  e:vaniinations  of 
new-horn  children,  examined  400  eyes  of  new-bom  children,  after 
instillation  of  5  per  cent,  homatropin,  with  the  electric  ophthal- 
moscope. The  color  of  the  iris  was  light  gray  with  a  blue  or  green 
hue,  only  one  child  had  a  dark  iris;  2.5  per  cent,  had  a  pupillary 
membrane.  The  fundus  in  general  corresponded  with  that  of 
adults,  l)ut  usually  was  somewhat  lighter.  The  retinal  reflexes, 
especially  of  the  macula,  in  some  cases  were  very  marked.  The 
discs  were  chiefly  light,  in  some  cluldren  dark  gray  and  bluish  gray, 
which  disappeared  after  a  few  days  and  most  likely  was  due  to 
hemorrhages  into  tlic  optir  nerve.  Xo  conus  were  found,  but  in 
numerous  eyes  a  marked  pigmentation  at  the  temporal  margin, 
soiuetimes  around  the  whole  margin.  The  refraction  in  all  was 
hyi)ermetropic.  also  in  two  children  of  highly  myopic  mothers. 
This  corresponds  with  the  examinations  of  others  and  the  assertion 
of  Sehleich,  that  the  normal  eye  of  the  new-born  is  exclusively 
hypermetropic.  Sometimes  a  venous  congestion,  especiallv  in  cases 
examined  soon  after  birth,  Avas  noticed. 

The  most  striking  changes  were  hemorrhages,  in  42  out  of  200 
children  (in  (35  out  of  400  eyes),  in  the  retina  and  optic  nerve. 
Tn  one  case  the  whole  eye  was  filled  with  blood.  Fifty-eight  chil- 
dren were  examined  in  the  first  6  hours  after  birth,  46  in  from  6 
to  12,  43  in  from  12  to  IS,  53  in  from  IS  to  24,  none  later  than 
24  hours  after  birth.  The  heiuorrhages  occurred  in  small  or  larger 
round  ]tatches,  most  frequently  at  the  posterior  pole  and  extended 
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ratlier  far  into  tlie  peripheiT  (according  to  E.  von  Hippel,  in  the 
la^'ers  of  the  nerve  fibers  and  the  ganglion  cells) .  They  disappeared 
in  the  coiirse  of  six  days  and  left  no  white  foci. 

"With  regard  to  etiolog}-,  the  author  attributes  with  Schleich^  the 
hemorrhages  to  intense  congestion  during  birth.  This  was  strength- 
ened by  his  observation,  that  in  first  skull  presentation  the  right 
eye  was  exclusively  or  more  intense!}'  affected,  and  vice  versa  in 
second  presentation.  A  greater  compression  of  the  skull,  strangula- 
tion by  the  umbilical  cord  and  asphyxiation  seem  to  favor  their 
occurrence.  The  influence  of  the  hemorrhages  on  later  impairment 
of  functions,  amblyopia  without  objective  findings,  can  only  be 
ascertained  by  examinations  repeated  after  years.  Thus  the 
traumatic  nature  of  congenital  amblyopia  can  be  proven  beyond 
doubt. 

Only  in  one  case,  which  exhibited  no  hemorrhages,  the  forceps 
had  been  applied.  Physiologic  excavation  of  the  disc  was  found  in 
a  large  number  of  cases. 

Diramer,  F.,  Graz:  A  suheonjiinctival  method  of  cataract  ex- 
traction, describes  a  new  method  which  he  thinks  avoids  the  diffi- 
culties and  disadvantages  of  Czermalrs  method. 

Colling,  R.,  Berlin:  Experiences  with  Behring's  tulase  prepara- 
tions in  the  treatment  of  tiiherculoiis  eye  affections,  so  far,  did  not 
admit  of  a  conclusive  decision  as  to  the  therapeutic  value  of  tulase. 

Fleischer,  Tiiehingen:  On  inheritance  of  myopia,  examined,  out 
of  1,353  inliabitants  of  a  village,  the  eyes  of  200  persons  and  of 
320  school  children.  The  myopia  of  the  school  children  presented 
the  usual  percentage  and  was  of  moderate  degree.  The  degree  rose 
at  the  age  of  puberty.  Fifty  per  cent,  of  the  children  whose  one 
parent  had  high  myopia,  had  myopia  or  myopic  astigmatism.  If 
1)0 th  parents  v>ere  myopic,  all  the  children  had  a])nonnal  eyes,  which 
shows  a  marked  inheritance  of  abnormally  developing  eyes. 

The  report  on  the  demonstration  meetings  concludes  the  inter- 
esting book,  which  we  urgently  recommend  to  our  readers. 

C.  ZiM:yrEimAXX. 

Ophthalmic  Surgery. — IMeller.  .Tosef,  Privatdocent  and  First  Assistant 
K.  K.  II  University  Eye  Clinic.  Vienna.  With  118  original  illustrations. 
Price,  i?3.00.  net.     P.  Blakiston"s  Son  &  Co.,  Philadelphia,  1908. 

Privatdocent  Meller.  as  first  assistant  to  Hofrat  Fuchs  at  the 
Allegemaines,  Krankenhaus,  Vienna,  has  for  a  number  of  years 
been  in  position  to  enjoy  an  experience  that  comes  to  but  few,  and 
that  he  has  availed  himself  of  this  opportunity  may  easily  be  appre- 
ciated when  one  reads  his  Ophthalmic  Surgery.     Having  been  one 
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of  the  many  American  pupils  of  Dr.  Meller,  the  reviewor  appreciates 
the  conscientious  work  of  the  man  and  admires  his  unselfisli  effort 
in  presenting  this  admirahle  work  to  us,  and  feels  that  this  book 
stands  as  a  guide  and  liolp  to  both  student  and  practitioner  of 
ophthalmolog,y. 

We  are  greatly  indebted  to  the  author  for  the  fine  finish  of  the 
paper,  the  good  type  used  in  the  printing  and  the  excellent  illustra- 
tions in  this  new  book.  It  is  indeed  rare  to  find  such  a  happy  com- 
bination. Tlic  illustrations  by  AVenzel  are  both  accurate  and  ex- 
cellent. 

The  chapter  on  exlirpalion  of  the  lacrimal  sac  is  easily  the  best 
exposition  of  this  operation  that  we  have  ever  seen.  Each  step  is 
minutely  described  and  with  the  many  illustrations  added  it  makes 
each  step  of  the  operation  clear.  A  most  interesting  chapter  is  the 
one  that  deals  Avith  the  operation-  of  cyclodialysis.  This  operation 
is  indicated  by  the  author  in  cuses  of : 

Firsts  primary  glaucoma,  in  which  iridectomy  is  not  only  difficult, 
but  dangerous. 

Second,  in  cases  of  glaucoma  where  the  patient  has  lost  the  other 
eye  by  glaucoma  malignum  or  a  severe  hemorrhage. 

Third,  in  certain  cases  of  secondary  glaucoma. 

The  autlior  does  not  consider  cyclodialysis  as  preferable  or  even 
equal  to  iridectomy,  but  as  a  valuable  aid  where  iridectomy  fails  or 
is  indicated. 

In  many  of  the  operations  described  in  this  book  the  author 
advises  the  use  of  local  anesthesia  by  a  modified  Schleich's  method. 
The  reviewer  has  observed  in  Vienna  a  number  of  enucleations  and 
also  radical  mastoid  operation  performed  under  local  anesthesia: 
but  while  this  procedure  is  preferable  from  the  operators  stand- 
point, it  is  not  tolerated  in  the  majority  of  cases  in  this  country. 

In  cases  of  senile  cataract  the  orthodox  operation  is  performed 
by  the  author  with  the  one  exception,  i.  e.,  he  prefers  tlie  capsule 
forceps  to  the  cystotonio  for  the  removal  of  the  anterior  capsule  of 
the  lens  and  lays  particular  stress  on  the  necessity  of  the  total 
removal  of  the  anterior  capsule  in  order  to  prevent  an  obstruction 
to  vision. 

Entropion,  ectropion,  trichiasis  and  ptosis  operations  are  de- 
scribed and  illustrated  in  a  comprehensive  and  instructive  manner. 

GUSTAVUS    I.    HOGCE. 
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NAPLES,  APEIL  2  to  7,  1909. 

SECOXD    CIECULAE. 

Honorable  Colleague: — In  repeating  to  you  the  invitation  to  take 
part  in  the  International  Ophthahnological  Congress  of  Xaples,  we 
add — for  the  ophthalmologists  who  are  occupied  in  questions  con- 
cerning blindness  and  the  betterment  of  tlie  condition  of  the  blind — 
that  from  March  30  until  April  3  the  International  Congress  of 
Typhlology  will  also  be  held  in  this  city.  The  members  of  the 
Ophthalmological  Congress  \d\\  be  invited  to  take  part  in  the  after- 
noon session,  to  discuss  together  the  following  official  subject : 

"Wliether  it  be  advisable  in  the  treatment  of  patients  afflicted 
with  diseases  immediately  conducive  to  blindness,  to  give  them  cor- 
rect information  as  to  the  jirecarious  condition  of  their  sight  and 
such  instruction  as  may  be  necessary  to  them  when  blindness  over- 
takes them."' 

The  sittings  of  the  Ophthalmological  Congress  will  take  place  in 
the  buildings  of  the  Eoyal  L^niversity  of  Xaples,  by  kind  permis- 
sion of  the  rector. 

The  exhibition,  in  connection  with  the  congress,  of  subjects  ap- 
pertaining to  ophthalmolog}',  touching  its  practical  as  well  as  his- 
torical side,  will  be  situated  on  the  premises  of  the  E.  Clinica 
Oculistica  in  S.  Andrea  delle  Dame. 

In  order  to  honor  the  memory  of  the  founder  of  the  Eye  Hospital 
of  Xaples.  on  the  occasion  of  the  congress,  the  presidency,  from  the 
remaining  funds  of  the  International  Subscription  of  1905  intended 
to  commemorate  the  lamented  master,  will  assign  six  gold  medals, 
each  bearing  the  inscripton  of  "Premio  de  Vincentiis,"'  with  the 
purpose  of  encouraging  young  students  of  ophthalmolog}-,  to  the 
authors  of  the  six  most  valuable  as  yet  unpublished  articles  on  the 
subject  of  ophthalmology.  The  latest  date  for  the  presentation  of 
the  articles,  which  should  be  typewritten,  has  been  postponed  until 
October  31.  The  authors  are  further  recommended  to  send  the 
registration  fee  not  later  than  January  next,  accompanied  by  a 
visiting  card  Avith  the  exact  address,  for  the  careful  addressing  of 
the  membership  tickets  and  of  the  request  for  the  reduction  in  the 
rates  for  the  sea  and  rail  traveling  in  Italy. 

Members  wishing  to  secure  rooms  in  advance  should  apply  to  the 
presidency  of  the  committee,  not  later  than  Februaiy,  1909,  that 
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tliey  may  oblaiji,  during  Uio  time  of  tlie  congress,  apartments  in  llie 
best  hotels  overlooking  the  sea  in  Xaples  and  Posillipo. 

Under  the  management  of  the  conmiittee.  an  excursion  will  be 
arranged  to  Caprii  I»y  steamer,  visits  to  the  Orotta  Azzurra  and 
Sorrento;  to  I'ompcii  and  its  excavations;  and  to  Pozzuoli,  with 
visits  to  the  unticiuilies  and  the  Solfatara. 

In  conclusion,  tlie  members  of  the  congress  will  receive  all  neces- 
sary information  concerning  visits  and  excursions  to  the  city  and 
suburbs,  museums.  Vesuvius,  etc.,  for  which  the  government  and 
municipality  will  show  the  utmost  liberalitv,  and  private  societies 
will  offer  greatest  facilities. 

Kindly  accept,  emiiieut  cdllcague.  tlie  assuraufc  of  our  most 
distinguished  consideration. 

For  the  managing  committee. 

The  Presidext,  PitOF.  A.  Axgelucci. 

Corresponding  Members  0/  Great  Britain. — Dr.  Walter  Jessop, 
London  "\V.,  73  Harley  Street;  Dr.  George  Mackay,  Edinburgh,  20 
Drumshead  Gardens;  Sir  Henry  P.  Swanzy,  Dublin,  23  Merrion 
Square. 

For  the  United  .S/o/r.y  of  America. — Dr.  Hermann  Knapp.  Xew 
York,  26  West  Fortieth  Street:  Dr.  G.  E.  de  Sdnveinitz.  Philadel- 
phia, 175  Walnut  Street. 
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DECOMPEESSIOX   IK   CHOKED   DISC* 

George  Robixsox,  M.D. 
philadelphia. 

Choked  disc  may  be  defined  as  tliat  iDarticular  form  of  optic 
neuritis  due  to  tumors^  etc.,  of  tlie  brain.  It  may  not,  however, 
be  associated  with  symptoms  localizing  the  growth.  In  all  cases, 
regardless  of  the  cause,  whether  tumor,  meningitis,  syphilis,  orbital 
or  general  disorders,  it  is  always  attended  by  a  rise  of  intracranial 
tension  or  pressure.  Increased  pressure  within  the  calvarium  can 
only  be  relieved  by  displacement  of  the  cerebrospinal  fluid  in  the 
direction  of  the  cord  or  of  other  lymph  outlets,  such  as  the  optic 
nerve.  A  glance  at  the  anatomy  of  the  nerve  shows  plainly  why 
strangulation  of  the  papilla  takes  place,  and  why  choked  disc 
should  be  classed  as  an  inflammatory  edema  rather  than  a  true 
neuritis.  The  three  sheaths  of  the  optic  nerve  correspond  with  and 
are  continuations  of  the  coverings  of  the  brain.  The  pial  sheath 
closely  hugs  the  nerve,  while  the  dura,  much  thicker  and  firmer, 
is  separated  from  it  by  the  intervaginal  space  folded  loosely,  in 
which  is  the  arachnoid  membrane.  The  intervaginal  space  ends 
by  a  cul-de-sac  within  the  sclera,  and  becomes  prominent  when 
pathologically  dilated  by  an  increase  of  cerebrospinal  fluid.  The 
optic  nerve  is  thinnest  at  its  entrance  into  the  sclera,  and  is  here 
enclosed  in  firm  fibrous  canals;  hence  when  swelling  of  the  nerve 
takes  place,  constriction  with  strangulation  may  readilv  occur. 

Upon  this  arrangement  of  the  parts  is  based  Schmidt's  and 
Manz's  theoiy  of  the  origin  of  optic  neuritis.  In  consequence  of 
accumulation  of  fluid  in  the  intervaginal  space,  a  lymph  stasis 
occurs  in  the  trunk  of  the  optic  nerve,  especially  at  the  lamina 

*  Read   at   the   Xovember,    1908,    meeting   of   the   Wills'    Hospital    Ophthalmic 
Society. 
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cribrosa.  Edoiiia  at  tlii.s  jjoint  produces  compression  of  the  central 
vessels,  felt  sooner  and  to  a  higher  degree  in  the  vein.  As  the 
arter}'  is  introducing  a  supply  of  blood  in  excess  of  the  amount 
which  can  be  carried  away  by  the  contracted  vein,  engorgement 
and  swelling,  resulting  in  strangulation  of  the  papilla,  ensue. 

Tumors  of  the  cerebellum  are  most  often  associated  with  choked 
disc.  The  posterior  fossa  is  hemmed  in  by  the  tentorium,  which 
stretches  over  it  and  is  but  slightly  yielding.  Compression  of  the 
aqueduct  (of  Sylvius)  or  of  the  vena  magna  Galeni  is  thus  readily 
produced,  with  consequently  a  stasis  of  the  cerebrospinal  fluid  in 
the  anterior  ventricle. 

On  the  other  hand,  basal  tumors  rarely  produce  choked  disc, 
because  they  may  block  the  orifice  by  which  the  intervaginal  space 
of  the  optic  nerve  opens  into  the  cranial  cavity,  so  that  the  cerebro- 
spinal fluid  does  not  enter  the  space. 

Symptoms. — Beyond  the  failure  in  the  visual  acuity  which  varies 
from  slight  diminution  to  absolute  loss  of  sight  and  the  dilated 
pupils,  there  is  no  gross  external  symptom  indicating  this  grave 
disorder.  Choked  disc  sometimes  manifests  itself  without  any 
diminution  of  vision  (probably  in  the  beginning  only  an  edema 
without  inflammation  or  atrophy).  There  may  be  frequently  re- 
peated attacks  of  momentaiT  obscuration  of  vision.  The  fields  of 
vision  are  usually  contracted,  especially  those  for  color.  Hemian- 
opsia may  be  present  and  more  or  less  extensive  paralysis  of  the 
extraocular  muscles  may  be  noted.. 

With  the  ophthalmoscope,  however,  a  picture  is  presented,  at 
once  striking  and  characteristic.  The  papilla  is  of  a  color  ranging 
through  all  gradations  from  red  to  white.  It  may  be  mottled  with 
v.hite  spots  and  hemorrhagic  areas.  It  may  be  so  uniforaily  swol- 
len and  translucent  as  to  justify  Gunn's  descriptive  term  of 
•'juicy,-'  or  the  changes  spoken  of  as  "striations,"  '"'stippling,'' 
"dotting,"  "shrinkage''  and  "atrophy,"  may  be  present.  Swelling 
is  pronounced  and  the  papilla  appears  of  greater  diameter  than 
normal.  The  margins  of  the  disc  are  obscured  or  are  entirely 
obliterated  by  the  extension  of  the  exudate  into  the  adjoining 
retina.  The  arteries  are  thinner;  the  veins  thick,  black  and  tortu- 
ous. The  vessels  may  appear  broken,  owing  to  their  dipping  down 
into  the  clouded  tissues. 

The  treatment  of  those  cases  of  optic  neuritis  known  as  "choked 
disc"  is  undoubtedly  operative.  Sir  "N'ictor  Horsley,  in  his  paper 
upon  this  topic  in  the  September  number  of  The  Ophthalmoscope, 
vol.  vi,  summarizes  his  remarks  as  follows:     (1)  All  cases  of  optic 
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neuritis  should  be  relieved  as  soon  as  possible  by  operative  treat- 
ment. (2)  Operation,  in  the  absence  of  other  indication,  should 
be  opening  of  the  subdural  space  in  the  temporal  or  subtentorial 
region.  (3)  The  surgeon  should  be  held  responsible  for  subse- 
quent blindness  if  the  neuritis  is  not  treated  as  soon  as  detected. 

Before  relating  in  detail  the  record  of  a  case  which  presented 
itself  to  Dr.  McCluney  Eadcliffe's  clinic  at  Wills'  Eye  Hospital  in 
this  city,  during  his  vacation,  I  wish  to  thus  publicly  thank  Dr. 
L.  C.  Peter  and  the  staff  of  the  Northwestern  General  Hospital 
for  their  courtesy  to  me. 

AV.  C,  aged  40,  laborer,  presented  himself  Sept.  2,  1908,  com- 
plaining of  failing  vision  and  headache.  Family  history  was  nega- 
tive. Had  typhoid  fever  when  a  boy.  Denied  specific  disease. 
Two  years  previously,  as  the  result  of  frequent  attacks  of  neural- 
gia, he  had  had  an  operation,  probably  a  neurotomy,  performed 
upon  the  right  supraorbital  nerve,  at  the  Jefferson  Hospital.  Other- 
wise had  always  enjo3'ed  good  health  until  two  and  one-half  months 
before  I  saw  him,  when  he  developed  an  attack  of  inflammation  of 
the  stomach.  Two  weeks  later  he  noticed  double  vision  with  some 
vertigo,  but  no  central  vomiting.  He  experienced  difficulty  in 
walking,  and  staggered  and  swayed  from  side  to  side,  attributing 
this  to  his  poor  sight.  Life  became  unbearable  because  of  a  vio- 
lent pain  in  the  head,  beginning  at  the  forehead  and  extending 
back  to  the  occiput.  It  was  not  constant,  at  times  worse  than  at 
others,  and  occurring  at  irregular  intervals  throughout  the  entire 
day.  Sleep  was  much  disturbed,  and  was  often  broken  by  the 
occurrence  of  the  pain  in  the  head.  He  had  had  constant  medical 
attendance,  and  was  finally  referred  by  his  physician  to  this  hos- 
pital for  the  relief  of  his  ocular  S}TTLptoms. 

Upon  examination,  vision  with  the  right  eye  equalled  20/c, 
while  that  with  the  left  was  20/1.  The  lids  were  normal,  the  eye- 
balls prominent  and  the  cornea  clear.  The  pupils  equalled  3.2 
mm.,  and  the  irides  reacted  promptly  to  light  and  accommodation. 
The  left  eye  rotated  upward  and  inward.  There  was  a  paralytic 
convergence  and  an  homonymous  diplopia  to  the  right  and  left  and 
below.  The  excursion  outward  was  diminished  in  both  eyes,  being 
limited  to  the  median  line  in  the  left.  Double  images  revealed  an 
homonymous  diplopia,  due  to  paralysis  of  both  external  recti  and 
of  the  left  superior  oblique.  The  visual  fields  were  slightly  con- 
tracted. 

With  the  ophthalmoscope,  under  homatropin  dilatation,  the  pu- 
pils dilated  evenly  and  widely.  In  the  right  eye  there  was  a 
marked  swelling  of  the  optic  disc,  the  apex  being  best  seen  with  a 
-f-  S.  7.00  D.  lens.  There  was  extensive  edema  of  retina,  pro- 
ducing the  characteristic  "wooly  appearance"  of  the  nerve.  The 
margins  of  the  disc  were  obliterated,  and  the  nerve  head  was  pro- 
fusely covered  with  variously-sized,  flame-shaped  hemorrhages. 
The  arteries  were  small  and  threadlike ;  the  veins  were  large,  black 
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and  tortuous ;  the  vessels  appeared  broken.     There  was  the  same 
general  appearance,  but  to  much  less  de^ee,  in  the  left  eye. 

From  the  appearance  of  the  disc  (choked),  the  absence  of  any 
general  exciting  cause,  a  diagnosis  of  tumor  of  the  brain  was  sus- 
pected. The  ataxic  symptoms  indicated  the  cerebellum.  In  the  Ij 
absence  of  localizing  symptoms,  but  with  undoubted  pressure  ' ' 
palsies  and  strangulation,  the  diagnosis  of  increased  intracranial 
pressure  was  apparent.  The  fact  of  the  right  disc  being  the  more 
actively  and  from  all  appearances  the  first  involved  would  locate 
the  tumor  upon  the  right  side  of  the  brain. 

In  consultation  with  Dr.  Paul  J.  Pontius  and  Dr.  Peter,  a  diag- 
nosis of  optic  neuritis,  due  to  increase  of  intracranial  pressure, 
from  a  probable  right-sided  growth  of  the  cerebellum,  was  made. 
The  following  is  the  report  of  Dr.  Alfred  Gordon,  the  neurologist 
to  the  Xorthw^estem  General  Hospital :  "Gait  somewhat  unsteady, 
tendency  to  walk  to  the  right,  power  in  both  upper  and  lower 
extremities  normal  and  equal.  Eight  knee-jerk  diminished;  some- 
what increased  on  the  left.  Tendo-Achilles  reflex  normal  on  the 
left;  very  faint  on  right.  Sensation  normal  and  equal  on  both 
sides.  Xo  sphincter  involvement.  Babinski  signs  absent  on  both 
sides,  but  paradoxical  reflex  present  on  the  right  and  doubtful  on 
the  left.  Both  external  recti  muscles  involved.  Xo  complete  ex- 
cursion of  the  eye  globes  externally.  Slight  exophthalmos  on  the 
right,  also  some  nystagmifonn  movements  when  the  eyes  are  turned 
to  the  right.  Pupils  equal  and  react  to  light.  Diagnosis. — In  view 
of  the  continuous  headache  (with  exacerbations),  nystagmiform 
movements  on  the  right  and  the  condition  of  the  reflexes  on  the 
right,  the  presumption  is  in  favor  of  intracranial  pressure,  prob- 
ably in  the  region  of  the  cerebellum,  more  on  the  right  than  on  the 
left.  Advise  operation  at  the  earliest  convenience  to  save  patient's 
sight. 

Treatment. — The  operation  of  decompression  was  advised  and 
the  patient  was  referred  to  the  Xorthwestern  General  Hospital, 
where  on  Sept.  1-i,  1908,  the  subdural  space  was  opened  in  the 
occipital  region,  by  Dr.  J.  Thompson  Schell,  on  each  side  by  means 
of  a  trephine.  These  openings  were  connected  by  removal  of  the 
intervening  bridge  of  bone  with  the  Eongeur  forceps.  Upon  re- 
moving the  button  of  bone  on  the  right  side,  the  dura  bulged  out- 
ward, and  the  incision  was  followed  by  the  escape  of  a  considerable 
quantity  of  cerebrospinal  fluid.  Xo  growth  was  demonstrable. 
Upon  opening  the  left  side,  the  dura  did  not  show  evidences  of 
internal  pressure:  there  was  no  escape  of  fluid  nor  the  presence  of 
a  growth. 

In  three  days'  time  the  patient  reacted  well.  He  had  had  only 
one  or  two  attacks  of  headache  since,  and  these  verv  mild.     He 
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fixed  with  either  eye.  the  excursion  outwardly  beins:  much  im- 
proved; diplopia  being  present  only  upon  strong  abduction.  "With 
the  ophthalmoscope  the  swelling  of  the  optic  discs  had  greatly 
reduced  (-f-  S.  3  D.  to  -j-  S.  4  D.),  their  borders  being  still  ob- 
scured and  the  retinal  edema  subsiding.  On  September  9  the  pa- 
tient left  his  bed  and  felt  comfortable.  Tliere  was  some  improve- 
ment in  gait,  although  the  patient  was  weak.  The  ocular  excur- 
sions were  still  improving.  There  was  no  diplopia  upon  strong 
effort  in  any  direction.  "With  the  ophthalmoscope,  the  apex  of  the 
disc  could  be  best  seen  with  -{-  S.  2  D.,  the  vessels  being  better 
defined  and  of  relatively  normal  size.  The  retinal  edema  was  very 
much  reduced.  There  were  but  a  few  small  hemorrhages  on  the 
disc.  There  was  a  small  vitreous  opacity  in  the  right  eye.  The 
margins  of  the  discs  were  hazy. 

Three  days  later  the  patient  was  discharged  from  the  hospital. 
Examination  by  Dr.  Peter  at  this  time  showed  perfect  ocular 
excursion  in  all  directions,  there  being  binocular  single  vision. 
Esophoria  equalled  six  degrees;  vision  equalled  15/xl.  On  October 
2  vision  equalled  20/lxx  and  20/xl  partly.  The  esophoria  liad 
become  reduced  to  three  degrees.  On  Oct.  12,  1908,  vision  equalled 
20/xl  and  20/xxx  partly.  The  apex  of  the  disc  was  but  -|-  S.  1  D. 
to  -j-  S.  2  D.  A  saturated  solution  of  iodid  of  potassium  in  in- 
creasing doses  three  times  daily  was  ordered. 

The  course  of  this  case  seems  to  the  author  to  confirm  the  opin- 
ion of  Horsley,  that  simple  oi)ening  of  the  calvarium  is  not  suffi- 
cient, but  should  te  associated  with  free  incision  into  the  dura. 
There  are  two  place?  where  the  cerebrospinal  fluid  is  held  by  the 
arachnoid,  in  the  form  of  a  cisterna,  which  can  readily  be  ap- 
proached: (1)  the  interpeduncular  cisterna  by  way  of  the  squam- 
ous portion  of  the  temporal  bone,  and  (2)  by  the  subtentorial  route 
through  the  occipital  bone,  attacking  the  cisterna  beneath  the  cere- 
bellum. 

"Few  things,"  says  Horsley,  "are  more  striking  after  operation 
for  intracranial  tumor  than  to  see  the  rapidity  with  which  the 
swelling  and  degenerative  changes  of  the  disc  and  retina  clear  up. 
Certainly  it  seems  to  occur  with  the  same  rapidity  whether  the 
operation  is  performed  above  or  below  the  tentorium." 

The  location  of  the  tumor  may  be  determined  by  the  age  of  the 
neuritis  being  upon  the  side  where  the  changes  have  advanced  the 
more,  regardless  of  the  amount  of  swelling.  The  degree  of  atrophy 
may  be  considered  a  guide  to  the  prognosis  of  the  amount  of  relief 
afforded  by  an  operation.  Xeurologists  generally  are  agreed  that 
decompression  is  usually  associated  with  subsidence  of  choked  disc, 
regardless  of  the  continued  presence  and  growth  of  the  tumor. 
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In  conclusion,  permit  the  author  to  say,  with  Horsley,  that  the 
question  of  the  saving  of  sight,  even  in  people  who  are  the  subjects 
of  a  fatal  disease,  is  so  important  as  to  include  all  classes  of  cases : 
(1)  those  in  whom  it  is  possible  to  remove  tumors  and  get  them 
well;  (2)  those  who  have  meningitis  and  recover,  and  (3)  those 
who  have  malignant  disease  and  ultimately  succumb. 


OCULAE  AXD    OEBITAL   SYMPTOMS    OF   THEOMBOSIS 
OF  THE  CAYEEXOUS  SIXUS.* 

Edward  Jacksox,  M.D.       .' 

DEXVER. 

This  paper  is  based  upon  2  cases  of  my  own,  the  paper  of  Dwight 
and  Germain,  who  reported  4  cases  and  studied  the  records  of  ITS 
previously  reported,  and  upon  25  cases  published  since  the  appear- 
ance of  that  paper,  by  Chance  (2),  Day  (1),  Finlay  (1),  Lodge 
(1),  EUett  (3),  Eisley  (2),  Prefontaine  (1),  Miles  (1),  Werner 
(1),  Stocker  (1),  Langworthy  (4),  Seggel  (1),  Henderson  (1). 
Snell  (1),  Fridenberg  (2),  Zentmayer  and  Weisenburg  (1),  and 
the  case  reported  to-day  by  Xeuman. 

Thrombosis  of  the  cavernous  sinus  arises  without  sepsis  from 
entirely  general  conditions  of  the  blood,  or  of  the  blood  pressure. 
Septic  thrombosis  occurs  by  extension  from  the  other  cerebral 
sinuses,  from  diseases  of  the  middle  ear  or  mastoid,  from  the  nasal 
accessory  sinuses,  the  tonsils  or  jaws,  as  a  sequel  to  furuncles  of 
the  lips,  cheek,  nose  or  other  parts  of  the  face,  or  by  lesions  of  the 
lids,  or  contents  of  the'  orbit. 

Of  the  182  cases  which  form  the  basis  of  the  paper  by  Dwight 
and  Germain,  the  source  of  infection  was  given  as  the  eye  in  4, 
nose  in  9,  mouth  in  14,  face  in  34,  and  lips  in  2;  and  of  the  149 
cases  which  come  to  autopsy,  43  had  originated  in  the  ear.  Thom- 
son thinks  the  most  common  cause  is  disease  of  the  sphenoidal 
sinus.  Of  the  28  cases  which  I  have  collected,  I  find  that,  while  1 
was  caused  by  ocular  inflammation  and  1  by  injury  to  the  orbit,  4 
seemed  to  arise  directly  from  general  conditions  (scarlet  fever,  3, 
and  marantic  thrombosis,  1) ;  abscess  of  forehead,  cheek  and  lips, 
3;  lacrimal  abscess,  1;  disease  about  the  teeth  and  tonsils.  1  each. 
and  disease  of  the  middle  ear  and  mastoid,  13. 

The  cavernous  sinus  lies  quite  within  the  cranium,  and  not  in 
the  orbit,  where  the  ophthalmic  surgeon  is  supposed  to  find  his 
domain.  But  it  is  the  ocular  and  orbital  symptoms  that  are  char- 
acteristic of  it,  and  upon  which  the  diagnosis  must  rest.  As  St. 
Clair  Thompson  put  it  at  the  recent  meeting  of  the  British  Medical 
Association,  although  the  ear  and  nose  are  so  intimately  related 

*  Read  before  the  Section  on  Ophthalmology.  Otology  and  Laryngology  of  the 
Colorado  State  Medical  Society. 
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with  llic  onset  of  tlic  coiKlition,  ''the  svmptoms  arc  more  f)roininent 
and  distinctive  in  the  eve." 

Tlie  mass  of  cases  to  he  t'uund  in  ni'^dical  literature  (two-tiiirds 
of  the  27  I  have  collected)  have  heen  placed  on  record  by  ophthal- 
mologists, the  majority  ui  them  in  ophthalmic  publications.  The 
reason  for  this  is  apparent  when  we  see  the  intimate  relations  of 
the  cavernous  sinus  to  the  nerve  trunks  and  vessels  that  supply  the 
eyeball  and  the  other  structures  of  the  orbit.  This  lens  lies  on  the 
outer  side  of  the  carotid  artery,  as  that  vessel  passes  along  the  body 
of  the  sphenoid  bone.  Anteriorly  it  receives  the  ophthalmic  vein, 
the  outlet  for  the  veins  that  unite  about  the  apex  of  the  orbit. 
Passing  through  its  wall,  and  separated  from  its  contents  only  by 
the  lining  membrane,  are  the  sympathetic  fibers  of  the  carotid 
plexus,  the  ophthalmic  branch  of  the  fifth  nerve,  the  trunks  of  the 
oculomotor  and  patheticus,  and,  a  little  to  the  outer  side,  the  ab- 
ducens  or  sixth  neiTe.  The  most  important  symptoms  of  cavern- 
ous sinus  tlirombosis  are  those  of  interference  with,  the  functions 
of  these  intimately  related  structures.  They  include  the  effects  of 
venous  obstruction  at  the  apex  of  the  orbit,  paralysis  more  or  less 
complete  of  the  various  ocular  and  orl)ital  muscles,  and  pain 
throughout  the  distribution  of  the  ophtluilmic  branch  of  the  tri- 
geminus nerve. 

Pain  may  be  tlie  first  condition  to  call  attention  to  the  involve- 
ment of  the  eye.  Occasionally  the  patient  supposes  that  a  foreign 
Oody  has  lodged  in  the  conjunctiva.  More  frequently  it  is  a  deep- 
seated,  severe  headache,  but  often  it  is  not  so  severe  as  would  be 
expected  from  the  appearance  of  the  parts.  Sometimes  little  cjm- 
plaint  is  made  of  pain,  and  only  a  sense  of  discomfort  is  admitted 
upon  inquiry.  Commonly  the  complaints  of  pain  do  not  increase 
witli  the  increase  of  other  symptoms,  although  in  most  cases  the 
patient  remains  conscious  and  rational  till  very  near  the  fatal 
termination. 

Paralyses  of  tlie  ocular  muscles  and  of  the  elevator  of  the  lid 
may  appear  early,  or  they  may  not  be  noticed  throughout  the 
course  of  the  disease.  Diplopia  occurs  perhaps  as  much  from  dis- 
placement of  the  eyeball  as  from  paralysis  of  the  ocular  muscles. 
It  is  difficult  to  discriminate  between  slight  impainnent  in  the 
action  of  the  muscles  involved  and  the  fixation  of  the  weball  due 
to  general  swelling  within  the  orbit.  The  motor  palsies  are  more 
apt  to  bo  pronounced,  and  to  have  practical  significance,  in  the 
chronic  cases,  particularly  those  that  go  on  to  diminished  swelling 
in  the  orbit.     In  more  acute  cases,  with  rapid,  severe  swelling  in 
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the  orbital  tissues,  the  motor  condition  is  masked,  the  eyeball  often 
becoming  fixed  by  orl^ital  pressure  before  any  distinct  failure  of 
any  muscle  or  group  of  muscles  can  be  made  out.  In  general,  all 
the  parts  supplied  by  a  particular  nerve  suffer  together;  thus  fail- 
ure of  accommodation  and  partial  dilatation  of  the  pupil  are  seen, 
with  the  weakness  of  all  the  extraocular  muscles  supplied  by  the 
oculomotor  nerve. 

The  consequences  of  venous  stasis,  exophthalmos,  swelling  of  the 
tissues  of  the  orbit  and  lids,  and  chemosis,  are  the  most  constant 
and  significant  of  the  ocular  and  orbital  symptoms  of  thrombosis 
of  the  cavernous  sinus.  Prominence  of  *the  eyeball  and  swelling 
about  the  orbit  may  be  the  first  symptoms  pointing  toward  involve- 
ment of  the  sinus.  "When  attention  is  attracted  to  the  eyes  by  pain, 
or  in  any  other  way,  swelling  and  exophthalmos  will  almost  inva- 
riably be  present,  constituting  the  first  definite  evidence  of  involve- 
ment of  the  cavernous  sinus. 

The  swelling  begins  at  the  back  of  the  orbit,  pushing  the  eyeball 
forward:  hence  exophthalmos  is  present  from  the  first,  and  con- 
tinues to  increase  for  a  period  of  two  to  ten  days.  Swelling  of  tlie 
lids  and  conjunctiva  usually  appear  a  little  later,  but  they  may  be 
quite  marked  when  the  patient  is  first  seen,  within  a  few  hours 
after  the  occurrence  of  the  thrombosis.  The  extent  of  the  swelling 
may  vary  greatly.  In  a  few  chronic  cases  it  has  been  notably 
intermittent,  but  it  is  always  very  marked  within  the  orbit,  and  it 
may  involve  the  brow,  the  cheek  and  the  whole  side  of  the  face. 
If  the  case  runs  a  somewhat  chronic  course,  the  swelling  is  apt  to 
diminish  subsequently,  even  in  fatal  cases,  as  in  that  of  Henderson, 
which  ended  fatally  on  the  eighteenth  day.  This  diminution  of 
swelling  may  follow  incisions  into  the  lids  or  orbit,  or  it  may  occur 
spontaneously,  brought  about  by  development  of  collateral  circula- 
tion when  the  thrombosis  ceases  to  extend.  Several  cases,  like  that 
reported  by  Dr.  Neuman.  show  that  the  swelling  can  l)e  entirely 
removed  by  the  development  of  collateral  circulation,  without  any 
re-establishment  of  the  venous  outlet  through  the  sinus. 

The  ophthalmoscopic  evidences  of  stasis  are  present  in  a  large 
majority  of  cases.  These  are  generally  described  as  optic  neuritis, 
or  retinal  edema  and  venous  obstruction.  Sometimes  they  go  on  to 
well-marked  choking  of  the  disc,  but  in  many  cases  only  moderate 
blurring  of  the  margins  of  the  disc,  with  some  enlargement  and 
tortuousity  of  the  retinal  veins,  appears  before  the  fatal  termina- 
tion. Probably  this  much  change  in  the  eyeground  could  be  found 
in  nearly  all  cases.     It  may  be  noted  that  incipient  or  developed 


1S8  Edward  Jackson. 

oijtic  neuritis  is  present  in  a  larger  proportion  of  cases  of  cavern- 
ous sinus  thronibosis  than  of  thrombosis  affecting  the  other  cerebral 
sinuses.  Thus,  Langworthy  noted  optic  neuritis  in  three  out  of 
four  cases  of  thronibosis  involving  the  cavernous  sinus,  while  among 
22  cases  affecting  the  other  cerebral  sinuses,  but  without  cavernous 
sinus  thrombosis,  there  were  only  five  cases  of  optic  neuritis.  This 
special  liability  to  fundus  changes  may  be  of  diagnostic  value  when 
the  swelling  is  confined  to  one  side,  or  the  thrombotic  process  has 
also  affected  the  other  cerebral  sinuses. 

The  impairment  of  vision  varies  greatly  in  different  cases.  In 
some  it  is  noticed  shortly  after  the  pain  and  exophthalmos;  in 
others  it  is  not  noticed  at  any  stage  of  the  case.  It  may  be  due  to 
the  interference  with  the  retinal  circulation,  or  to  pressure  and 
disturbance  of  circulation  farther  back.  In  Seggel's  case  there  was 
but  little  abnormal  in  the  ophthalmoscopic  findings,  but  the  patient 
recovered  with  great  limitation  of  the  field,  pointing  toward  disease 
of  the  chiasm  or  optic  tract. 

In  the  chronic  non-fatal  case  reported  by  Zentmayer  and  Weisen- 
burg,  vision  was  materially  reduced,  and  there  was  some  atrophy 
of  the  optic  nerve,  probably  postneuritic.  In  Stacker's  case,  where 
the  patient  survived  four  years,  central  vision  was  lost.  At  an 
early  stage  there  was  severe  edema  of  retina  and  disc,  and  later 
some  optic  atrophy  and  broad  white  stripes,  with  indistinct  mar- 
gins in  the  retina.  Day's  patient  recovered  wnth  the  eye  damaged 
by  corneal  ulceration.  Werner's  case  recovered,  and  "when  last 
seen  the  eye  was  perfect."  These  four  are  the  only  patients  that 
survived  the  attack  among  the  28  cases  I  have  collected.  Among 
tiie  182  of  D\\ight  and  Germain  were  14  recoveries,  but  no  state- 
ment is  made  regarding  subsequent  vision. 

Even  when  the  case  runs,  a  comparatively  rapid  course  the  cornea 
is  often  seriously  damaged  by  exposure,  and  in  some  cases  has 
sloughed  before  the  fatal  termination,  but  the  corneal  ulceration 
and  opacity  show  no  cliaracteristic  differences  from  those  seen  in 
exophthalmos  from  other  causes. 

In  the  great  majority  of  cases  both  eyes  are  affected,  the  throm- 
bosis extending  from  one  cavernous  sinus  to  the  other  through  the 
circular  sinuses.  Of  tlie  oases  collected  by  Dwight  and  Germain, 
134:  autopsies  showed  only  31  in  which  the  thrombosis  was  limited 
to  one  cavernous  sinus.  In  65  both  sides  were  affected,  and  in  28 
other  sinuses  were  also  involved.     The  tendencv  to  involve  both 
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orbits  is  an  important  diagnostic  point,  making  clear  the  distinc- 
tion between  orbital  cellulitis,  or  thrombosis  of  the  orbital  veins, 
and  involvement  of  the  cavernous  sinus.  Local  swelling  in  one 
orbit  extending  to  the  lids  and  neighboring  parts  of  the  face  may 
pass  the  median  line,  but  in  such  a  case  there  is  not  likely  to  be 
any  exophthalmos.  Exophthalmos  of  the  second  eye,  appearing 
with  the  usual  sjonptoms  of  this  disease,  makes  the  diagnosis  of 
thrombosis  of  the  cavernous  sinus  practically  certain.  In  cases  that 
remain  unilateral  throughout,  the  diagnosis  may  be  questioned 
until  confirmed  by  autopsy,  although  in  the  series  of  cases  above 
referred  to  I  have  included  some  in  which  but  one  orbit  was  af- 
fected. 

In  considering  the  bilateral  character  of  the  disease,  a  symptom 
that  may  be  of  much  importance  is  one  I  observed  in  a  case  seen  at 
the  Denver  County  Hospital.  The  patient,  suffering  from  heart 
disease,  with  greatly  reduced  blood  pressure,  showed  a  slight  swell- 
ing of  the  right  cheek,  which  disappeared  in  a  few  hours,  as  exoph- 
thalmos and  other  evidences  of  venous  stasis  appeared  on  the  left 
side.  It  seemed  to  me  that  this  was  best  explained  by  a  beginning 
thrombosis  in  a  vein  on  the  right  side  of  the  face,  with  displace- 
ment of  the  clot  into,  and  increase  within  the  left  cavernous 
sinus.  The  subsequent  course  of  the  case  confirmed  this  view. 
In  a  number  of  eases  the  eye  noted  as  first  involved  has  been  on 
the  opposite  side  from  the  original  seat  of  disease,  admitting  of  the 
same  explanation.  Thomson  gives  a  picture  of  greater  involvement 
of  the  right  eye,  although  the  infection  came  from  the  left  ear. 
This  evidence  of  bilateral  involvement,  in  the  crossing  over  of  the 
infection,  may  be  considered  as  pointing  strongly  to  a  lesion  of  the 
cavernous  sinus,  even  though  the  exophthalmos,  swelling  of  the 
lids,  and  ocular  palsies  remain  confined  to  one  side. 

SUMilAEY. 

Thrombosis  of  the  cavernous  sinus,  though  not  usually  catised 
by  ocular  disease,  is  always  revealed  by  the  ocular  and  orbital 
symptoms.  These,  in  the  order  of  their  importance,  are:  Exoph- 
thalmos, appearing  suddenly,  and  progressively  increasing  through 
some  days,  its  significance  being  greatly  increased  when  the  affec- 
tion is  in  any  way  bilateral.  With  the  exophthalmos  come  swelling 
in  the  orbit  and  lids,  which  may  extend  to  the  whole  face.  Evi- 
dences of  venous  stasis  within  the  eyeball,  and  large  tortuous  veins, 
hazy  retina,  obscured  and  swollen  optic  disc,  "optic  neuritis."  Pal- 
sies of  both  the  external  and  internal  muscles  of  the  eyeball,  chemo- 
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sis  and  inflammation  of  the  conjunctiva,  and  corneal  involvement 
by  exposure. 
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A  QUEBY  IXTO  THE  EFFECT  OF  IXTEXSE  SUXLIGHT 
OX  THE  EYE  OF  THE  BLOXDE  TYPE.* 

Ellet  0.  Sissox,  M.D. 

Member  Colorado  Ophthalmological   Society. 
DEXYEE. 

(Preliminary  Paper.) 

Before  taking  up  in  detail  the  possible  harmful  effects  of  light 
on  the  eye  in  those  sections  of  our  countiy  where  sunshine  is  almost 
continuous,  and,  owing  to  altitude  and  sparseness  of  vegetation,  of 
an  intensity  which  is  not  common  to  lower  elevations,  and  those  in 
the  vicinit}^  of  great  bodies  of  water,  we  will  review  briefly  the  ar- 
rangement of  that  structure  present  in  the  organ  whose  function  it 
is  to  protect  it  from  such  effects.  We  know  that  it  is  the  pigment 
cell  as  found  in  the  chorioid,  retina  and  iris.  In  addition  it  is 
possible  that  the  fluid  and  semi-fluid  media  of  the  eye  may  possess 
some  absorptive  power  for  the  so-called  chemical  rays. 

ARRAXGEMEXT    OF    PIGMEXT    IX    THE    HUilAX    EYE. 

Chorioid. — The  chorioid  coat  is  commonly  called  the  dark  coat 
of  the  eye,  because  of  the  presence  of  this  pigment.  It  is  described 
as  a  dark,  reddish-bro^^ii,  highly  vascular  tunic  or  membrane,  lin- 
ing the  sclerotic  from  the  optic  nerve  to  the  ciliary  ligament.  Its 
outer  surface  is  in  contact  with  the  inner  coat  of  the  sclerotic,  to 
which  it  is  attached  by  the  membrana  fusca,  and  on  its  inner  sur- 
face the  retina  is  supported.  The  chorioid  proper  consists  of  an 
external  and  internal  layer.  Situated  in  the  external  layer  or 
stroma  layer,  we  have  large  star-shaped  pigment  cells,  which  are 
connected  by  a  delicate  stroma.  They  are  enclosed  between  the 
meshes  of  a  capillar}-  network  derived  from  the  larger  branches  of 
the  short  ciliary  arteries. 

Pigment  Layer  of  the  Betina. — Between  the  chorioid  and  retina 
lies  a  delicate  membrane,  the  pigment  membrane.  It  consists  of  a 
single  layer  of  hexagonal  cells,  which  rest  on  the  thin  transparent 
membrane — the  lamina  vitrea — and  which  are  joined  with  each 
other  by  a  transparent  cement-like  substance  in  such  a  manner  as 
to  leave  a  clear  space  between  the  cells.  The  pigment  granules 
within  the  cell  are  very  fine  and  may  be  looked  upon  as  held  in 
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solution  in  a  colorless  vitreous  substance,  which  during  life  is  ex- 
ceedingly soft.  The  pigment  is  so  arranged  that  it  occupies  the 
peripheral  portion  of  the  cell,  leaving  the  central  portion  compara- 
tively free.  Moreover,  it  is  only  the  inner  part  of  the  cell  or  that 
nearest  the  retina  which  is  pigmented.  Here,  as  in  the  stroma, 
the  quantity  of  pigment  in  the  cell  may  vary  in  different  eyes  or 
in  different  cells  of  the  same  eye;  it  is  also  of  lighter  color  in  pro- 
nounced blondes  and  darker  in  the  negro.  In  connection  with  the 
retina  we  have  another  stiaicture,  which  may  ])Ossibly  play  a  role 
in  ijrotccting  its  delicate  nerve  tissue  from  intense  light,  namely, 
the  Ehodopsin  or  visual  purple.  Physiologists  describe  the  human 
visual  purple  as  a  mixture  of  red  and  violet.  It  undergoes  changes 
under  the  influence  of  light,  but  returns  to  the  normal  in  a  few 
minutes  and  may  be  wholly  destroyed  by  too  much  light.  Howell,* 
in  describing  it,  says:  "It  will  be  remembered  that  the  external 
segments  of  the  rods  impinge  upon  the  heavily  pigmented  epithe- 
lial cells  that  lie  between  the  rods  and  the  chorioid  coat.  From 
experiments  upon  frogs'  eyes  it  appears  that  a  portion  of  the  retina 
detached  from  the  pigment  cells  and  bleached  by  the  action  of  light 
is  not  able  to  regenerate  its  visual  purple  until  again  laid  back 
upon  the  cliorioid  coat.  This  regenerating  influence  of  the  black 
pigmented  cells  may  be  connected  with  another  interesting  relation 
that  they  exliibit.  Under  normal  conditions,  delicate  processes 
extend  from  these  cells  and  penetrate  between  the  rods  and  cones. 
When  the  eye  is  exposed  to  light,  the  black  pigment  migrates  along 
these  processes  as  far  even  as  the  external  limiting  membrane,  and 
it  is  possible  that  this  arrangement  may  be  useful  in  obviating 
diffuse  radiation  of  light  from  one  rod  to  the  other.  Vdien  the  eye 
is  kept  in  the  dark,  however,  the  pigment  moves  outwardh*  and  col- 
lects around  the  external  segments,  where  -the  process  of  regenera- 
tion of  the  visual  purple  is  taking  place.'" 

Iris. — 'One  of  the  principal  elements  composing  the  iris  is  pig- 
ment. The  pigment  consisting  of  polyhedral  or  round  pigment 
cells  is  distributed  for  the  most  part  on  the  posterior  surface.  In 
addition  we  have  the  so-called  lump  cells  (KlumpenzoUen)  first 
described  by  Koganei  in  1885.  Elschnig,-  in  speaking  of  them, 
says:  "These  intensely  dark  pigmented  cells  were  formerly  con- 
sidered as  lumps  of  pigment.  They  occui-  in  three  different  locali- 
zations in  the  tissue  of  tlie  iris,  viz.:  regularly  before  and  behind 
the  sphincter  and  at  the  root  of  the  iris  of  any  color,  more  rarelv 
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in  the  intermediate  parts  and  then  in  dark  irides  or  in  the  pigment 
spots  of  the  blue  and  brownish  irides.  They  originate  in  the  epi- 
thelial layer  and  are  found  at  the  time  of  the  development  of  the 
iris  muscles." 

Exner^  of  Vienna  reports  that  the  human  iris  changes  markedly 
in  color  when  the  person  goes  from  the  dark  to  the  light,  yellow- 
green  eyes  becoming  gray-blue;  dilatation  of  the  pupil  also  causes 
the  iris  to  become  thicker  and  darker.  The  changes  in  color  ap- 
pear to  be  a  phenomenon  similar  to  the  changes  in  the  chameleon, 
but,  unlike  the  changes  in  that  animal,  it  is  not  for  resemblance 
to  the  background  but  to  grade  the  protection  according  to  the 
degree  of  light. 

The  amount  of  pigment  present  in  the  eye  depends  as  a  rule 
on  the  general  coloring  or  complexion  of  the  individual.  There- 
fore we  commonly  divide  the  human  fundi  into  three  classes  based 
on  the  difference  in  appearances  as  noted  in  the  brunette,  blonde 
and  albino.  Thus  when  the  complexion  is  dark  and  the  pigmen- 
tation of  the  hair  and  iris  marked,  the  fundus  of  the  eye  will,  as 
a  usual  thing,  present  a  deeper  shade  of  red  and  the  general  details 
will  be  more  obscured  than  when  the  hair  and  iris  are  of  a  light 
color.  Indeed,  when  the  fundus  is  exceedingly  rich  in  pigment 
the  ordinary  yellowish  or  ochre-red  reflection  is  not  present  and 
the  tint  approaches  a  grayish-red,  in  which  at  times  the  gray  pre- 
dominates. In  those  cases,  moreover,  in  which  the  pigment  is 
really  what  may  be  called  excessive  in  quantity,  as  in  some  pro- 
nounced negroes,  the  whole  fundus  seems  to  have  a  slaty  grajdsh 
hue,  or  even  a  silvery,  sheen-like  appearance,  with  but  little  or  no 
red  tinge  in  it.  "When  the  pigment  of  the  stroma  of  the  chorioid 
is  very  abundant  with  a  less  amount  in  the  retina  and  is  collected 
into  masses  between  the  interstices  of  the  vessels,  it  then  follows 
their  radiations  and  gives  a  peculiar  striped  appearance,  which  re- 
sembles the  markings  of  a  tiger  skin  (chorioid  tigre). 

The  fundus  in  a  person  of  light  complexion  will  vary  in  shade 
and  tone  from  the  lightest  and  most  delicate  pink,  as  seen  in  some 
pronounced  blondes,  to  a  shade  passing  through  a  yellowish  orange- 
red  to  a  pure  red.  AVliere  the  smaller  vessels  and  capillaries  are 
poorly  developed,  and  at  the  same  time  the  pigment  is  also  de- 
ficient in  quantity,  there  the  fundus  will  be  less  uniform  in  char- 
acter, less  compact  in  substance,  and  the  larger  vessels  especially 
toward  the  equator  of  the  eye  will  be  seen  in  greater  detail.  Under 
these  conditions  in  the  posterior  pole  of  the  eye,  in  the  neighbor- 
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liodd  of  ilic  ii('r\c.  and  cspfcially  at  the  rogion  of  tlie  macula  lutca. 
where  the  finer  vessels  are  Ihiekest  and  the  most  intricate  and  the 
pigment  in  the  epithelial  layer  the  most  abundant,  there  will  he, 
as  a  rule,  a  unifomi  surface  with  no  definite  details  apparent,  ex- 
cept here  and  there  one  or  two  of  the  larger  and  deeper-lying  ves- 
sels of  the  stroma  may  struggle  into  view  in  subdued  contrast  with 
the  general  uniformity  of  the  rest  of  this  portion  of  the  fundus. 
Toward  the  equator  of  the  eye  this  unifoniiity  in  color  and  tex- 
ture gives  place  to  a  more  detailed  pattern  formed  by  the  interlac- 
ing and  anastomosing  of  the  vessels,  which  form  a  network  the 
meshes  of  which  are  more  or  less  circular,  ovoid  or  rhoraboidal  in 
shape.  ISJ'ear  the  equator  these  meshes  become  more  open  in  shape 
and  more  elongated  in  form.  The  branches  of  the  vessels  anasto- 
mose and  interlace  less  frequently  and  run  more  parallel  to  each 
other  and  assume  a  meridional  course.  Here  the  tapering  com- 
mencements of  the  vena'  vorticosa*  can  l)e  seen,  gradually  increasing 
in  size  and  radiating  toward  a  common  center,  while  at  the  extreme 
limit  of  the  ophthalmoscopic  field  the  branches  of  the  outgoing 
veins  come  into  view. 

I'nder  such  circumstances  the  inten'ascular  spaces  are  clearly 
defined  and  appear  in  the  most  posterior  parts  of  the  fundus  of  a 
delicate  pinkish-white,  or  even  especially  toward  the  periphery  of 
a  pure  white,  from  reflection  from  the  surface  of  the  sclera,  or, 
to  put  it  in  other  words,  the  vessels  appear  sharply  defined  against 
a  whitish  background. 

In  the  albino  the  general  finulus,  instead  of  being  a  unifonn  red, 
is  of  a  yellowish-white  color  and  reflects  a  large  amount  of  light. 
The  granular  or  shagrun  effect  is  entirely  wanting  and  it  is  only 
in  the  region  of  the  macula  lutea  that  there  is  any  trace  of  any 
unifomiity  in  color  due  to  an  increased  degree  of  pigment  in  the 
epithelial  layer  and  to  a  closer  arrangement  of  the  blood  vessels. 
The  external  vascular  layei*  of  the  chorioid  is  sharply  designed 
over  the  entire  fundus,  except  in  the  neighborhood  of  the  yellow 
spot,  where  it  is  somewhat  veiled  by  the  overlying  layers  and  by 
an  increased  development  of  pigment  in  the  epithelial  layer.  In 
certain  places  the  chorioidal  vessels  of  the  middle  layer  show  them- 
selves as  band-like  formations  of  more  or  less  orange  color.  These 
bifurcate  and  anastomose  with  each  other  in  such  a  way  that  a 
somewhat  irregular  network  is  formed,  which  usually  is  of  a 
yellowish-white  color  and  at  times  of  considerable  brilliancy  of 
color — so  much  so,  indeed,  that  one  is  convinced  that  this  bril- 
liancy is  due  to  a  reflection  from  the  sclera  (Jaeger*). 
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From  observation  there  does  not  seem  to  be  s'ery  much  difference 
between  a  very  blonde  person  and  an  albino,  yet  the  former  has  a 
sufficient  pigment  for  protection  in  an  environment  to  which  the 
albino  is  wholly  unsuited.  Total  absence  of  pigment  is  an  evi- 
dence of  degeneration,  so  that  albinos  have  other  defects  which 
more  or  less  account  for  their  shortness  of  life.  Xevertheless,  the 
damage  due  to  the  light  must  be  largely  responsible.  The  nystag- 
mus from  which  they  suffer,  and  virtual  blindness  in  a  bright  light, 
are  both  due  to  excessive  stimulation  or  even  anesthesia  of  the 
retina.  AVoodruff"  tells  us  that  in  the  tropics  they  are  said  to  be 
blind  from  9  a.  m.  until  4  p.  m. 

It  is  to  be  noted  that  in  all  eyes,  besides  there  being  a  finer  and 
closer  network  of  vessels  at  that  part  of  the  chorioid  which  corre- 
sponds to  the  macula  lutea,  tliere  is  also  an  increased  amount  of 
pigment  both  in  the  epithelial  layer  and  in  the  stroma  of  the 
chorioid,  which  as  a  rule  gives  a  deeper  and  richer  tone  to  this 
region  than  to  the  rest  of  the  fundus. 

It  must  be  remembered  that  all  fundi  can  not  be  classed  as 
above:  there  are.  of  cotirse,  exceptions.  Loring*'  says  that  he  has 
seen  many  blondes,  even  those  approaching  an  albinotic  type,  in 
whom  tlie  same  uniformity  in  coloration,  the  same  stippled  ap- 
pearance and  the  same  want  of  detail  as  to  the  visibility  of  the 
larger  vessels  existed  as  in  persons  with  the  average  amount  of 
coloring  material,  or  even  in  those  who  were  deeply  pigmented. 
Then,  too,  beside  the  amount  of  pigment  in  the  pigment  layer 
and  in  the  stroma  of  the  chorioid,  the  comparative  number  of 
small  vessels  and  capillaries  take  their  share  in  producing  a  dif- 
ference in  shade  since  the  vascularity,  that  is  to  say,  the  number 
of  smaller  vessels  and  capillaries  varies  in  different  individuals, 
even  in  persons  of  the  same  coloration  and  general  complexion, 
and  finally  tliat  the  general  color  and  tone  of  the  fundus  changes 
somewhat  with  tlie  quality  of  the  light  employed  in  the  illumina- 
tion. The  whiter  the  light  the  less  vivid  the  red,  until  with  ordi- 
nary daylight  it  l^ecomes  a  delicate  rose-pink.  Moreover,  the 
stronger  the  illumination  the  more  pronounced  the  red  hue,  and 
the  inexperienced  observer  will  often  be  surprised  to  find  that  a 
fundus  which,  seen  under  the  strong  illumination  and  small  en- 
largement of  the  inverted  image  appears  to  be  of  a  vivid  red,  is, 
under  the  reduced  illumination  and  increased  enlargement  of  the 
upright,  a  pale  yellowish  ochre. 


5.  Woodruflf :    Effect  of  Tropical  Light   on  White   Men. 
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EFFECT    or    LIGHT    ON'    LIVING    TUOTOPLASM. 

Von  Sclimaedcl  was  the  first  to  describe  the  real  reason  for  the 
evolution  of  man's  pigmentation.  In  a  paper  read  before  the 
Munich  Anlhropoiogioal  Society  in  1895  he  showed  that  it  exists 
by  reason  of  its  beneficial  effect  in  excluding  the  dangerous  actinic 
rays  of  light — ^those  of  short  wave  lengths,  the  violet,  indigo  and 
blue  and  the  ultra-violet  rays.  The  less  actinic  rays  at  the  other 
end  of  the  spectrum — green,  yellow,  orange  red  and  infra-red — 
are  more  or  less  harmless  and  penetrate  more  or  less  deeply  through 
the  skin.  In  dark  skins  tlie  ultra-violet  are  almost  wholly  ab- 
sorbed. Dr.  IJ.  W.  Fc'lkin  was  tlu'  first  to  call  attention  to  this 
fact  in  P^nglish  journals."  And  it  should  Ijc  remembered  that  the 
pigment  cells  just  beneath  the  so-called  outer  skin  and  in  the  iris 
retina  and  cliorioid  coats  of  the  eye  is  present  in  all  normal  men, 
the  difference  in  color  being  merely  differences  in  the  amount  of 
pigment.  So  that  every  race  of  mankind  has  some  protection  from 
light  varying  with  the  intensity  of  pigment.  There  are  no  un- 
pigmented  races  and  lack  of  all  pigment^ — albinism — is,  as  we 
have  just  seen,  a  serious  defect  in  development  due  to  degeneration. 

In  considering  the  possible  harmful  effect  of  light  upon  the  eye, 
it  is  only  necessary  then  to  consider  the  effect  of  the  shorter  waves, 
the  so-called  chemical  rays  named  to  distinguish  them  from  the 
heat  rays  and  luminous  rays  and  because  they  are  chemical  in 
action,  first  stimulating  matter  and  then  destroying  it.  They 
accomplish  this- by  setting  up  veiy  rapid  molecular  or  atomic  move- 
ments, dissociating  certain  unstable  substances  without  their  pass- 
ing through  the  lower  rates  of  motion  or,  becoming  heated,  pro- 
ducing the  so-called  actinic  effect.  We  are  told  that  as  a  rule  the 
shorter  and  more  rapid  the  wave  the  greater  is  the  actinic  effect 
upon  atoms  without  the  production  of  tlie  slow  heat  motions  of 
the  molecules.  Xow  generally  increased  movement  means  more 
intense  activities,  and,  therefore,  as  a  rule,  it  could  be  said  that 
the  substance  is  first  stimulated  antl  later  ceases  its  pari;icular 
activities,  but  if  the  cause  is  more  intense  and  more  continued  the 
substance  is  destroyed. 

We  recognize  that  living  protoplasm  is  more  or  less  unstable.  It 
is  one  of  the  most  complex  of  substances,  and  exi>oriments  show 
it  is  destroyed  at  a  very  low  degree  far  below  the  infra-red  and 
generally  far  below  212  degrees,  though  a  few  organisms  can  live 
in  hoiling  water.  The  protoplasm  of  the  human  nerve  cell  is  so 
very  complex  and  unstable  that  it  will  not  function  except  at  99 
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degrees  or  100  degrees  F.  and  is  destroyed  quicklj-  by  a  tempera- 
ture of  120  degrees  F.,  though  a  temperature  of  105  degrees  may 
take  some  days  or  weeks  to  break  up  the  molecules.  A  study  of  it 
shows  its  base  to  be  of  nitrogen^  and  all  nitrogen  compounds  are 
noted  for  their  unstability,  some  even  exploding  on  exposure  to 
light,  a  slight  shaking  or  a  spark.  In  view  of  this  we  must  expect 
protoplasm  to  be  seriously  disturbed  by  vibrations  which  cause  its 
molecules  to  move  faster  than  the  rate  caused  by  a  temperature  of 
about  100  degrees  F.,  and  as  for  the  short  ether  waves,  it  is  rea- 
sonable to  expect  them  to  destroy  protoplasm. 

In  the  experiments  showing  the  effects  of  light  on  developing 
animals,  particularly  on  ova,  larvae  of  the  lower  animals  or  the 
young  of  the  higher  animals,  it  was  found  as  a  general  rule  that 
the  red-yellow  rays  have  the  least  effect  and  in  some  cases  no 
appreciable  effect,  but  that  the  blue-violet  rays  have  an  undoubted 
stimulating  effect,  hastening  the  time  of  development.  Some  ani- 
mals seem  to  be  adjusted  to  this  stimulation  and  depend  upon  it 
so  that  when  kept  in  the  dark  or  in  red  rays  their  development  is 
retarded.  In  a  few  cases  no  effect  was  noted  by  any  ray,  but  the 
cases  are  so  few  in  number,  and  the  chances  of  the  protoplasm 
being  protected  by  pigment  of  some  sort  are  so  great,  that  there 
is  justification  for  the  conclusion  that  some  effect  will  be  found 
in  every  organism  in  the  way  of  stimulation,  which  may  be  so 
great  as  to  be  harmful  or  fatal  even  in  cases  where  a  slight  stimu- 
lation is  needed.  It  is  known  that  ants  expose  their  eggs  to  the 
light,  but  for  short  periods  of  time  only.  They  will  not  let  them 
remain  out  all  day  unless  they  wish  to  kill  them. 

Both  Finsen  and  Whitmarsh  demonstrated  that  sunburn  was 
caused  by  the  actinic  or  short  rays  and  not  by  the  long  or  heat 
rays.  Tanning  was  iSTature's  method  of  preventing  these  short 
rays  from  penetrating  blonde  skins.  In  other  words,  sunburn  is  a 
pathological  process  and  is  noticeably  less  in  pigmented  skins. 

That  these  rays  have  the  power  of  penetrating  quite  a  distance 
into  our  bodies  was  demonstrated  by  Finsen  prior  to  1894. 
Bordin®  mentions  that  they  have  been  shown  to  pass  entirelv 
through,  and  Drs.  W.  S.  Gottiel  and  M.  W.  Franklin  proved  that 
they  pass  entirely  through  the  body  if  strong  enough  and  affect 
photographic  plates.^  Eepeated  experiments  have  been  made  to 
test  the  penetrability  of  the  skin  to  violet  and  ultra-violet  light, 
and  the  reports  are  quite  discrepant,  but  when  we  take  into  consid- 
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CTiitioii  till-  aiiiiiiiiit  of  li;ilil,  in  its  coiuciiti-ation.  t<)<.'otht'r  witli  llio 
degree  of  pigmentation,  tliese  discrepancies  are  all  cleared  up.  It 
has  been  I'oinid  lliat  a  Mack  «kin  will  stop  rays  which  will  pass 
through  a  hrowii  skin,  and  ilir  latter  will  exxdude  those  passing 
easily  through  a  blonde  skin.  The  great  efficiency  of  the  skin 
pigment  in  excluding  the  short  waves  is  seen  in  the  literature  of 
.r-rays.  J.  Rudis  Jacinsky'"  shows  that  the  effects  of  a;-rays  are 
the  same  as  tliosc  of  longer  rays  of  violet  and  ultra-violet,  and  he 
further  shows  that  blonde  skins  will  tolerate  only  short  exposures 
at  long  intervals,  while  brunettes  seem  quite  immune  to  the  un- 
pleasant rcsidts  of  erythema  and  dermatitis.  Dr.  Carl  Beck"  re- 
ports that  all  who  were  injuriously  affected  by  x-rays  were  blondes 
except  himself  and  he  escaped  several  years.  At  the  meeting  of 
the  Xew  York  Medical  x\ssociation  in  1904^-  there  was  a  discussion 
by  Franklin,  Coley,  Beck  and  others  of  the  great  damage  due  to 
the  a'-ray  improperly  applied,  and  one  speaker  believed  that  the 
present  situation  was  truly  alarming.  Therapeutically  the  a--ray 
and  tlic  ultra-violet  are  the  same. 

Having  shown  the  harmful  effects  of  these  short  waves  on  proto- 
plasm, the  question  might  be  asked,  "Why  is  there  no  ultra-violet 
nerve  sense?"  AVoodruff  in  his  work  on  "'The  Effect  of  Tropical 
Light  on  White  Men,"  in  asking  this  question  and  answering  it, 
says :  "It  is  an  unsolved  myster}'  why  there  should  be  no  human 
nerve  apparatus  to  receive  impressions  from  the  harmful  ultra- 
violet while  we  can  perceive  the  slower  rates  by  sight  or  tempera- 
ture sense.  If  the  heat  sense  was  evolved  because  those  having  it 
were  guided  from  harmful  to  beneficial  temperatures,  why  did  we 
not  evolve  a  pain  sense  to  guide  us  away  from  the  harmful  sun's 
rays — like  the  ants  and  lower  organism  generally?  The  only  hint 
we  have  is  in  the  supposition  that  man  and  his  ancestors  evolved 
in  dark,  rainy,  misty,  cloudy  regions.  Such  an  atmosphere  is 
proved  to  filter  out  the  ultra-violet,  and  even  to-day,  though  they 
are  very  powerful  at  mountain  tops,  they  are  mostly  destroyed  by 
the  atmosphere  before  they  reach  the  valley.  Hence  there  was  no 
nerve  sense  evolved,  as  there  was  no  need  of  it ;  but  evolution  later 
took  the  direction  of  throwing  out  a  pigment,  and  this  resulted  in 
a  survival  of  the  pigmented  and  the  death  of  the  unpigmented. 
When  ultra-violet  did  enter  the  environment  it  was  too  late  to 
evolve  bv  variation  a   new   nerve  sense  and  survival  eould  again 
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occur  only  in  one  way — that  is,  1)y  excluding  the  haiin  which  was 
not  sensibly  appreciated.  Hence  our  present  ignorance  of  the 
injury  we  receive  when  out  of  our  pro]>er  zone.  It  is  to  be  noted 
also  that  life  arose  in  the  ocean  where  the  ultra-violet  rays  can  not 
penetrate,  and  that  terrestial  life  was  impossil)le  without  similar 
protection  from  this  unforeseen  danger." 

That  sunlight  is  not  alisolutely  necessary  to  lower  animal  life, 
and,  in  fact  is  avoided  in  many  instances,  probably  because  of  the 
harmful  rays,  is  shown  by  a  study  of  their  habits.  The  vast  ma- 
jority of  land  animals  live  in  absolute  darkness,  in  the  soil  in 
cracks  of  rocks,  crevices,  trees,  caves,  burrows  and  under  boulders, 
some  never  coming  to  the  surface  at  all.  Some  spend  the  days 
hiding  from  the  light  and  come  out  only  at  night.  If  any  animal 
ventures  abroad  in  the  daytime  we  find  that  it  is  provided  with  an 
opaque  pigment  or  covering  of  some  sort  whose  opacity  is  directly 
in  proportion  to  the  intensity  of  the  light  to  be  excluded. 

DISTRIBCTIOX   OF    PIGilEXT   IX   THE   EYES    OF   AXIMALS   AXD   BIRDS. 

TVe  have  seen  in  the  color  of  the  iris  and  the  amount  of  pigment 
in  the  retina  and  chorioid  how  the  organ  of  sight  is  protected  in 
man  from  greater  protection  in  the  brunette  to  less  in  the  blonde 
and  an  entire  absence  in  the  albino.  We  find  that  animals  have 
similar  protection,  the  amount  varying  with  the  habits  of  the  ani- 
mal and  the  zoological  zone  in  which  it  lives.  As  we  have  obsei^ved, 
man  is  not  confined  or  does  not  confine  himself  to  zoological  zones. 
Therefore  it  becomes  of  particular  interest  to  study  the  eyes  of  the 
lower  animals,  arranging  them  according  to  their  habits  and  the 
zones  they  occupy,  and  by  noting  the  variations  in  the  amount  of 
pigment  present  we  can  draw  more  intelligent  conclusions  as  to  the 
harm  that  might  follow  to  the  human  eye  subjected  to  conditions 
for  which  it  is  not  protected. 

The  anatomy  and  function  of  any  organ  of  a  higher  type  can 
be  better  understood  and  appreciated  l)y  a  thorough  study  of  the 
same  organ  in  a  lower  type.  This  is  too  often  neglected.  \Yoodruff 
says:  "Within  recent  years  it  seems  as  though  a  mania  has  taken 
possession  of  some  biologists  leading  them  to  assert  that  parts 
whose  uses  are  unknown  are  useless,  and  all  kinds  of  theories  are 
built  up  to  account  for  their  survival.  All  this  is  wrong  and  gives 
rise  to  protracted  controversies  waged  over  conflicting  theories 
based  on  incomplete  observations,  controversies  which  cease  on  the 
discover}^  of  the  missing  facts.  The  list  of  characters  which  are 
apparently  useless  will  grow  less  until  few  or  none  are  left  and 
we  will  abandon  our  present  theories  as  to  their  retention. 
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Our  rule,  then,  should  be  to  keep  on  investigating  until  we  do 
find  the  use  of  every  character  which  man  possesses  and  never 
assert  that  any  one  is  useless. 

The  whole  future  trend  of  anthropolog}-  is  now  in  the  direction 
of  finding  out  the  use  of  every  separate  variation.  It  is  hoped 
that  this  inquiry  proves  that  human  pigmentation  has  a  use  and  a 
vital  one  as  described  by  von  Schmaedel,  and  is  not  a  useless  char- 
acter. 

Most  of  the  work  in  that  division  of  comparative  ophthalmology- 
dealing  with  the  study  of  the  ocular  fundi  has  been  carried  on  by 
that  indefatigable  worker,  George  Lindsay  Johnson,  assisted  by 
an  unusually  competent  artist,  Mr.  Arthur  AV.  Head.  Dr.  Casey 
"Wood,  of  Chicago,  in  an  excellent  article,  entitled,  "The  Mamma- 
lian Eye,  with  Special  Eeference  to  the  Fundus  Appearance,"" 
reviews  the  Avork  of  Dr.  Johnson,  and  in  a  recent  paper  on  "The 
Eyes  and  Eyesight  of  Birds,  with  a  Special  Eeference  to  the  Ap- 
pearance of  the  Fundus  Oculi,''^*  reports  some  of  his  own  original 
investigations.  As  the  result  of  these  investigations  we  find  that 
in  each  species  of  animal  there  is  an  arrangement  of  the  retinal 
pigment  which  distinguishes  that  animal  from  all  other  species; 
the  difference  between  genera  is  more  marked  and  the  difference 
between  families  is  even  greater. 

Dr  Johnson  has  divided  the  Mammalian  fundi,  so  far  as  their 
color  is  concerned,  into  three  categories :  first,  the  red  type,  includ- 
ing every  shade  of  red,  brown,  chocolate  and  gray.  To  this  class, 
for  example,  man  and  all  the  primates  belong.  The  yellow  type 
includes  all  shades  of  yellow  and  orange.  Good  examples  of  this 
class  are  found  in  those  animals  having  nocturnal  habits.  Wood, 
in  hi?  description  of  the  fundus  of  the  apteni'x,  says  that,  in  com- 
parison with  that  of  most  of  the  carinate  birds,  the  fundus  sug- 
gests its  nocturnal  life,  and  adds  that  "all  animals  that  run  about 
or  feed  at  night  time  have  brilliant  yellow-orange,  or  yellow-red 
fundi,  showing  a  marked  lack  of  pigment.''  Johnson's  third  type 
is  the  green  and  yellow-green,  and  comprises,  among  others,  most 
of  the  carnivora  and  many  of  the  ruminant.«.  The  color  of  the 
fundus  in  many  animals,  we  are  told,  is  determined  or  modified 
by  the  thickened  chorioidal  or  at  least  subretinal  layers  known  as 
the  tapctuni  lucidum  cellulosuni  (in  the  carnivora)  or  fibrosum 
(ungulata). 
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As  a  further  protec-tion  from  strong  light,  some  animals  have  the 
nictitating  membrane,  sometimes  called  the  third  eyelid  and  the 
umbracnlnm.  "Wood  describes  the  nictitating  membrane  as  fol- 
lows: "The  third  eyelid  found  in  reptiles,  some  mammals  and 
commonly  seen  at  vestigal  remains  in  man  (plica  semilunaris) 
and  the  higher  apes  finds  its  highest  development  in  birds.  It 
seems  to  act  not  only  as  a  scraper  of  the  cornea  for  cleansing  pur- 
poses— like  the  true  lid  margins — ^but  probably  enables  some  birds, 
like  the  eagle,  for  example,  to  see  through  it  with  a  degree  of  dis- 
tinctness, even  in  the  blinding  sunshine.  When  in  the  pursuit  of 
food  or  when  engaged  in  fighting,  the  bird  may  at  short  notice 
draw  the  curtain  of  the  nictitating  membrane  and  thus  prevent 
serious  damage  to  his  cornea.  When  the  eye  is  at  rest  and  the  true 
lids  are  separated,  the  avian  nictitating  membrane  shows  only  at 
the  inner  canthus.'  Law^^  well  described  this  third  eyelid  as  an 
'^elastic  fibrocartilage  prolonged  at  its  inner  end  as  a  thick  pris- 
matic stem  and  expanded  anteriorly  into  a  broad  thin  expansion 
with  a  perfectly  smooth,  even  border,  fitting  accurately  on  the 
rounded  surface  of  the  eyeball  and  covered  by  the  mucosa.  Its 
thick,  deep  extremity  is  continuous,  with  an  abundant  cushion  of 
adipose  tissue,  which  fills  the  depths  of  the  orbit  and  extends  be- 
tween the  muscles."' 

In  the  marine  mammals,  such  as  the  seal,  whale  and  so  forth. 
it  is  absent.  Perhaps  its  chief  function  is  to  protect  the  eye  from 
foreign  .bodies,  but,  in  view  of  the  fact  that  it  is  so  highly  devel- 
oped in  birds  where  exposure  to  bright  light  is  almost  constant 
and  absent  in  marine  animals  whose  life  in  the  ocean  protects  them 
from  ultraviolet  rays,  it  is  possible  that  one  of  its  chief  functions 
is  to  protect  the  eye  from  too  strong  light. 

The  umbraculum  is  an  arrangement  of  the  irides  into  two  dis- 
tinct layers,  the  inner  stratum  being  capable  of  projection  into  the 
pupillary  space,  in  much  the  same  manner  as  an  awning  is  let  down 
in  front  of  a  shop  window  and  for  the  same  purpose.  This  coi-pus 
nigrum,  or  shield  to  the  sensitive  retina  from  the  glare  of  the  sun, 
is  fairly  well  seen  in  the  domestic  horse  and  goat.  The  best  ex- 
amples occur  in  the  hydrax,  the  camel  and  the  llama  where  it  is 
developed  into  a  special  organ.  In  the  horse  we  see  it  as  a  simple 
hypertrophy  of  the  lower  pigment  layer  of  the  iris.  It  is  some- 
what thicker  and  larger  in  the  wild  ass,  modulated  in  the  gazelle 
and  goat,  and  further  elaborated  in  the  camel  and  llama,  animals 
that  are  the  most  exposed  to  light.     It  forms  in  the  llama  a  series 
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of  dentate  projections  that  fit  into  one  another  wlion  the  pupil  is 
fully  contracted.  In  the  cape  hydrax  or  klip-dass  (an  interesting 
animal  that  resembles  in  habits  and  appearance  a  ^inea-pig)  we 
have  the  most  highly  developed  of  these  appendages. 

In  studying  the  degree  of  pigmentation  of  the  fundi  of  lower 
animals,  we  find  that  thost-  living  in  a  tropical  countr}-  where  the 
light  is  most  intense  are  provided  with  a  greater  degree  of  pig- 
mentation than  those  living  in  other  latitudes,  the  same  as  with 
the  negro  and  with  the  white  man.  This  does  not  apply  to  those 
animals  having  nocturnal  habits  living  in  these  zones,  for,  as  we 
have  just  stated,  all  such  have  brilliant  yellow,  orange  or  yellow- 
red  fungi. 

Anthropoid  Apes.     Chimimnzpc    (Troglodes   Niger).     Ocular 
fundus  chocolate  colored,  same  as  in  the  African  negro. 
Dog-faced  Baboons.   Primates,  Simice,  CercopithecidcB. 
Black  Ape  (Cynopithecus  Xiger).    Ocular  fundus  gray  and  ex- 
hibits a  well-marked  macular  ring. 

Diana  Monkey  (Cercopithecus  Diana)  has  a  dark  fur  witli  a 
large  amount  of  pigment  in  his  body.   Dark-gray  fundus. 

The  Lemues  or  Half-monkeys.  Primates,  Lemures,  Lemiiri- 
dcE,  Crowned  Lemur  (Lemur  Coronatus).  Fundus  is  of  a  peculiar 
brown  or  grayish-brown  color,  stippled  at  intervals  with  large 
dots.  Primates,  Lemures,  GaJagoid<p,  Lemur  coquereU.  Although 
all  the  classifications  include  this  animal  and  the  Galago  Monterii 
among  the  true  lemures,  it  is  evident  that  ophthalmoscopically 
there  is  little  in  common  between  them  and  the  lemurids.  Indeed, 
it  is  more  likely  that  these  Galagoidse  are  not  lemures  at  all.  but 
are  more  closely  allied  to  the  night-prowling  camivora,  whoso. 
fundi  they  closely  resemble.  Coquerel's  lemur  has  a  rich  golden 
yellow  fundus  with  a  tinge  of  green  and  covered  ever}-where  with 
minute  black  or  brown  stellate  spots. 

Galago  Monterii  has  a  golden-yellow  fundus  similar  to  Coquerels 
I.,emur.     Both  have  nocturnal  habits. 

The  Bats.  Chiroptera.  The  fundus  oculi  of  the  Australian 
fruit  bat  {Pteropus  policephalus)  is  like  that  of  all  bats  of  a  uni- 
form pinkish  color.  Johnson  says  that  this  bat's  large  round  pupils 
act  sluggishly  to  light  and  mydriatics  and  that  continued  exposure 
to  bright  light  produces  blindness. 

The  Seals.  Camivora,  Pinnipedia.  Common  Seal,  Phoca  Vi- 
tulina.  This  fundus,  like  that  of  all  the  camivora,  is  brilliantly 
colored.   In  this  instance,  bright  yellow,  sprinkled  with  green  dots. 
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Beasts  of  Prey.  Carnivora,  Fissipedia^  Felidcp.  The  Serial  or 
Tiger  Cat  (Felis  serval).  This  fundus  is  a  good  example  of  that 
seen  in  all  the  eat  tribe,  night-prowling  animals.  Generally  there 
are  three  distinct,  colored  zones,  the  central  one  occupying  about 
one-third  of  the  whole  field.  It  is  light-gold  in  color,  extremely 
brilliant,  and  represents  the  area  of  best  vision.  This  important 
zone  is  surrounded  by  an  emerald-green  layer  of  variable  width, 
while  the  most  peripheral  zone  is  of  a  dense  purple-bro'mi.  prob- 
ably a  part  of  the  ora  serrata  and  insensitive  to  light. 

Carnivora,  Fissipedia,  Viverridiv,  LevaiUant's  Cynictis  (Cynictis 
penicillata).  This  curious  little  South  African  animal  has  a  fun- 
dus which  presents  a  uniform  dark-gray  or  lead  color. 

The  Maetexs.  Carnivora  Fissipedia  Miistclidce — Common 
SJiimJc  (Mephitis  Mephitica).  This  noctural  animal's  fundus  is 
of  a  pale  canary-yellow,  changing  to  a  mottled  drab  near  the  lower 
edge  of  the  disc. 

The  Hyexas.  Carnivora,' Fissipedia,  Hyenidce.  All  the  hyenas 
resemble  the  cats  in  fundus  coloration.  There  are  three  zones — 
the  central,  golden  yellow:  the  intermediate  green;  the  peripheral, 
violet. 

The  Dogs.  Carnivora,  Fissipediu,  Canidce.  The  fundi  of  all  the 
wild  dogs  resemble  those  of  the  cats  and  hyenas  in  exhibiting  three 
highly  colored  zones — an  outside  one,  reddish  or  violet  brown;  an 
intermediate  green  area,  and  a  central  zone  of  a  bright  golden 
yellow. 

Common  Jackal  (Canis  aureus).  In  the  fundus  oculi  of  this 
animal  the  central  tapctum  lucidum  is  of  a  golden  color  and  verv- 
large.  The  intermediate  green  area  is  correspondingly  small  and 
bordered  externally  by  a  narrow  violet  zone,  which  runs  into  the 
deep  purple  peripheral  zone. 

Carnivora,  Fissipedia,  Procyonidce.  The  fundus  of  the  Ameriraji 
Racoon  (Procyon  lotor)  has  points  of  resemblance  to  both  the  pole 
cats  and  the  bears.  In  all  three  genera  we  notice  the  fundus  pig- 
ment arranged  in  a  crystalline  fashion.  The  pale,  golden-yellow 
zone  has  a  number  of  rice-shaped  yellowish  dots  scattered  over  it. 
The  peripheral  zone  is  partly  brown  in  color.  The  animal  has  noc- 
turnal habits. 

The  Bears.  Carnivora,  Fissipedia,  Ursida-.  The  ocular  fundus 
is  about  the  same  in  each  species  and  closely  resembles  that  of  the 
raccoon.  The  fundus  pigment  has  a  patchy,  crystalline  appearance, 
like  coarse  sugar,  scattered  over  the  background.  They  pass  the 
winter  in  a  state  of  torpidit}-  and  haunt  the  recesses  of  mountains- 
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and  fiivciiis  ami  tlu-  depths  of  tlie  forest,  and  are,  therefore,  not 
exposed  to  strong  liglit. 

Ttik  RUiA[iN'A.\Ts.  L'nipdala.  Artiodacti/la,  Ruminnniia,  Bactrian 
Camel  (Cainelus  bactrianus).  Fundus  is  of  a  uniform  chocolate 
red,  and  the  animal  is  provided  with  a  well-developed  umbraculum. 

Ungulata,  Peris.sodacti/la,  Ecjiddcr.  Horse,  zebra,  wild  ass,  Ameri- 
can taper,  Indian  rhinoceros,  African  elephant  and  dorsal  hydrax — 
all  belong  to  the  genus  perissodactyla.  The  eyes  of  the  first  three 
may  bo  described  as  one — that  of  the  zebra — so  closely  related  is 
their  ocular  apparatus.  The  fundus  of  the  zebra  (zebra  burchelli) 
is  divided  into  two  zones,  a  peripheral  violet-brown  zone,  deeply 
]iigmented,  and  a  central  zone,  lying  immediately  above,  stippled 
w  itli  pu^ple-b^o^v^l,  star-shaped  spots  on  a  colored  ground.  All  the 
eciuidae  have  a  well-developed  nictitating  membrane,  which  they  use 
freely.  The  pigmented  protrusion  at  the  edge  of  the  iris,  or  corpus 
nigrum,  is  more  highly  developed  in  the  wild  than  in  the  tame  ani- 
mal and,  as  frequently  observed,  domestication  affects  the  colora- 
tion of  the  background ;  various  horses  have  varied  fundus  coloring. 
i\ll  the  equidfe  are  exposed  to  bright  sunlight. 

Ungulata,  Perissodactyla,  Tapiridce.  The  Brazilian  Taper  (Tapi- 
rius  Americanus),  being  a  night  animal,  has  a  bright  golden-yellow 
fundus,  which  is  stippled  with  orange  dots.  The  peripheral  zone  is 
orange  red. 

Ungulata,  Perissodactyla,  Rhinocerotida;.  The  fundus  oculi  of  the 
Indian  Rhinoceros  (Ehinoceros  Fnicomus) — an  animal  specially 
protected  by  deniial  armor — is  certainly  primitive.  There  is  little 
to  be  seen,  except  a  large,  white,  round  disc  in  the  center  of  a  vio- 
let-brown field,  which  is  covered  with  the  same  network  of  pigment. 
Living,  as  it  does,  in  the  rivers  of  tropical  countries,  it  is  neces- 
sarily at  times  exposed  to  a  brilliant  light.  It  has  a  well-formed 
membrana  nictitans. 

Ungulata,  Prohoscida;,  Elepliantidiv.  The  elephant,  both  Indian 
and  African,  has  a  yellow-ochre  fundus,  with  bacillus-like  markings. 
It  has  a  well-marked  membrana  nictitans,  but  makes  little  use  of  it. 
Its  habitat,  as  we  know,  is  the  dense  forest,  and  in  its  wild  stat<»  is 
not  exposed  to  very  intense  light. 

Ungidata,  Hyracoida.  Inliabits  the  rocky  districts  of  Africa  and 
Syria.  The  fundus  pictures  of  all  the  hyracoidi^}  are  almost  identical, 
being  a  reddish-brown,  faintly  stippled.  The  Hydrax  (Hydrax  Dor- 
salis)  have  a  well-developed  corpus  nigrum.  Upon  exposure  of  the 
eyes  to  bright  sunlight  it  project*  downward  and  forward  to  the 
posterior  surface  of  the  cornea. 
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The  Eodexts.  Rodentia,  Myomorpha,  Muridce.  The  fundus  of 
the  Black  Rat  (Mus  Eattus)  is  uniformly  gray  in  color.  The  white 
rat  has  the  usual  bleached  background  of  the  albino. 

Rodentia  Sciuromorplia,  Sciurida.  Common  Squirrel  (Sciurus 
Vulgaris).  The  fundus  coloring  is  a  pale  pink. 

Rodentia  Scmromorplia  Gastoridce.  Catiadian  Beaver  (Castor 
Canadensis).    The  fundus  is  pale  brown. 

Rodentia  Hystricomorplia,  Cavidce.  The  Brazilian  Porcupine 
(Sphinguras  Prehensilis)  has  a  vermilion  fundus,  with  orange 
streaks,  probably  corresponding  to  large,  concealed  chorioidal  ves- 
sels. It  is  a  nocturnal,  remaining  concealed  during  the  day  at  the 
bottom  of  its  burrow,  and  hibernating  during  the  winter. 

Rodentia  Logomorpha  Leporidce.  The  Domestic  Rabhit  (Lepus 
Cuniculus)  has  a  vermilion  red  fundus,  while  the  white  hare  has  a 
lake-colored  background. 

Maesupialia.  Marsupialia  Diprotodontia,  Mancropodce.  Kanga- 
roo Rat  (HypsiprjTQnus  Eufescens)  has  a  brownish  fundus. 

Marsupialia  Polyprotodontia,  Didelpliidce.  Virginia  Opossum 
(Didelphys  Virginiana).  The  central  zone  of  the  ocular  back- 
ground of  the  "possum  is  of  a  brilliant  golden-yellow,  surrounded 
by  a  peripheral  zone  of  grayish  black,  with  interspaces  through 
which  the  golden-yellow  color  shines.  The  animal  has  nocturnal 
habits. 

Monotremata.  Echidna  or  Spiny  Ant-eater  (Tachyglossus  Acu- 
leatus)  of  Xew  South  Wales.  The  fundus  is  of  a  lavender  color 
throughout. 

The  study  of  the  fundi  of  birds'  eyes  has  been  much  more  lim- 
ited, and  this  interesting  field  is  j-et  to  be  investigated.  The  work 
done  so  far  along  this  line  by  Dr.  Wood  shows  that  the  coloration 
of  the  fundus  in  birds  does  not  present  that  marked  variety  that 
one  observes  in  the  other  subkingdoms,  especially  among  the  mam- 
mals and  reptiles.  And  in  connection  with  this  it  is  interesting 
to  note  that  the  habits  of  the  different  species  governing  their  ex- 
posure to  light  are  more  similar  than  the  habits  of  the  different 
species  of  mammals.  Birds'  eyes  are  exposed  to  intense  light  dur- 
ing flight.  We  would,  in  view  of  this,  naturally  expect  a  well- 
marked  pigment  protection,  and  this  is  the  case  with  the  exception 
of  those  having  nocturnal  haljits  as  far  as  they  have  been  studied. 
Wood  says:  ''The  fundus  is,  however,  never  black,  as  alleged  by 
some  authors,  but  is  generally  gray  with  a  suspicion  of  red — the 
red  color  being  more  plainly  seen  and  variously  distributed  accord- 
ing to  the  familv  to  which  the  bird  belongs." 
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In  describing  the  ocular  fundus  of  the  eonimon  Jilack  bird 
(Morula  Vulgaris)  he  says:  "I  have  chosen  him  as  a  fair  example 
of  a  quick-siglited  insectivorous  bird  with  monocular  vision  and 
daylight  habits.  These  are  all  reflected  in  his  beautiful  uniform, 
bluish-gray  fundus,  his  canoe-shaped,  whitish  optic  nerve  entrance 
and  his  black-brown,  club-sliaped  pecten." 

As  an  example  of  a  bird  having  nocturnal  habits  we  will  take 
Tawny  Owl  (Symium  Aluco).  "Wood  writes  as  follows  regarding 
it:  "The  fundus,  at  first  glance,  reminds  one  of  a  long-haired 
Caucasian.  It  is  yellowish-red,  with  chorioidal  vessels  conspicu- 
ous." 

The  Cape  Eagle  Owl  (Bubo  Capensis)  shows  with  the  ophthal- 
moscope the  same  reddish  background  and  the  pepper-and-salt  area 
about  the  disc-like  region  seen  in  the  tawny  oil. 

The  fundus  of  the  British  Barn  Owl  (Strix  flammea)  is  more 
grayish-red  than  that  of  the  foregoing. 

The  Greater  Blach-hached  Gull  (Larus  marinus)  has  a  back- 
ground that,  seen  with  the  indirect  image,  appears  dull-gray.  A 
direct  view  shows  a  generally  dull-brown,  with  reddish  chorioidal 
vessels  running  in  a  vertical  direction.  Wood  states  that  the  ocu- 
lar backgrounds  of  all  the  gulls  examined  by  him  show  very  little 
variation. 

The  Black  Ilornhill  (Sphagolobus  atratus)  has  a  background  of 
a  drab  or  dull-gray  color. 

The  Kiivi  or  Apteryx  Mantelli,  which  has  been  previously  al- 
luded to  as  a  type  of  bird  with  nocturnal  habits  and,  therefore, 
possessing  light-colored  fundi,  shows,  upon  examination,  a  back- 
ground of  an  almost  uniform  red  color. 

Now,  the  conclusions  to  be  reached  from  this  rather  exhaustive 
resume  of  the  color  of  the  fundi  of  various  mammals  and  birds  is 
that,  in  the  majority,  the  amount  of  pigment  in  the  fundus  and 
iris  and  the  presence  of  a  nictitating  membrane  and  corpus  nigrum 
is  directly  in  proportion  to  the  intensity  of  the  light  to  be  excluded. 

EYE   INJURIES    FROM    LIGHT. 

Owing  to  the  many  modifying  factors  it  is  almost  impossible  to 
secure  clinical  data  that  will  prove  the  theories  advanced,  and  in 
summing  up  the  possible  harmful  effect  of  light  on  eyes  not  pro- 
vided with  sufficient  pigment  protection  one  can  only  speak  in  a 
general  way. 

Stockhausen's^"  investigations  show  tliat  the  greatest  amount  of 
light  that  the  human  eye  can  stand  is  a  surface  brightness  of  0.75 
of  a  Hefner  candle  to  the  square  centimeter, 

16.  Wochnsch.  f.  Ther.   u.  Hygiene  d.  Auges,  Oct.  3.  1007,  Vol.  xi,  1,  p.  4. 
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William  Eollins^'  mentions  numerous  cases  of  permanent  injurj^ 
to  the  eyes,  and  even  blindness,  due  to  x-rays,  and  details  the  ex- 
treme precaution  to  be  taken  by  operators.  This  applies  to  radium 
rays  and  also  to  the  violet  and  ultra-violet. 

Prof.  A.  Birch-Hirschfeld  of  Leipsic  reports  the  anatomical  find- 
ings in  an  eye  which  had  been  exposed  to  prolonged  radiation  dur- 
ing the  treatment  of  carcinoma  of  the  temple  with  the  .r-ray.  The 
principal  changes  were  degeneration  of  the  endothelium  and  vacu- 
olization in  the  vessels  of  the  iris  and  retina.  The  ganglion  cells 
of  the  retina  showed  vacuolization,  solution  of  chromatin,  shrink- 
ing of  the  nuclei  and  cell  degeneration.  The  changes  were  espe- 
cially marked  in  the  macular  region,  where  there  was  pronounced 
cystoid  degeneration.  There  were  no  signs  of  inflammation.  He 
reports  other  cases/^  and  says  that  in  animal  experimentation  he 
noted  the  slow  development  of  such  changes.  Selenkowsky,  also 
in  experiments  with  rabbits,  has  demonstrated  the  danger  of  ex- 
cessive or  careless  use  of  the  x-ray. 

Experimenting   with,  the   ultra-violet   or   chemic   rays,    Strobel 
found  that  the  media  of  the  eye  allow  them  free  passage.^^     It  is 
possible  with  them  to  induce  a  circumscribed  inflammation  of  the 
retina.    Under  their  influence  the  iris  became  hyperemic,  inflamed 
and  pigmented.     But  it  is  stated  that  the  iris  is  able  to  exclude 
their  influence  from  the  deeper  tissues.     C.  Hess,-°  in  an  article  on 
"Ultra-violet  Eays  and  Their  Effect  Upon  the  Lens,"  reports  the 
result  of  his  experiments.     He  tried  the  effect  of  the  uviol  lamp 
upon  the  lens  and  found  degenerative  changes  in  the  epithelium 
of  the  lens  capsule,  with  proliferation  of  the  cells  near  the  equator. 
These  changes  were   observed   in  frogs,   rabbits,   guinea-pigs   and 
monkeys.    AMiile  the  degenerative  changes  did  not  set  in  more  rap- 
idly in  the  warm-blooded  animals  than  in  the  cold-blooded  ones, 
in  the  former  they  seemed  to  be  followed  by  more  active  prolifera- 
tion of  the  cells.     The  author  discusses  the  bearings  which  these 
observations  have  upon  the  etiology  of  glassblowers'  cataract.     He 
thinks  it  possible  that  the  long  exposure  of  the  eyes  of  these  men 
to  rays  of  short  wave-length  leads  to  degeneration  and  prolifera- 
tion of  the  cells  of  the  lens  capsule;   that  ultimately  the  degenera- 
tive changes  are  not  able  to  keep  pace  with  the  degenerative  proc- 
esses and   so  cataract  fonnation  begins.     He  observed  that  the 
changes  described  above  did  not  appear  when  an  ordinary  sheet  of 

17.  Boston  Medical   and   Surgical  Journal,   April   2,   1903. 

18.  Archiv.  f.  Ophthalmologie,  Ixvi,  1. 

19.  The  Ophthalmic  Year-Book,  1904,  p.  196. 

20.  Arch.   f.   Augenheilk,   Mai,   190T. 
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glass  was  placed  between  the  animal  and  the  lamp,  and  so  he  sug- 
gests that  glassblowers'  cataract  might  be  prevented  by  suitable 
spectacles. 

Woodruff  states  that  eye  diseases  cause  15.47  admissions  per 
1,000  to  our  sick  report  in  the  United  State?,  but  in  the  Philip- 
pines it  is  18.89. 

The  Medical  Review  is  quoted  as  stating  that  Professor  Ferme 
has  found  "that  exposure  to  the  sun's  rays  produces  symptoms  of 
many  diseases  which  persist  for  days  after  the  exposure.  This 
congeries  of  symptoms  seems  not  very  formidable,  yet  it  induces 
the  autlior  to  conclude,  from  the  observed  coincidences  of  meteoro- 
logical conditions  and  certain  diseases,  that  exposure  to  the  sun's 
rays  is  a  predisposing  factor  in  coiTza,  influenza,  hay  fever  and 
epidemic  meningitis.  A  curious  element  is  the  fact  that  only  53 
per  cent,  of  the  persons  under  experiment  found  the  exposure  dis- 
agreeable, while  the  others,  notwithstanding  the  subsequent  ill 
effects,  enjoyed  it." 

Woodruff  says,  in  speaking  of  the  effect  of  tropical  light  on  the 
eyes:  "We  have  a  disease  in  the  tropics  similar  to  snow  blindness, 
but  it  is  mild,  as  we  never  have  the  great  radiation  from  the 
ground,  such  as  we  receive  from  the  snow.  We  also  have  an  affec- 
tion similar  to  vernal  conjunctivitis,  which,  of  course,  is  merely  a 
mild  form  of  what,  in  winter,  we  call  snow  blindness.  In  both  ex- 
tremes of  temperature,  then,  either  the  arctic  cold  or  the  tropic 
heat,  it  is  due  to  the  light,  and  we  can  have  every  conceivable  grade 
of  the  affection  from  simple  conjunctivitis  to  paresis  of  the  optic 
nerve  and  retina  (night  blindness)  or  paralysis  and  atrophy  with 
permanent  blindness.  I  have  examined  a  case  of  chronic  pigmen- 
tary retinitis  due  to  exposure  to  excessive  light  in  the  tropics  and  a 
severe  case  in  a  signal  officer  due  to  work  with  sun's  rays  in  the 
heliotrope  mirror  in  the  United  States."  He  also  says  that  hemer- 
alopia  is  often  due  to  overstrain  from  excessive  light,  and  it  is  not 
uncommon  in  the  spring  in  northern  climates  when  the  sunshine 
becomes  intense.  He  has  seen  limited  epidemics  of  it  in  volunteers 
in  the  Philippines,  and  it  occurs  in  our  Southern  States  among 
the  badly  nourished.  Press  reports  apparently  indicate  that  in  the 
recent  British  invasion  of  Thibet  many  soldiers  were  stricken  with 
snow  blindness — a  country  where  the  natives  are  so  brunette.  In 
Manchuria  the  same  conditions  are  said  to  confront  the  Kussians, 
for  the  snow  glare  is  so  fierce  that  even  the  yellow  native  is  occa- 
sionally affected  and  the  need  of  smoked  glasses  for  the  Russian 
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soldier  is  receiving  attention.     The  Japanese,  on  the  other  hand, 
appear  to  be  amply  protected  by  Xature. 

Stradler-^  finds  that  there  is  a  corneal  lesion  in  cases  of  snow- 
blindness,  which  corresponds  to  the  size  of  the  palpebral  aperture 
when  the  lids  are  almost  closed  from  the  glare  of  the  bright  light. 
This  corneal  lesion  he  describes  as  a  sort  of  a  sunburn  of  the  cor- 
neal epithelium.  It  is  very  likely  to  be  overlooked  unless  fluorescin 
is  used,  when  this  narrow  area  across  the  cornea  will  be  found  to 
have  taken  the  stain. 

Every  now  and  then  a  physician  has  to  call  attention  to  the  dam- 
age done  to  babies'  eyes  by  exposing  them  to  brilliant  sunlight. 
We  find  the  modem  mother  actually  strapping  the  poor  little  suf- 
ferer into  its  carriage  and  torturing  it  with  the  direct  rays  of  the 
sun  pouring  down  into  its  face.  A  short  exposure  to  diffused  light, 
the  head  being  shaded  from  the  direct  rays,  might  be  allowed,  for 
the  stimulation  is  undoubtedly  beneficial. 

Some  physicians  contend  that  our  school  rooms,  which  are  mod- 
ern "light  baths,"  fully  explain  the  headaches  and  nerve  stonns 
which  the  children  have  after  a  few  hours'  exposure,  and  it  is  an 
axiom  of  American  ophthalmic  practice  that  slight  en'ors  of  re- 
fraction, which  are  wholly  ignored  in  Europe,  recjuire  careful  cor- 
rection in  America  because  of  the  nen'ous  condition  of  the  people 
who  are  injuriously  affected  by  tiny  errors,  which  seem  to  cause 
little  disturbance  in  a  normal  person.  The  same  thing  is  being 
found  in  American  school  children,  an  appalling  number  of  whom 
require  glasses  for  the  relief  of  irregularities  which  our  ancestors 
ignored. ^^ 

Stevens,  of  Denver,  is  authority  for  the  statement  that  it  is  his 
experience  that  a  mydriatic  can  not  be  used  for  as  great  a  length 
of  time  in  patients  that  require  it  in  Denver  as  in  the  East,  because 
of  the  discomfort  due  to  the  intense  sunlight. 

Vernal  conjunctivitis  or  spring  catarrh  we  know  to  be  an  affec- 
tion whose  etiology  is  more  or  less  obscure.  The  fact  that  certain 
skin  diseases  are  caused  by  exposure  to  sunlight  and  the  simul- 
taneous occurrence  of  such  skin  affections  with  spring  catarrh  a5 
observed  by  Kreibich-^  has  led  this  author  to  conclude  that  spring 
catarrh  is  due  to  the  agency  of  the  sunlight.  The  first  to  act  on 
that  theory  was  Dimmer,  who  treated  a  case  of  spring  catarrh  by 
exclusion  of  lisht  and  therebv  obtained  a  good  result.     Schieck-"' 


21.  Ophthalmic   Record.  November,   1908. 

22.  Claiborne:    Journal  American  Medical  Association,  Dec.  in.  1904. 

23.  Weiner  klinische  Wochenschrift.   1904.  p.   1459. 

24.  Klin.  Monatspl.  f.  Augenheilkunde,  Mai-Juni,  1907. 
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iipliolds  Kreibich's  hypothesis.  lie,  too,  saw  two  cases  where  the 
eye  was  kept  covered  by  a  bandage  improve  considerably.  The 
wearing  of  dark  glasses,  however,  had  not  the  same  effect,  because, 
as  Schieck  thinks,  light  is  thereby  not  sufficiently  excluded.  Pas- 
clicff,=^°  in  an  elaborate  communication  upon  the  subject,  reports 
93  cases  (83  males  and  10  females)  which  he  saw  in  Sophia,  Bul- 
garia. The  symptoms,  which  were  closely  dependent  upon  solar 
light,  appeared  with  the  first  heat,  diminished  in  autumn  and  van- 
ished in  winter.  Roy-"  says :  "The  fact  that  such  patients  always 
applied  for  treatment  during  the  warm  months  made  me  recognize 
the  disease  as  characteristic  of  this  season." 

CONCLUSIONS. 

1.  That  normal  eyes  possess  a  greater  or  less  amount  of  pigment, 
the  function  of  which  is  to  absorb  all  rays  of  light  not  intended  to 
cooperate  in  producing  vision. 

That,  as  a  rule,  the  amount  of  pigment  in  tlie  human  eye  corre- 
sponds with  the  general  coloring  or  complexion  of  the  individual. 
Therefore,  the  eyes  of  tlie  brunette  type  are  the  better  protected 
from  the  possible  harmful  effects  of  intense  light. 

3.  That  portion  of  the  human  retina,  which  is  the  most  con- 
cerned in  vision,  namch',  the  region  of  the  macula,  is  the  best  pro- 
tected by  pigment  deposits,  and  this,  as  we  have  seen,  exists  even 
in  tlie  albino,  where  other  portions  of  the  fundus  are  entirely  de- 
void of  pigment. 

4.  That  it  is  possible  that  one  of  the  functions  of  the  rhodopsin 
or  visual  purple  is  to  protect  the  delicate  nerve  tissue  of  the  retina 
from  the  harmful  effect  of  light. 

5.  That  pigment  does  exclude  the  dangerous  actinic  rays  of  light. 

6.  That  the  actinic  rays  are  destnictive  to  living  protoplasm. 

7.  That  the  anatomy  and  function  of  any  organ  of  a  higher  tvpe 
can  be  better  understood  and  appreciated  by  a  thorough  study  of 
the  same  organ  in  a  lower  type. 

8.  That  the  amount  of  pigment  in  the  eyes  of  animals  and  birds 
and  the  presence  of  other  structures  to  protect  the  eyes  from  light 
varies  M'ith  their  habits  and  the  zoological  zone  they  occupy. 

9.  That  owing  to  the  many  modifying  factors  it  is  very  hard  to 
secure  clinical  data  that  will  prove  the  theories  advanced,  but  that 
light  does  injure  the  eyes  we  have  ample  proof,  and  it  is  possible 
that  some  of  the  eye  diseases  whose  etiolog}'  is  at  present  obscure 
may  find  their  explanation  in  this  wav. 
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10.  That  vernal  conjunctivitis  or  spring  catarrh  is  conceded  to 
be  a  disease  dependent  more  or  less  upon  the  harmful  effects  of 
solar  light. 

11.  That  in  view  of  the  fact  that  glass  stops  the  ultra-violet 
light,  while  quartz  allows  it  to  pass  through,  we  have  in  the  wear- 
ing of  glasses  a  protection  from  the  harmful  rays. 

12.  That  all  of  the  above  facts  show  the  great  necessity  for  pig- 
ments in  the  iris,  retina  and  chorioid  and  that  the  density  of  the 
pigment  must  be  in  proportion  to  the  degree  of  light  to  which  that 
type  of  man  is  exposed. 


CAUSES  AM)  'J'KEATMEXT  OF  LACRIMAL  DISEASES. 

Charles  S.  Means,  M.D. 
columbus,  ohio. 

Dacryocystitis,  or  inflaniniation  of  tlie  lacrimal  sac,  is  one  of  the 
most  difficult  diseases  to  obtain  a  j)ernianent  cure  that  the  oculist 
is  called  upon  to  treat.  The  mere  fact  that  the  vast  majority  of 
cases  are  allowed  to  progress  without  attention  until  an  acute  ab- 
scess or  total  occlusion  reminds  the  patient  that  something  is  rad- 
ically wrong  and  should  receive  attention  is  proof  of  the  above 
statement.  A  cure  is  expected  in  a  few  days.  "\Mien  it  is  explained 
that  probably  treatment  will  extend  over  a  long  period  and  must 
not  only  be  persistent  Init  may  also  be  painful,  the  imhappy  patient 
seeks  other  advice,  and  often  changes  to  another  physician,  espe- 
cially if  a  cure  is  promised  in  a  short  time,  as  is  often  the  case  by 
charlatans  or  advertising  doctors. 

The  lacrimal  sac  is  one  of  the  four  divisions  or  parts  of  the 
lacrimal  apparatus.  The  lacrimal  gland,  with  its  two  divisions, 
superior  and  inferior,  which  empty  their  secretions  into  the  eye 
at  the  upper  and  external  fornix,  is  the  first  division. 

The  sewage  or  drainage  of  the  secretions  supplied  by  the  first  or 
glandular  system  of  the  eye  begins  with  the  punctum  lachrymalis, 
or  entrance  of  the  lacrimal  ducts,  one  in  either  lid,  extending  in- 
ward and  joining  together,  forming  the  common  duct  which  enters 
the  lacrimal  sac. 

The  third  part,  the  lacrimal  sac,  lies  in  the  inner  and  lower 
part  of  the  orbit  in  a  groove  called  the  lacrimal  sulcus,  which  pre- 
sents a  smooth,  concave,  longitudinal  surface.  The  free  margin 
unites  with  the  nasal  process  of  the  superior  maxillary  lx»ne  which 
completes  the  lacrimal  groove,  the  upper  part  of  which  lodges  the 
sac  and  the  lower  the  nasal  duct. 

The  tensor  tarsi  muscle  and  the  internal  palpeln-al  ligament  pass 
external  to  the  sac.  The  sac  proper  is  about  twelve  to  fifteen  milli- 
meters in  length  and  five  to  six  in  width,  unless  dilated  from  long 
continued  distention.  The  upper  extremity  of  this  sac  is  oval  and 
dilated  larger  than  it  is  below,  gradually  becoming  smaller  until 
it  enters  the  nasal  duct.  Here  is  the  smallest  caliber  of  the  duct. 
It  gradually  dilates  as  it  passes  from  the  entrance  of  the  lacrimal 
canal  and  empties  into  the  nose.  The  sac  is  covered  externallv  by 
a  fibrous  expansion  derived  from  the  tendo  oculi. 
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The  fourth  division  of  tlie  apparatus  is  the  nasal  duct,  which  is 
narrowed  down  to  a  calil^er  of  about  two  to  three  millimeters.  It 
extends  from  the  lower  part  of  the  lacrimal  sac  to  the  inferior 
meatus  of  the  nose,  where  it  terminates  by  an  expanded  orifice,  or, 
as  Gray  says,  "It  is  provided  with  an  imperfect  valve  fonued  bv 
the  mucous  membrane." 

The  entire  inner  surface  of  this  canal  and  sac  is  lined  with  a 
columnar  epithelium  similar  to  that  of  the  nose.  The  point  of 
constriction  at  the  entrance  of  the  duct  is  the  location  where  we 
have  the  most  trouble  with  stenosis. 

The  causes  of  diseased  conditions  of  these  structures  are  mani- 
fold. Discharges  from  infected  conjunctivae  and  external  infection 
entering  through  either  extremity  of  the  canal  from  eye  or  nose  are 
frequent  causes,  those  from  the  nose  being  in  the  vast  majority. 
Occlusions  of  either  end,  from  malformation  or  malposition,  or 
pressure  on  the  punctum  or  on  the  canal  at  its  nasal  opening.  It 
is  especially  due  to  pressure  made  by  some  growth  or  hypertrophic 
tissue  in  the  nose.  As  has  often  been  said,  investigate  the  nasal 
cavities  thoroughly  before  making  a  diagnosis. 

All  writers  agree  that  the  nose  is  the  chief  offender  in  tlie  causa- 
tion of  this  disease.  The  nose,  therefore,  should  be  very  carefully 
inspected  and,  if  possible,  the  offending  focus  of  infection  or  pres- 
sure from  hypertrophied  tissue  or  growth  should  be  removed.  Mal- 
position of  duct  or  of  the  turbinal,  along  with  diseased  conditions, 
often  occlude,  and  if  it  is  removed  and  the  exit  made  free  the 
mucocele  or  inflammation  of  tiie  sac  can  then  be  treated  by  mild 
antiseptics.  Conservative  treatment  is  always  to  be  adopted  and 
persisted  in  until  a  cure  is  obtained  or  until  we  are  certain  of  its 
inability  to  effect  a  cure,  unless  circumstances  as  hereafter  men- 
tioned alter  the  case. 

The  old-fashioned  slitting  of  the  canaliculi  at  first  treatment, 
followed  by  the  introduction  of  probes,  is  only  mentioned  to  be 
condemned,  especially  the  very  large  probes  such  as  were  advocated 
a  few  years  ago.  The  Xo.  5  Bowman  is  the  largest  necessary.  The 
probes,  if  necessarv'  to  be  used,  should  be  introduced  through  the 
canaliculus  after  it  has  been  stretched  or  dilated  witli  a  graduated 
dilator  until  the  largest  probe  necessary  can  be  introduced  into  the 
sac  and  then  forced  through  the  duct  into  the  nose.  A  2  per  cent, 
solution  of  cocain  injected  into  the  sac  and  some  dropped  into  the 
conjunctival  cul-de-sac  will  oftentimes  render  this  procedure  nearly 
painless.  The  tract  should  be  thoroughly  cleansed  by  injecting  with 
a  lacrimal  syringe  some  mild  antiseptic  solution,  care  being  taken. 
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not  to  use  great  force,  and  we  should  be  certain  the  blunt  needle 
is  introduced  into  the  sac,  otherwise  great  damage  can  be  produced 
by  injecting  the  solution  into  the  tissues,  especially  if  argyrol  or 
some  silver  salt  be  used.  I  have  seen  argyrosis  produced  by  inject- 
ing argyrol,  which  remained  permanent,  nearly  wholly  surrounding 
the  eye,  causing  very  great  discomfort  to  both  patient  and  physi- 
cian. 

If  necessary  to  slit  the  canaliculus,  the  lower  one  is  usually  chosen, 
unless  scars  from  some  injury  or  malformation  are  present.  If  so, 
then  use  the  upper  one.  Small  probes,  even  a  Xo.  1,  carefully  in- 
serted will  often  open  the  canal  so  that  irrigation  will  complete  the 
cure  by  reducing  the  inflamed  and  thickened  tissues. 

Thorough  cleansing  and  drainage  must  be  the  object  sought  in 
all  cases.  AVhile  the  above  treatment  carefully  carried  out  over  a 
period  of  weeks  is  often  successful,  we  have  so  many  failures  that  a 
newer,  better  and  quicker  method  has  been  sought.  This,  I  believe, 
in  properly  selected  cases  has  l)een  found  in  the  extirpation  of  the 
sac. 

I  wish  to  give  due  credit  to  Professor  Meller  of  Fuch's  clinic, 
A'ienna,  for  the  method  of  removing  the  sac.  Therefore,  I  have 
used  freely  my  notes  that  I  took  when  under  his  tutilage  in  Vienna. 
His  new  work  has  the  operation  fully  and  completely  described,  but 
this  paper  was  written  before  it  came  from  the  press. 

A  few  laws  governing  this  operation  should  be  rigidly  observed 
or  failure  will  be  the  result  as  in  former  treatment. 

First. — Never  operate  on  an  acute  dacryocystitis. 

Second. — Xever  operate  until  milder  and  more  simple  means  have 
failed. 

Third. — Xever  operate  during  active  syphilitic  invasion. 

Again,  we  have  many  cases  that  come  under  the  following  lists 
which  can  not  have  an  extended  period  of  treatment.  I  make  it  a 
rule  to  operate  on  the  following  classes  of  patients : 

First. — Cataract  patients  who  come  from  a  distance  and  have 
neither  the  means  nor  opportunity  for  taking  a  long  extended  course 
of  treatment  before  operation. 

Second. — Nervous  or  hysterical  patients  who  are  unable  to  bear 
the  passage  of  probes  or  even  the  use  of  the  syringe.  (One  man  I 
now  recall  fainted  and  was  so  sick  he  had  to  be  removed  to  his  home 
in  an  ambulance  every  time  either  a  probe  or  a  syringe  was  intro- 
duced.) 

Third. — Children  who  are  practically  unmanageable,  causing  not 
only  an  endless  amount  of  bother  but  also  a  liability  of  injur}-  to 
themselves  bv  resistance. 


Treatment  of  Lacrimal  Diseases.  215 

Fourth. — Long  persistent  cases  that  have  not  responded  to  care- 
ful treatment. 

Fifth. — Traveling  or  transient  patients  who  are  compelled  to  be 
under  a  new  physician's  care  almost  constantly,  thus  running  the 
risk  of  neglect  and  greatly  increasing  the  expense. 

Sixth. — Persons  living  in  rural  districts  and  unable  to  be  away 
from  home  for  extended  periods  and  financially  unable  to  return  to 
the  oculist. 

Seventh. — AVhere  ulcer  of  cornea  is  present  and  does  not  respond 
to  treatment. 

Eighth. — Where  there  are  malignant  growths  in  the  sac. 

Xinth. — When  one  eye  has  been  lost  and  a  constant  discharge 
from  the  sac  endangers  the  remaining  eye. 

The  removal  or  extirpation  of  the  sac,  many  operators  say,  is 
one  of  the  most  difficult  operations  that  the  oculist  is  called  upon 
to  perform  and,  therefore,  necessitates  an  exact  knowledge  of  the 
anatomy,  as  well  as  absolute  care  that  all  the  field  is  rendered  as 
near  aseptic  as  possible.  Xot  only  the  external  surfaces  should  be 
rendered  clean,  but  also  the  contents  of  the  sac  evacuated  by  inject- 
ing antiseptic  solutions,  thereby  leaving  as  little  cause  for  infection 
as  possible. 

In  Fuch's  clinic  Dr.  Meller  makes  it  a  rule  never  to  operate  under 
a  general  anesthetic,  except  in  very  small  children  and  neuras- 
thenics who  will  not  bear  operating  under  local  anesthesia.  During 
my  stay  with  him  I  saw  him  operate  twenty  to  twenty-five  cases  all 
under  local  anesthesia.  The  hemorrhage  is  so  much  greater  under 
the  general  anesthetic  that  he  advises  against  its  use  in  every  pos- 
sible case.  If  the  injection  of  the  anesthetic  is  done  as  directed, 
closely  following  every  detail,  there  is  no  probability  of  the  patient 
suffering. 

The  anesthetic  should  be  begun  by  dropping  a  few  drops  of  a  4 
per  cent,  solution  of  cocain  into  the  conjunctival  sac,  then  the  field 
of  operation  and  conjunctival  surface  should  be  thoroughly  cleansed. 
Xext  dilate  the  canaliculus  vrith  a  graduated  probe  large  enough  to 
allow  the  lacrimal  needle  to  be  inserted  easily.  A  4  per  cent,  solu- 
tion of  cocain  with  one-tenth  its  amount  of  adnephrin  or  adrenalin 
should  be  injected  into  the  sac.  The  patient  should  be  lying  as 
nearly  on  his  face  as  possible  so  that  this  solution  will  not  flow 
down  the  throat.  After  the  sac  has  been  anesthetized  in  this  man- 
ner it  should  be  followed  by  syringing  with  a  mild  solution  of  bi- 
chlorid  or  permanganate.  A  1  per  cent,  solution  of  cocain  with 
the  same  amount  of  adnephrin  as  the  above  solution  should  then 
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he  iiijcclcd  over  uiid  ln'iicatli  tlie  sac.  Tho  needle  should  be  inserted 
through  the  skin  beneath  the  tarsal  ligament  and  about  four  to  six 
minims  of  the  solution  injected.  The  needle  now  should  be  inserted 
above  the  tarsal  ligament  down  until  it  strikes  the  bone,  then 
turned  slightly  laterally  and  the  same  amount  of  the  solution  in- 
jected slowly.  If  the  needle  has  penetrated  the  sac  the  solution  will 
flow  from  the  canaliculi.  If  such  is  the  case  the  needle  should  be 
w  itlidiiiwn  and  inserted  in  another  direction  so  that  the  solution 
will  be  placed  beneath  the  sac.  The  third  injection  should  be  im- 
mediately over  the  entrance  of  the  nasal  duct  and  should  be  injected 
deeply,  as  in  the  second  injection.  If  this  technic  has  been  fol- 
lov/ed  the  field  will  be  thoroughly  anesthetized  as  well  as  rendered 
nearly  bloodless. 

Have  the  patient  close  the  eye  and  keep  it  closed  during  the  oper- 
tion,  that  the  tissues  may  not  be  drawn  tense.  Locate  the  crista, 
and  make  the  incision  through  the  skin  about  one  millimeter 
internal  to  its  crest.  This  incision  may  vary  in  length,  according 
to  the  depth  required  to  reach  the  sac  or  according  to  the  skill  of 
the  operator.  A  skillful  operator  can  do  the  work  through  a  very 
small  opening.  Do  not  stretch  the  lid.  The  incision  should  be 
made  slightly  curved,  from  two  to  three  millimeters  above  the  level 
of  the  internal  cantlius,  downward  and  outward  about  twelve  to 
fifteen  millimeters,  following  the  curve  of  the  crista.  Do  this  ^vith 
a  sharp,  thin  knife.  After  the  skin  is  incised,  dissect  it  back  three 
or  four  millimeters,  then  control  the  hemorrhage  that  is  present. 
Often  this  bleeding  from  the  veins  of  the  skin  will  be  the  only 
hemorrhage  you  will  encounter. 

The  superficial  fascia  will  then  be  in  view.  Before  incising  this 
place  your  retractors  in  the  wound  so  they  will  hold  the  skin  com- 
pletely out  of  your  way.  The  external  fascia  should  then  be  divided 
Mith  the  aid  of  the  scissors  and  retracted  the  same  as  the  skin.  The 
same  will  be  true  of  the  orbicularis  muscle.  Do  not  use  the  knife 
to  dissect  the  muscle  back.  The  point  of  the  scissors  or  a  small, 
blunt  dissector  is  much  to  be  preferred  and  not  likely  to  cause  so 
much  hemorrhage.  You  will  then  encounter  the  deep  fascia  which 
covers  the  lacrimal  sac.  Tliis  deep  fascia  is  an  extension  of  the 
periosteum  of  the  surrounding  bones  and  is  quite  dense,  hard  and 
of  an  ivory-like  hue. 

After  again  locating  the  crista,  either  with  the  aid  of  the  finger 
or  scissors,  slit  the  deep  fascia  about  a  millimeter  behind  the  lat- 
eral crest,  care  being  taken  that  the  scissors  do  not  enter  the  sac  at 
the  same  time  you  are  slitting  the  deep  fascia.    Through  this  open- 
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ing  you  will  see  the  bluish  colored  sac,  and  by  careful  dissection 
you  will  be  able  to  loosen  it  both  internally  and  externally  along 
with  the  periosteum.  AMien  the  dissection  is  completed,  the  sac 
loosened  at  both  ends,  seize  it  with  strong  forceps  and  cut  the  liga- 
mentous attachment  at  the  upper  angle.  You  may  encounter  some 
hemorrhage  at  this  point,  but  you  have  the  sac  completely  in  view 
and  will  be  able  to  control  the  bleeding  by  pressure.  "\Mien  the  sac 
is  loosened  from  above,  with  the  scissors  dissect  down  to  the  en- 
trance of  the  duct  and  excise  as  low  as  possible;  then,  after  the 
injection  of  a  little  more  cocain,  the  canal  should  be  thoroughly 
curetted,  leaving  no  mucus  surface  remaining  in  the  nasal  duct. 
This  will  insure  closure  of  the  duct  in  its  entire  length.  Xow  in- 
spect your  surface  to  make  sure  that  all  the  sac  has  been  removed. 
If  any  part  of  it  remains  there  will  be  a  fistula  resulting  and  it 
will  necessitate  another  operation  to  remove  the  remaining  mem- 
brane, and  I  assure  you  this  will  be  more  difficult  than  the  original 
operation. 

Some  operators  advise  slitting  the  canaliculi  and  destroying  the 
mucous  membrane  of  the  canals  to  avoid  a  blind  sac  in  this  region. 
I  have  had  no  trouble  in  this  line  and  shall  not  go  to  this  extremity 
unless  I  find  more  reasons  than  I  now  have.  From  my  experience 
there  has  been  no  trouble  at  all  with  the  remaining  closed  lacrimal 
ducts. 

After  removing  the  sac  the  incision  is  closed  by  three  deep  and 
four  or  five  superficial  sutures.  If  carefully  coapted  no  scar  will 
be  noticed.  A  small  compact  of  gauze  is  now  placed  over  the  wound 
and  held  in  place  by  a  tight  bandage.  This  last  procedure  is  very 
important,  since  there  must  be  a  complete  control  of  hemorrhage 
in  the  cavity.  Very  finn  pressure  may  be  uncomfortable  to  the 
patient  but  must  be  insisted  on  to  obtain  the  best  results.  As  a 
rule,  if  your  technic  in  asepsis  has  been  without  fault,  the  wound 
heals  by  first  intention  and  the  stitches  can  be  removed  in  four  or 
five  days.  The  resulting  scar,  if  no  infection  has  taken  place,  will 
be  scarcely  noticeable  after  a  few  days.  I  wish  to  insist  again 
never  to  operate  in  acute  cases.  If  pus  has  fonned,  drain  as  you 
would  an  abscess  and  treat  until  the  acute  symptoms  are  relieved, 
then  operate  as  above. 

The  epiphora  will  probably  remain  to  some  extent  for  six  to  eight 
weeks.  After  this  the  patient  will  probably  have  no  evidence  of 
excessive  amount  of  lacrimation.  From  the  best  statistics  that  I 
can  obtain,  and  from  my  own  eases,  about  6  to  8  per  cent,  of  sac 
removals  will  continue  to  have  excessive  lacrimation.     It  is  to  be 
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understood  tliat  any  conjunctivitis  or  other  irritation  about  the 
eye  must  be  removed.  Also  all  strain,  such  as  errors  of  refraction, 
etc.,  will  have  to  be  corrected.  If  the  epiphora  still  remains  after 
several  weeks  then  the  removal  of  the  lower  lacrimal  gland  is  a 
justifiable  procedure;  I  should  say  never  do  this  when  you  operate 
on  the  sac,  since  the  per  cent,  of  cases  where  it  is  necessary  is  so 
very  low. 

The  method  of  operating  on  the  lower  or  inferior  lacrimal  gland 
is  simple  and  easily  done — a  double  roll  of  the  lid;  that  is,  invert- 
ing the  lid  as  we  do  to  inspect  the  conjunctiva,  then  grasp  the  in- 
verted lid  with  a  broad,  smooth  thumb  forcep  and  make  a  second 
roll — that  is,  turn  the  thumb  forceps  up  until  the  lid  is  rolled  the 
second  time  on  itself.  This  should  be  held  by  an  assistant.  Then 
incise  the  conjunctiva  under  local  anesthesia  and  dissect  it  up, 
exposing  the  gland.  The  fascia  and  muscles  need  not  be  disturbed 
in  this  operation.  After  the  gland  is  removed  the  conjunctival 
wountl  is  closed  with  two  or  three  catgut  sutures.  The  removal  of 
this  section  of  the  gland  will,  as  a  rule,  cause  atrophy  of  the  upper 
gland  and  the  epiphora  will  then  cease.  In  case  of  failure  to  con- 
trol the  epiphora,  which  sometimes  happens,  the  entire  gland  will 
have  to  be  removed.  This  is  a  more  serious  operation,  since  the 
orbital  tissues  are  exposed  and  operated  upon  by  opening  from  the 
external  surface  through  the  tissues  until  the  gland  is  exposed.  The 
technic  of  this  operation  will  not  be  taken  up  in  this  paper. 

Tlie  question  will  naturally  be  asked,  "what  becomes  of  the  tears 
when  the  sac  is  removed"?  In  answer,  "The  sac  removal  has  an 
indirect  action  on  the  secretion  of  the  lacrimal  gland  which  causes 
the  flow  to  cease."'  Then  the  quen-  will  come,  "Will  not  the  eye  be 
too  dry  without  this  flow  of  tears"  ?  Xo,  this  is  not  my  experience 
nor  the  experience  of  those  who  have  o]>orated  a  great  many 
times.  The  other  glands  of  the  eye  furnish  abundant  lubrication 
for  the  required  moisture. of  the  eye  and  no  inconvenience  from  the 
lack  of  tears  is  noticed. 
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Professor  of  Ophthalmology,  Cleveland  College  of  Physicians  and  Surgeons  ;   and 
Medical  Department  of  the  Ohio  Wesleyan   University. 

CLEVELAND^   OHIO. 

It  is  with  considerable  trepidation  I  enter  upon  the  discussion 
of  this  subject^  especially  since  I  can  not  agree  with  such  high 
authority  as  Prof.  Lewellys  F.  Barker  of  Johns  Hopkins  Univer- 
sity, who  sa3's:  "In  the  present  state  of  knowledge  and  practice, 
therefore,  once  a  positive  diagnosis  of  exophthalmic  goiter  has 
been  made,  it  is,  in  my  opinion,  the  physician's  duty  and  privilege 
to  recommend  operation  early ."^  In  discussing  a  paper  read  by 
Dr.  Roswell  Park  a  few  years  since,  before  the  Cleveland  Academy 
of  Medicine,  in  which  he  urged  the  operation  of  thyroidectomy  as 
a  life-saving  one,  and  pictured,  as  only  his  facile  pen  can  do,  the 
horrible  death  which  almost  inevitably  was  sure  to  overtake  these 
unhappy  patients,  I  was  incautious  enough  to  remark  that  the 
only  deaths  I  had  ever  seen  from  exophthalmic  goiter  were  on  the 
surgeon's  table,  and  that  the  natural  tendency  of  the  disease  was  to 
recover  in  from  one  to  five  years.  I  was  so  severely  criticized  for 
this  statement  that  I  was  stimulated  to  tabulate  the  late  histor}^  of 
some  of  the  cases  that  have  come  under  my  observation.  This 
compilation  was  undertaken  without  any  reference  for  publication, 
but,  as  it  has  appeared  very  instructive  to  me,  I  thought  it  might 
also  interest  the  members  of  the  Academy.  I  might  have  tabulated 
a  much  larger  number  of  cases  if  I  had  included  mild  ones,  recent 
ones,  or  those  of  doubtful  diagnosis,  but  the  object  I  had  in  view 
in  this  research  was  to  discover,  if  possible,  what  became  of  the 
severe  cases  in  which  there  was  no  question  as  to  diagnosis.  All 
the  cases  here  tabulated  had  tachycardia,  enlarged  thyroid,  and  the 
exophthalmos  in  nearly  every  case  was  ver\-  great — such  cases  as 
would  naturally  consult  an  ophthalmologist.  They  are  almost  ex- 
clusively compiled  from  my  private  case  books. 

Tinnitus  Aurium. — At  one  time  I  thought  this  was  one  of  the 
numerous  S}'mptoms  of  the  disease,  but,  like  errors  of  refraction, 
the  progressive  impairment  of  hearing  was  what  kept  these  patients 
under  my  observation  long  after  the  exophthalmic  goiter  had  dis- 
appeared.    I  believe,  however,  that  in  all  cases  of  Graves'  disease 
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13 
14 

15 
16 
17 
18 
19 
20 
21 
22 

23 

24 
25 
26 

27 
28 


25 


19  F 


43 


42 


12  I  F, 

I 
21 


1900 
1900 
1901 
1885 
1895 

1905 
1896 

1905 
1895 
1899 
1892 


Refraction. 


—  0.25  ax.  180°  V.  20/xx 

—  0.25  V.  20  XX. 

—  1.00  +  3.50  iix.  90°  V.  20  xxx. 

—  1.50  -j-3.00  ax.  100°  V.  20  xxx 
+  0.50  +  0.50  ax.  90°  V.  20/xx.. 
+  0.75  +  0.50  ax.  105°  V.  20/xx.- 


L.  -  1.00  ax.  180°  V.  20'xx 

R.  —  0.75  ax.  15°  V.  20  xv. 

L.  +  3.00  +  0.25  ax.  90°  V.  20/xx. 

R.  +  2.75  +  0.25  ax.  90°  V.  20/xx. 

L.  + 2.00 +  3.00  ax.  90°  V.  20  xl. 
R.  +  3.00  +  3.00  ax.  90°  V.  20  xl. 

L.  +  5.00  ax.  90°  V.  20  xxx 

R.  —  2.00  +  5.00  ax.  110°  V.  20  xl. 

L.  +  1..50  ax  90°  V.  20/xx 

R.  4- 1.25  ax.  90°  20  xx. 


1899  L.  —  0.50  +  2.50  ax.  90°  V.  20  xx. 
R.  —  0.50  ax.  1.05  V.  20/xx. 


1902  L.  +  0.50  +  0..50  ax.  90°  V.  20  xx. 
R.  -I-  0.75  ax.  90°  V.  20  xx. 

1903  L.  —  0..50  V.  20  XXX 

K.  —  0.50  V.  20  XXX. 


1897 
1905 
1902 
1902 
1892 
1897 
1898 
1900 

1902 

1904 
1904 
1896 


L.  +  0.75 

R.  +0.75  ax.  Ix.  „  „ 

L.  —  0.75  +  4..50  ax.  100°  V.  20  zx . . 
R.  —  0.50  +  4.00  ax.  75°  V.  20  xxx 
L.  +  0.75  +  0.25  ax.  90°  V.  20  xxx 
R.  +  0.75  +  0.25  ax.  90°  V.  20  30. 

L.  +  1.25  ax.  75°  V.  20/xx 

R.  +  0.50  ax.  75°  V.  20/xx. 


Exciting 
Cause. 


School. 
School. 


Broken   eii' 

gagement. 
Love  affair.... 


Disappo  int 
ment. 


School. 


School;  fianc6 
died. 


School  exami- 
nation. 


n<mark8. 


L  _  4.00  —  1.00  ax.  180°  V.  20  xx. 
R.  _  4.00  —  0.50  ax.  30°  V.  20  xx. 
L.  —  0.75  —  0.25  ax.  9°  V.  20  XX . . . 
R.  —  1.00  V.  20  XX. 


Worry . 


L.  +  9.25  V.  20  XV . 
R.  +  0.25  V.  20/xv. 

L  +  4.00  +  2.00  ax.  90°  V.  20  xx. 
R.  +  4.00  +  3.00  ax.  90°  V.  20  xx. 

L.  +  1.75  ax.  !tO°  V.  20'xx 

R.  +  1.25  ax.  90°  V.  20  xx. 

L.  +  l.f'O  ax.  90°  V.  20  xx 

R.  +  2.00  ax.  90°  V.  20  xx. 


1894  L.  +  0.50  ax.  90°  V.  20  xx. 
R.  +  0.50  ax.  75°  V.  20  xx; 


1896 


1890 
1900 


L. +2.75V.  P.  L 

R.  +  2.75  C  +  1.00  ax. 


75°  Y.20  xl 


Uecovered     when     taken    out    of 

school. 
Uecovered  In   two  or  three  .vears. 
Precocious  child.      Menstruating. 
Tinnitus      aurlum   —   progressive 

deafness.     Recovered. 
Recovered      after     marriage     and 

childbirth. 
Exophthalmus    of    left    eye    onl.v. 

Recovered    from    all    symptoms 

except   the  exophthalmus. 
Recovered  in  one  year. 

Recovered  after  marriage.  Three 
healthy  children.  Died  few 
months  ago.  fourth  childbirth. 

Recovered  in  six  months. 

Recofvered  after  marriage. 

Recovered.  Had  two  or  three  re- 
lapses. 

Recovered  after  marriage  and 
childbirth. 

Three   health.v  children   living. 

Suddenly  during  college  examina- 
tion. Had  relapse  during  sec- 
ond examination.  Has  fully 
recovered. 

Recovered  in  two  years. 

Recovered  after  marriage  two 
.vears  later ;  two  healthy  chil- 
dren. 

Recovered  in  three  years.  En- 
larged cystic   thyroid   persists. 

Recovered.  Tinnitus  aurium,  pro- 
gressive  deafness. 

Recovered  in  one  year. 

Recovered  slowl.v. 

Recovered  within  a  year  after 
commencing  to  study   medicine. 

Twin  brother  of  number  nineteen 
( 19 )    much  improved. 

Still  has  exophthalmus  and  tachy- 
cardia when  worried. 

Recovered.  Daughter  off  twenty- 
one  much  improved,  but  has 
had  several  relapses.  Teaching 
school   everv   day. 


Disa  ppoint- Thyroidectomy  ;    died    from    oper- 


Grief. 


Financial  wor- 
ry. 


School. 


Broken  en- 
gagement. 


ment. 
School. 


Civil      service 
examination. 


Grief. 


L.  -  7.00  -  0.75  ax.  90°  V.  20  xx. 
R.  _  7.00  —  1.25  ax.  90°  V.  20  xx. 


ation. 
Recovered  in  twtf  years. 


Recovered  in  one  year.  Now 
holds  important  position  in  For- 
estry Department  U.   S. 

Exophthalmia  so  great  that  lids 
had  to  be  sutured  to  protect 
cornea.  Recovered  in  twof 
years. 

Perforating  ulcer  cornea,  right 
eye.  Large  ulcer  of  left.  I>arge 
pieces  of  edematous  conjunc- 
tiva removed  l>ofore  lids  could 
be  closed  with  sutures.  Recov- 
ered in  sis  months.  Good  health 
eleven  years.  Died  from  pneu- 
monia. 
Broken  en-l Reported       dead.         Subsequently 


gagemeut. 


learned   she   had   recovered   and 
is  now  a  nurse  in  good  health. 
Recovered  in  eighteen  months. 
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32 


33 


36 

37 
38 

39 

40 


16 


57 


40 


F. 


F. 


41     21 


50 


43 


44 
45 

46 
47 
48 

49 
50 


20 


1903 


1906 


1901 


1903 
1887 


Refraction. 


Exciting 
Cause. 


7.00  V.  20  XX iSchool  exami- 

7.50  —  0.50  ax.  90"  V.  20  xxx.  nation. 


L. -I- 1.25  V.  20  XX. 
R.  +  l.CO  V.  20  XX. 


L.  4-1.00  V.  20  XX. 
E.  +  1.00  V.  20  XX. 


L. +  1.50. 
E.  -I-  1.50. 


1901  L.  +  2.50  ax.  75=  V.  20  xx. 
E.  —  0.75  ax.  125°  V.  20,/xx. 


1901 
1905 

1894 

1903 


F.  1903 
M 


0.25  —  0.25  ax.  90''  V.  20  xx 

■  0.75  —  0.50  ax.  90=  Y.  20  xx. 
3.00  ax.  70°  V.  20  xxx 

■  1.00—3.25  ax.  20=  ■^.  20/xxx, 

-0.25  ax.  90=  Y.  20  XX 

-  0.50  ax.  90=  V.  2a'xx. 


Marriage 
happy. 


Broken  en- 
gagement. 


Remarks. 


75  ax.  90° 
25  ax.  90= 


+  1. 
+  0, 


1.00 
■  0..50 


21     F 


1903  L 
R. 


1895 


..50  +  0.50 
.75  -f-  0.25 


Y.  20  XX. 
Y.  20  XX. 


ax.  105=  Y.  20  XX. 
Y.  20  XX. 

ax.  90=  Y.  20  xx. 
ax.  90°  V.  20/xx. 


Recovered  in  few  months.  One 
or  two  relapses,  but  promptly 
recovered  when  taken  out  of 
school. 

Serous  exophthalmus.  Great  che- 
mosis  ;  thought  would  be  neces- 
sary to  close  lids  with  sutures, 
but  was  able  to  protect  cornea 
with  adhesive  strips.  Recov- 
ered  in   six  months. 

Recovered  from  thyroid  enlarge- 
ment and  tachyardia,  but  still 
some  exophthalmus  and  tremor. 

Thyroidectomy  ;   died. 

Ulcer  of  corcea  both  eyes.  Lids 
closed  with  sutures.  "  Confined 
to  bed  sis  months.  Recovered 
and  died  three  years  ago  from 
pneumonia. 

Much  improved  after  marriage. 
Relapse  year  ago.  Still  under 
observation. 

Recovered  in  three  years.  Tinnitus 
aurium — progressive     deafness. 

^orry Married    six    months    ago.      Great 

j      improvement  since. 

Broken  en-  Improved  slowly,  but  recovered  at 
gagement.  the  end  of  five  years. 

School  exami- 1  Recovered.       Relapse     two     years 
nation.  later  under  school  examination. 

Thyroidectomy.  Aphonic  since. 
Exophthalmus  still  present. 
Condition  otherwise  satisfac- 
tory. 

School  exami-  Kecovered  in   two   or  three  years, 
nation.  }      Happily  married. 

Anxiety     and  Physician    dissuaded   from  thyroi- 
loss  of  sleep  [     dectomy  with  difficulty.     Recov- 
1      ered  in   two  or  three  years. 


1902  L. 

R. 
1901  L. 

R. 

I 


•2.25  ax.  90°  V.  20  cc. . 
- 1.25  ax.  90°  Y.  20/xx. 


—  l.?5  —  0.25  ax.  90°  V.  20  xx. . 

—  1.25  —  1.00  ax.  105=  V.  20/xx. 

—  0.75  —  0..50  ax.  90°  Y.  20  xx . . 
-r  1.00  —  0.25  ax.  90°  Y.  20  xx. 


Broken  en- 
gagement. 


1898  L.  -  1.00  —  0..50  ax.  5°  Y.  20  xxx.  ..Broken  en- 
|R.  —  0.75  —  1.00  ax.  150°  Y.  20,  xxx.     gagement, 

1903'l.— 


1904 


1900 


-f-1.75Y.  20'xx. 
—  1.50  Y.  20/XX. 


L.  +  0.50  -T-  0..50  ax.  140°  Y.  20/xx, 
R.  —  0.50  —  0.75  ax.  30°  Y.  20/xx. 


1906' L.  —  0.50  —  1.25  ax.  90°  Y.  20/xx. 
R.  ^  0.25  —  1.25  ax.  90°  Y.  20  xx. 


Ulcer  cornea  of  left  eye.  In- 
serted three  sutures  outer 
canthus  of  left  and  two  in 
right  eye  to  protect  cornea. 
Still  considerable  enophthalmus, 
but  general  condition  satisfac- 
tory. 


Died   during  op- 


Thyroidectotny. 
eration. 

Still  great  exophthalmus.  but  gen- 
eral condition  such  that  she 
conducts  a  large  business  in  a 
neighboring  town.  Canthoplasty 
was   made  to   protect  cornea. 

Recovered  after  marriage.  Two 
children. 

Exophthalmus  still  present.  Con- 
dition  otherwise    satisfactory. 

Financial  wor-  Condition  much  improved.  Holds 
ry.  important     position     as     book- 

keeper. 

School Developed  slowly.     Recovers  when 

he  leaves  school,  but  relapses 
after  three  to  six  months' 
school  work.  Has  had  at  least 
three  such  relapses. 

Employer  in-|  Recovered  while  employer  was 
sane.  sent  to  institution. 


222  Albert   Rufus   Baker. 

complicated  with  middle-ear  disease  the  noise  is  greatly  aggravated. 
A  number  of  cases  of  commencing  exophthalmic  goiter  first  con- 
sulted me  on  account  of  tinnitus  aurium. 

Errors  of  Refraction. — I  have  not  attempted  to  analyze  the  re- 
fractive errors  in  these  cases,  but  present  them  for  your  considera- 
tion. The  frequency  and  amount  is  suggestive  of  some  etiological 
relation,  although  too  much  stress  can  not  be  given  to  these  tables. 
It  was  because  these  patients  had  errors  of  refraction  that  I  was 
enabled  to  keep  them  under  observation  for  so  many  years. 

Marriage  and  Childbirth. — My  observation  that  a  happy  mar- 
riage and  childbirtli  has  had  a  very  beneficial  influence  upon  the 
course  of  the  disease  is  an  old  one.  Gowers  has  also  noticed  the 
improvement  after  marriage  and  childbirth. 

Exciting  Causes. — In  at  least  29  of  these  cases  the  exciting  cause 
could  be  traced  to  some  mental  shock,  either  the  stress  of  school 
life,  broken  engagements,  financial  loss,  or  worr\'  of  some  kind.  I 
am  sure  a  larger  percentage  could  be  traced  to  similar  causes  if 
attention  had  been  more  specifically  directed  to  this  etiological 
factor.  According  to  S.  P.  Becbe,-  "there  are  two  commonly  ac- 
cepted possibilities  which  explain  the  origin  of  the  hyperactivity  of 
the  gland:  first,  as  a  result  of  nervous  shock;  second,  as  a  com- 
pensatory hypertrophy  during  a  toxemia."  As  to  the  first  possi- 
bility, the  investigations  of  the  last  ten  5'ears  have  given  us  a  fund 
of  information  concerning  the  remarkable  control  exercised  by  the 
nervous  system  on  glandular  activity  following  an  apparently  in- 
significant stimulus.  We  have  no  direct  experimental  evidence  to 
indicate  in  how  far  we  can  apply  these  results  to  the  thyroid  gland, 
but  clinically  we  see  many  instances  of  marked  change  in  the 
activity  of  the  gland  following  some  profound  nervous  disturbance. 
The  condition  may  have  been  latent  before,  and  first  becomes  evi- 
dent following  some  severe  fright  or  sudden  sorrow.  Why  the  effect 
should  last  beyond  the  stimulus  which  called  it  out  we  do  not  know. 
That  a  new  habit  of  abnoniial  activity  may  result  from  a  series  of 
repeated  stimuli  is  an  hypothesis  put  forward  to  account  for  many 
instances  of  plwsiologic  overwork,  and  it  may  apply  here."' 

Prognosis. — 'Of  these  50  cases,  44  are  still  living — an  average  of 
8.7  years  since  first  recorded.  Three  died  imder  the  surgeon's 
knife,  one  died  from  pneumonia  after  eleven  yeai^s.  and  another 
after  twenty  years,  one  in  childbirth  twelve  years  after  the  disease 
was  first  noted.  Xone  of  them  died  from  the  disease  or  any  com- 
plication per  se.    I  am  fully  in  accord  with  the  observation  of  the 
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older  clinicians,  that  the  natural  tendency  of  the  disease  is  to  re- 
cover. Many  of  these  cases,  even  the  most  serious  ones,  recovered 
so  completely  that  there  was  no  trace  of  the  disease  to  be  discov- 
ered. Others,  while  they  still  have  a  slight  exophthalmos,  and  may 
have  a  slightly  enlarged  thyroid,  and  perhaps  show  a  slight  tremor 
under  excitement,  and  their  nervous  system  may  not  be  quite  so 
stable  as  in  a  person  in  perfect  health,  yet  they  enjoy  life,  perform 
all  the  duties  of  a  good  citizen  in  private  and  public.  They  suc- 
cessfully fill  their  place  as  artisans,  professional  or  business  men 
and  women.  They  make  good  homes  and  raise  healthy  children, 
and  may  be  good  life-insurance  risks.  I  have  not  had  the  oppor- 
tunity of  examining  exhaustive  statistics  by  writers  other  than  oph- 
thalmologists on  this  subject,  but,  judging  from  the  statements  of 
various  authors,  there  must  be  considerable  guesswork.  Posey'' 
says:  "Exophthalmic  goiter  is  seldom  fatal."  Hare:*  "A  cer- 
tain number  of  cases  undoubtedly  recover,  but  a  certain  number  are 
always  liable  to  relapse."  E.  W.  Wilcox^  says :  '"The  prognosis  is 
usually  good  as  to  life,  but  recoveiT  is  rare  in  patients  in  whom  the 
disease  is  well  marked  and  has  persisted  for  a  considerable  period. 
Spontaneous  cure  sometimes  takes  place  in  the  mild  fomis.  Acute 
instance  of  the  disease  and  acute  exacerbations  of  the  chronic  type 
of  the  affection  may  result  fatally  within  a  short  time,  yet  patients 
in  whom  the  attack  appeared  suddenly  and  gave  evidence  of  great 
severity  have  gone  on  to  recovery  within  a  few  days."  Gowers" 
says :  "In  few  diseases  of  equal  severity  and  corresponding  ap- 
parent gravity  is  the  prognosis  so  uncertain  or  do  so  few  eases  end 
fatally  under  observation."  He  calls  attention  to  the  prognosis 
being  better  in  private  than  hospital  patients.  Dana"  says :  "About 
one-fifth  of  the  cases  get  well  or  practically  well.  .  .  .  The 
duration  of  the  disease  in  recovering  cases  is  from  two  to  eight 
years." 

My  observations  and  the  tables  herewith  submitted  lead  me  to 
take  the  more  hopeful  view,  and  believe  that  most  all  of  these 
patients  recover,  and  confirms  me  in  my  optimistic  prognosis.  The 
severest  cases,  those  with  extreme  exophthalmos  and  tachj'cardia, 
the  ones  whom  I  put  to  bed  and  was  obliged  to  resort  to  cantho- 
plasty,  were  the  ones  that  recovered  most  completely  and  in  the 
shortest  time.     I  have  sometimes  thought  in  recent  vears  that  at 
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least  a  purl  of  llio  benefit  claiiiicit  for  tliyroideetomy  mijrht  be  flue 
to  tlie  enforced  rest  in  bed. 

Treatment. — AHlioii^Mi  there  is  no  spa-ific  in  tliese  eases,  there  is 
much  tliat  can  Ix?  done  for  them.  During  the  acute  stacre  rest, 
mental  and  physical,  is  of  the  utmost  importance.  Hydrotherapy 
has  proved  of  the  greatest  service.  Phosphate  of  soda  has  been 
prescribed  as  routine  practice  for  twenty  years.  Later  in  the 
course  of  the  disease,  however,  I  have  found  the  faradic  current  of 
benefit  in  reducing  exophthalmos.  Formerly  I  used  galvanism  on 
the  enlarged  thyroid.  When  dilatation  of  the  heart  is  present, 
strophanthus  has  served  me  better  than  digitalis.  Special  indica- 
tions were  met  as  they  arose.  Iron  for  anemia,  quinin  and  arsenic 
for  indigestion,  and  bichlorid  for  intestinal  antisepsis.  Errors  of 
refraction  are  fully  corrected.  Marriage  and  childbirth  encour- 
aged. Many  times  I  have  been  the  buffer  between  wretched  chil- 
dren and  an  exacting  teacher  or  a  stern  parent.  I  have  been  father 
confessor,  and  have  helped  to  reunite  fractured  hearts  with  the 
most  happy  results.  As  I  look  back  over  my  professional  life  I 
can  number  many  of  my  best  friends  among  my  patients  who  for- 
merly suffered  from  Graves'  disease,  and  many  of  the  happiest  of 
the  homes  I  Ivnow  are  presided  over  by  my  former  exophthalmic 
patients.  The  truest  and  best  physician  is  not  the  one  who  pre- 
scribes for  physical  ills  alone  of  his  patient,  but  for  the  mental 
ones  as  well,  and  no  one  can  successfully  treat  exophthalmic  goiter 
who  is  not  more  friend  and  counselor  than  one  who  wields  the 
knife  or  prescribes  pellets. 


ATYPICAL   FILAMEXTAEY    KEEATITIS. 
A.  M.  MacAYhinxie,  M.D. 

SEATTLE,  WASH. 

The  prominence  of  the  cornea,  its  lack  of  apparent  protection 
and  vascularity,  its  variation  of  thickness,  predisposes  this  struc- 
ture to  various  traumatisms,  viz. :  mechanical,  chemical  and  ther- 
mal, as  well  as  to  microbic  infection.  The  thiclmess  of  the  cornea^ 
at  the  center  is  .08  mm.  and  at  its  periphery  1.1  mm.  Result — 
the  corneal  lymph  spaces  diminish  from  the  peripheiy  to  the  cen- 
ter. Involvement  of  the  peripheiy,  with  the  attendant  inflamma- 
tion, naturally  decreases  the  size  of  the  corneal  spaces,  a  poor 
l}-mph  stream  and  diminished  natural  resistance  resulting.  The 
natural  nutrition  of  the  cornea  from  the  aqueous  and  vascular 
loops  is  derived  from  the  episcleral  branches  of  the  anterior  cil- 
iary.- The  anterior  ciliary  comes  from  the  muscular  of  the  oph- 
thalmic arter}'.^  Any  interference  with  the  proper  amount  of 
blood  passing  through  these  vessels  must,  of  necessit}',  diminish 
corneal  resistance — especially  the  anterior  ejiithelium  (region  of 
this  form  of  keratitis).  This  applies  to  other  parts  of  the  eye  as 
well.  The  loss  of  elasticity  and  exosmosis,  properties  of  blood  ves- 
sels, increase  as  the  age  advances. 

Eesult. — Xutrition  in  intenninal  loops  must  be  at  a  low  ebb. 
The  occurrence  of  this  keratitis  usually  is  in  persons  of  advanced 
age — 65  3-ears  of  age  and  over,  rarely  before.*  In  this  fonn  we  find 
the  epithelial  layer  and  Bo^^mian's  membrane  only  involved.  The 
rest  of  the  cornea  remains  intact.  The  epithelial  layer  is  continu- 
ous with  the  inferior  surface  of  the  conjunctiva  and  the  external 
surface  of  the  sclerotic."  The  assumption  may,  therefore,  be  made 
that  there  is  no  idiopathic  form  of  this  keratitis,  due  to  the  clini- 
cal facts  cited  and  to  follow.  Both  of  my  cases  presented  evidence 
of  chorioidal  atrophy  in  both  eyes.  The  last  case  seen,  one  chori- 
oidal  atrophic  area,  3x4  mm.  in  the  right  fundus,  3  mm.  away  from 
the  fovea  centralis — superiorally  and  nasally  situated — edges  ill  de- 
fined, and  one  area  of  chorioidal  pigment  of  the  disc  side.     The 
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same  condition  prevailed  in  tlie  left  fundus — situation  tiie  same, 
size  2x4  mm.  Character  of  lesions  evidently  indicated  both  of  the 
same  duration.  E.xamination  of  the  arteries:  There  was  a  typical 
sclerosis,  blood  j)ressure  192  ITg.,  hemoglobin  index  90  per  cent. 
Urine  negative.  The  case  was  seen  by  Dr.  Wiirdemann,  who  con- 
firmed the  diagnosis  and  suggested  tliat  the  l)lood  be  examined  for 
tlie  Plasmodium  of  malaria,  but  the  examination  did  not  show  the 
organism. 

Subjective  Symptoms.  —  Pain,  photophobia,  a  slight  weeping 
and  a  small  amount  of  pericorneal  injection  are  usually  present. 
In  my  cases,  to  all  external  appearances,  both  eyes  were  normal; 
but  one  symptom  was  given  by  the  patient — periodic  pain.  Vision 
in  each  eye  equaled  .2,  which  Avas  improved  by  wiping  away  the 
inucoid  filaments.  Vision  then  equaled  .5.  At  the  raising  and  low- 
ering of  the  upper  lids,  tiny  globules  from  the  cornea  to  the  lid 
margin  could  be  seen  for  weeks  following  each  eruption  on  the 
cornea  with  attachment  thereto  (mucoid).  These  eruptions  oc- 
curred periodically  every  four  days.  Their  frequency  was  dimin- 
ished l)y  the  use  of  high-frequency  currents.  Considerable  pain  oc- 
curred with  each  new  eruption,  but  no  pericornoal  injection  or  pho- 
tophobia, the  eruption  never  taking  place  in  l:)oth  eyes  at  the  same 
time.  The  patient  was  decidedly  poorly  nourished  and  refused  any 
and  all  internal  medication  suggested.  The  movements  of  the  eye- 
lids are  supposed  to  be  responsible  for  the  pedicle  formation  by  Bar- 
delli.®  Sourdille's  explanation  is  that  an  unequal  development  of 
the  cells  and  the  different  resistance  encountered.  Leber  considers 
that  these  filaments  are  due  to  products  of  coagulation,  while  TJh- 
thoff  thought  they  were  the  continuation  of  Bowman's  membrane. 
My  two  cases  warrant  me  in  believing  that  the  filaments  are  due  to 
the  coagulation  of  the  epithelial  cells  which  do  not  reach  the  stage  of 
full  development — ^this  due  to  the  poor  nutrition  (diminished  inter- 
change of  nutritive  juices).  Either  hardened  arterial  or  capillars 
walls  with  the  resulting  lack  of  cell  action,  pressure  crushing  the 
life  of  cell's  action.  Proper  amount  of  this  substance  would  pre- 
vent this  mucoid  change.  Further  confirmation  of  these  facts: 
This  keratitis  is  more  common  in  Europe,  where  the  nutrition  of 
the  peasant  is  poor.  People  there  live  more  economically  than  in 
America.  Xot  common  in  this  country,  where  the  poor,  as  a  rule, 
are  well  nourished.  Often  follows  injury  to  the  cornea — lime 
burns,  during  the  course  of  ulcerative  keratitis.*  The  epithelium 
bears  some  relation  to  the  parasitic  organism  known   as  coccidia 
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seen  in  the  center  of  the  epithelial  nests.     These  coccidia  are  only 
found  where  the  nutrition  is  lower  than  normal. 

Eesults  and  not  theories  should  govern  the  treatment.  Xever 
contravene  physiology;  scientific  treatment  always  follows  Xature. 
Therefore^  base  the  treatment  upon  an  increased  blood  supply  Ijy 
means  of  massage,  mechanical  preferred,  and  the  use  of  the  high- 
tension  faradic  current.  Supplement  with  suitable  high  fre- 
quency, using  the  proper  electrodes.  The  use  of  chemicals  strong 
enough  to  be  of  any  ser\dce  endangers  the  cornea  proper  and  is 
unwarranted.  The  above  measures  properly  used  will  not  be  dis- 
appointing. 


TWO  CASES  OF  YOSSIUS'  lIlNG-SllAi'ED  OPACITY   OF 

THE  LENS. 

Harold  Gifford,  M.D. 
omatia,  neb. 
At  the  International  Congress  at  Lisbon  in  1906,  Vossius^  de- 
scribed G  eases  of  a  ring-shaped  opacity  in  the  anterior  capsule 
of  the  lens  observed  after  contusion  of  the  eyeball.  The  opacity, 
as  a  rule,  can  be  seen  only  after  dilating  the  pupil  and  examining 
with  a  strong  convex  lens.  It  has  a  diameter  of  about  3  mm.  and 
lies  centrally,  corresponding  to  size  and  position  of  the  normal 
pupil.  In  two  of  the  cases  the  ring  had  a  brownish  color  and 
could  be  seen  by  oblique  illumination;  in  four  it  could  l>e  seen  only 
by  transmitted  light.  In  these  four  under  strong  magnification 
it  could  be  seen  that  the  ring  was  made  up  of  numerous  fine  dots. 
This  ring  disappeared  completely  in  all  cases  in  the  course  of  four 
weeks,  leaving  noniial  vision  in  all  uncomplicated  cases.  Vossius 
thinks  that  the  ring  is  due  to  tlic  pu]iillary  margin  being  pressed 
against  the  lens  by  the  cornea,  producing  a  In-own  ring  where 
some  of  the  iris  pigment  has  been  squeezed  out.  The  unpigmented 
ring  is  probal)ly  duo  to  degenerative  changes  in  the  capsular  epi- 
thelium, analogous  to  the  experimental  contusion-cataract  de- 
scribed by  Schinuer   (which  also  disappeared  completely). 

Since  Yossius  made  this  report  his  cases  have  been  described 
more  completely  by  Keller  in  a  Giessen  dissertation.  Cases  have 
also  been  reported  by  Krusius,-  Caspar,^  Mertz*  and  Xatanson^ — 
eleven  in  all.  So  far  as  I  know,  no  mention  has  been  made  of  this 
condition  outside  of  Germanv. 

Since  my  attention  was  attracted  by  Vossius"  report  I  have  seen 
two  typical  cases,  and,  tliinking  back,  I  am  sure  I  have  seen  several 
others  which  I  carelessly  considered  to  be  cases  in  which  a  ring  of 
pigment  from  the  margin  of  the  iris  had  been  left  upon  the  lens 
capsule. 

Case  1. — .A  girl  of  13;  stnick  in  the  right  eye  with  a  stick  of 
wood  Oct.  10,  1907.  First  seen  by  me  October  15.  Eight  eye 
showed  a  small  penetrating  wound  of  the  linibus  and  sclera,  down 
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and  out;  arteria  centralis  full  of  blood;  moderate  congestion.  On 
the  following  day  I  emptied  the  anterior  chamber  by  a  paracente- 
sis. On  October  19  the  hyphema  was  nearly  gone,  and  a  careful 
examination  with  the  strong  lens  showed  four  small  breaks  in  the 
upper  fourth  of  the  edge  of  the  pupil  (atropin  dilatation)  ;  trans- 
mitted light  shows  a  complete  ring  of  opacity  nearly  one-eighth 
of  an  inch  in  diameter  just  in  the  center  of  the  pupil  and  ap- 
parently just  within  the  capsule.  This  ring  was  made  up  of  an 
immense  number  of  very  fine  dots,  the  ring  itself  being  about  % 
mm.  in  width.  The  ring  was  absolutely  invisible  when  oblic(ue 
illumination  was  used;  on  this  account  I  believe  the  opacity  was 
within  the  capsule.  After  a  few  days  the  ring  began  to  In-eak  up, 
and  by  October  22  it  could  hardly  be  seen  at  all.  Vision  with  cor- 
rection was  20/xl,  there  being  some  slight  opacity  in  the  vitreous. 
Patient  not  seen  again  after  this  date. 

Case  2. — Man  of  about  23;  right  e3'e  hit  by  a  hard  rubber  ball 
two  inches  in  diameter  on  May  9,  1908.  Seen  by  me  May  12,  and 
I  found  the  right  eye  slightly  congested,  pupil  motionless  or  nearly 
so,  slightly  oval  and  sfightly  dilated  (no  atropin).  In  the  center 
of  the  pupillary  space,  opaque  ring.  1/32  of  an  inch  in  diameter, 
plainly  visible  with  transmitted  light,  but  not  at  all  ^^ith  reflected 
light  and  the  strongest  magnification.  Eing  made  up  of  veiy  fine 
dots  closely  crowded  together,  while  whole  visible  area  of  lens, 
both  inside  and  outside  of  the  ring,  is  also  full  of  finest  dust-like 
spots,  but  not  so  close  together  as  in  the  ring.  Has  opaque  nerve 
fibers  near  the  disc,  but  eye  otherr^'ise  nomial.  Vision  20/xv,  each 
eye.  Pupil  dilates  only  slightly  more  on  homatropin,  and  stays 
oval.  The  ring  l)egan  to  break  up  after  abmit  a  week,  and  by  May 
27  most  of  the  lower  half  was  gone  and  the  rest  was  becoming 
thinner.  On  July  17  slight  trace  of  the  upper  inner  quadrant  of 
the  ring  still  to  be  seen,  also  a  few  fine  spots  in  the  lens.  Vision 
remains  normal.     Patient  not  seen  again. 

Case  1  is  unusual,  in  that  it  occurred  in  a  patient  with  a  pene- 
trating wound.  The  only  other  case  of  this  sort  was  that  of  N'atan- 
son,  where  the  injury  was  caused  by  a  good-sized  piece  of  iron 
which  cut  the  cornea,  but  did  not  stay  in  the  eye.  To  me  the  most 
remarkable  thing  about  the  condition  is  the  ease  with  which  the 
ring  could  be  seen  by  transmitted  light,  while  it  was  entirely 
invisible  with  oblicjue  light.  This  suggests  that  in  some  cases  at 
least  they  lie  deeper  than  the  capsule  itself. 

Caspar,  also,  in  describing  one  of  his  cases,  says  that  the  opaci- 
ties which  were  invisible  by  oblique  illumination  lay  in  or  at  least 
close  behind  the  capsule.  The  fine  dots  seen  all  through  the  an- 
terior surface  of  the  lens,  in  Case  2,  I  have  not  seen  descril^ed  by 
any  one  else.  The  nearest  to  it  is  the  observation  of  Caspar,  in  one 
of  whose  cases  the  lens  opacity,  instead  of  being  a  simple  rino-, 
could  really  be  seen  on  strong  magnification  to  be  a  circular  area 
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made  up  of  \C'ry  fine  dots,  which  were  crowded  together  ?o  closely 
at  the  circumference  as  to  give  the  appearance,  at  first  sight,  of  a 
ring  enclosing  a  clear  center.  These  spots,  both  outside  and  in- 
side the  ring,  were  probably  caused  in  the  same  manner  as  those 
in  the  ring  itself,  by  the  pressure  of  the  indented  cornea,  the  reason 
for  others  occurring  in  my  case  being,  perhaps,  given  by  the  nature 
of  the  injury;  that  is,  a  sharp  blow  with  a  hard  small  ball. 

As  to  the  explanation  of  the  condition,  that  of  Vossius  is  un- 
doubtedly the  correct  one,  and  this  view  receives  confirmation  from 
the  observation  of  Krusius,  in  whose  case  a  faint  gray  opacity 
could  be  seen  on  the  posterior  corneal  surface,  or  on  the  corneal 
side  of  the  membrane  Descemet  at  a  point  corresponding  to  the 
opacity  in  the  lens. 
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OCULIST  AXD  AURIST,  OR  OCULIST  AXD  PHYSICIAX— 

WHICH? 

LuciEx  HowE^  M.D. 

BUFFALO,  X.  Y. 

The  gist  of  this  short  communication  is  illustrated  by  a  remark 
made  some  years  ago  by  a  young  man  Just  beginning  the  study  of 
medicine.  He  said  he  had  always  liked  the  idea  of  specializing. 
He  had  decided  to  take  the  head  as  his  specialty.  I  agreed  with 
him  that  it  was  wise  to  limit  our  field  of  study,  and,  showing  him 
the  big  volume  of  Helmholtz's  '•Physiological  Optics,"  with  its 
ponderous  mathematical  formula?,  I  suggested  that  it  might  be 
well  to  begin  with  the  study  of  the  nonnal  condition  of  a  small 
part  of  one  of  the  different  organs  in  the  head.  In  other  words,  the 
question  which  I  venture  to  ask  is,  which  is  the  more  natural  and 
satisfactory  object  for  oar  work?  Is  it  better  to  be  a  well-equipped 
ophthalmic  surgeon  and  a  physician,  or  aural  stirgeon  and  physician 
with  all  that  that  means,  or  is  it  better  to  practice  some  ophthal- 
mology and  some  otology  and  larjTigolog}',  and  perhaps  something 
of  one  or  two  other  branches  ? 

This  suggestion  that  our  tendency  should  be*to  limit  rather  than 
extend  our  field  of  study  may  not  seem  to  accord  with  the  purposes 
of  a  society  whose  avowed  object  is  the  study  of  ophthalmology 
and  oto-laryngology.  But  when  the  secretary  invited  me  to  read  a 
paper,  and  also  left  free  scope  as  to  the  stibject,  it  seemed  that  a 
few  words  relative  to  basic  principles  in  our  daily  work,  even  though 
of  a  homiletic  character,  might  be  admissible. 

There  is  one  proposition  upon  which  we  can  all  agree,  that  a 
better  knowledge  of  a  subject  can  be  obtained  by  studying  it  alone 
than  by  dividing  that  effort  between  two  or  more  subjects.  It  is 
true  many  a  man  practices  ophthalmology,  otology  and  laryngology 
with  apparent  advantage  to  his  patients  and  credit  to  himself. 
But  the  question  before  us  is  rather,  could  not  that  same  man  ac- 
complish these  two  objects  still  better  by  confining  himself  to  one 
branch?  On  this  point  there  may  be  differences  of  opinion,  so  let 
us  ask  ourselves  first  whether  either  of  these  subjects  can  be  really 
mastered  in  a  lifetime.  To  determine  this  it  will  suffice  to  turn  our 
attention  to  one  department  of  ophthalmology,  for  example,  and 
see  how  large  a  field  it  is,  how  important,  and  how  many  questions 
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of  practical  importance  arise  every  day  concerning  it.  Let  us  con- 
sider, for  example,  the  ocular  muscles. 

Not  ever\'  one  appreciates  what  an  enormous  mass  of  literature 
hae  grown  \\\)  about  this  subject.  One  card  catalog  contains  over 
2,G00  articles  relating  to  it.  and  the  list  is  far  from  complete, 
tlie  part  relating  to  the  pathology  going  back  for  the  most  part  only 
about  ten  years.  It  is  true  that  many  of  these  articles  are  repeti- 
tions of  statements  and  others  are  of  no  earthly  use  in  practice. 
But  when  this  entire  bibliography  was  recently  brought  down  to 
2,0U0  articles  for  the  ])urpose  of  publication,  it  became  a  serious 
question  which  should  be  rejected. 

The  question  is,  can  any  one  man  learn  all  about  even  this  one 
department  of  ophthalmolog}' ? 

But  that  is  only  a  part  of  what  we  should  know  alx)ut  the  muscles 
alone.  For  we  have  discovered  that  the  ocular  muscles  are  so  re- 
lated to  the  stomach  and  to  other  organs,  and  are  so  affected  by 
varying  conditions  of  nutrition  that  pathological  conditions  in 
other  portions  of  the  body  must  also  very  frequently  be  taken  into 
account. 

For  exami)le.  when  a  patient  comes  complaining  of  that  indefinite 
group  of  symptoms  usually  called  asthenopic  headaches,  it  is  im- 
possible to  say  whether  these  symptoms  are  due  to  some  anomalies 
or  lesions  in  the  eyes  or  in  the  stomacii  or  in  neither  of  these  locali- 
ties. If  on  examination  we  find  a  decided  ametropia  or  muscle 
imbalance,  we  conclude  that  the  ditticulty  is  with  the  eyes,  and 
prescribe  corresponding  glasses  or  suitable  treatment.  If  they  do 
not  prove  sufficient,  those  glasses  are  ordinarily  changed  once, 
twice,  or  several  times. 

But  we  all  find  cases  in  which  even  the  most  accurate  correction 
of  the  ametropia  and  of  every  discoverable  symptom  of  imbalance 
still  proves  insufficient.  Then  the  ophthalmologist  must  ask  him- 
self from  what  other  source  these  headaches  and  the  allied  svnip- 
toms  may  come,  and  his  attention  is  often  turned  first  to  the 
condition  of  the  stomach.  Usually  he  asks  some  one  skilled  in 
gastric  examination  to  ascertain  what  that  condition  is,  and  in  due 
time  a  report  is  returned  giving  the  amount  of  free  hydrochloric 
acid,  combined  chlorids,  presence  of  rennin,  pepsin,  etc.,  etc.  But 
that  report  means  very  little  to  the  ophthalmologist  unless  he  has 
a  really  good  knowledge  of  the  normal  process  of  digestion.  Such 
a  knowledge  as  he  gained  when  a  student,  perhaps  many  years 
before,  is  quite  insufficient  to-day.  In  order  to  know  the  significance 
of  the  results  obtained  bv  modern  methods  he  must  be  familiar 
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with  the  main  facts,  at  least,  gained  by  modern  investigations  in  the 
physiologv  and  pathology  of  digestion.  It  is  true  that  the  examiner 
usually  accompanies  his  report  with  an  opinion  as  to  its  practical 
bearing,  but  as  long  as  the  ophthalmologist  must  rest  his  own  con- 
clusions on  the  opinion  of  the  gastrologist  only  a  one-sided  view  of 
the  case  is  taken.  It  is  here  assumed  that  there  is  always  at  hand  a 
gastrologist  who  can,  and  also  who  will,  make  such  examinations, 
and  also  that  the  patient  can  always  pay  for  them. 

In  reality  we  know  that  physicians  who  are  competent  to  make 
these  examinations  of  the  stomach  contents  are  not  always  at  hand, 
and  patients  can  not  always  afford  the  extra  fee.  Under  such 
circumstances  the  ophthalmologist  or  his  assistant  must  examine 
the  stomach  contents,  as  he  can  do,  even  if  roughly.  Fortunately, 
it  is  not  at  all  difficult  to  remove  the  stomach  contents,  and  the 
titrations  and  tests  necessary  to  obtain  a  general  idea  of  the  condi- 
tion of  the  digestion  in  a  given  individual  can  be  done  as  easily  and 
in  much  less  time  than  is  often  devoted  to  some  optical  measure- 
ments. In  other  words,  we  must  conclude  that  in  certain  cases  in 
which  we  deal  with  asthenopic  headaches,  when  the  usual  treatment, 
optical  and  otherwise,  does  not  give  satisfactory  relief,  the  ophthal- 
mologist must  be  fairly  well  acquainted  with  modern  views  of 
normal  digestion.  He  must  at  least  know  what  the  usual  findings 
mean,  or  even  make  those  tests  himself  if  no  one  can  do  it  l)etter 
for  him. 

All  that  has  been  said  thus  far  concerning  the  condition  of  the 
stomach  in  one  patient  may  apply  to  the  condition  of  the  kidneys 
in  another,  or  to  the  condition  of  the  blood  in  a  third.  In  other 
words,  in  considering  asthenopic  headaches  alone  we  seem  forced 
to  the  conclusion  that  this  single  class  of  cases  requires  the  oph- 
thalmologist to  be  a  physician  really  conversant  with  modern 
medicine. 

Thus  far  we  have  been  considering  only  the  ocular  muscles.  But 
if  we  turn  to  other  departments  of  ophthahnology,  many  of  them 
will  be  found  at  once  to  be  quite  as  extensive  and  important  as  the 
muscles.  Thus  the  bibliography  of  diseases  of  the  conjunctiva  is 
probably  as  large  as  that  of  the  ocular  muscles.  AVe  all  realize  the 
importance  of  these  inflammations  and  that  many  of  them  are 
dependent  upon  disturbances  of  the  general  system. 

The  same  may  l)e  said  of  diseases  of  the  cornea.  The  extent  of 
that  field  is  well  illustrated  by  the  fact  that  our  honored  colleague. 
Professor  Saemisch,  has  given  a  large  part  of  his  veiy  useful  life  to 
the  study  of  changes  in  that  one  membrane. 
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The  importance  of  changes  in  the  lens  is  equally  great;  also  that 
family  of  diseases  which  we  group  together  under  the  general  name 
of  glaucoma,  and  so  on  with  other  groups  of  diseases  of  the  different 
portions  of  the  eye.  Indeed,  when  we  consider  almost  any  one 
division  of  ophthalmology  we  appreciate  how  impossible  it  is  for  a  1 

person  to  master  it  in  a  lifetime.    Let  any  one  who  would  challenge  ■ 

this  glance  even  superficially  at  the  portion  of  Graefe-Saemisch 
which  is  now  being  published.  Let  him  look  through  the  bibliogra- 
phy of  any  one  of  its  departments,  and  the  idea  of  knowing  thor- 
oughly all  ophthalmology  becomes  absurd — to  say  nothing  of  the 
relation  of  ophthalmology  to  other  portions  of  the  human  organism. 
Therefore,  if  we  return  to  our  question  asking  whether  it  is  better 
to  be  an  oculist  and  a  physician  or  an  oculist  and  aurist,  there  can 
be  but  one  reply.  Whether  we  consider  the  advantage  to  the  patient 
or  the  satisfaction  to  the  practitioner,  we  find  that 

"One  science  only  will  one  genius  fit, 
So  vast  is  art,  so  narrow  human  wit." 

In  view  of  this  conclusion,  I  naturally  ask  myself  why  it  was  that 
when  beginning  jDrofessional  work  I  practiced  ophthalmology', 
otology,  rhinology  and  laryngology,  just  as  many  others  do  still.  It 
was  simply  another  case  of  my  young  friend  Avhose  specialty  was  to 
be  the  head.  Probably  the  reason  was  that  I  knew  little  and  ray 
patients,  if  possible,  knew  less.  It  is  true  that  after  graduating  in 
medicine  I  had  studied  those  subjects  under  the  most  eminent 
teachers  in  this  country  and  elsewhere,  not  for  a  few  months,  but  jftl 

for  a  few  years.  AVith  the  confidence,  however,  bom  of  youth  and 
inexperience,  I  had  not  learned  how  ignorant  I  was  of  ophthal- 
mology alone,  or  of  otologj^  alone — certainly  of  otolog}'  with  the  4^j 
other  two  nearly  allied  branches.  In  Europe,  one  seldom  or  never 
practices  ophthalmology  with  otology.  In  our  larger  eastern  cities 
also  a  considerable  number,  of  our  most  eminent  students  limit  their 
practice  to  one  branch  or  the  other.  The  custom  of  dealing  with 
both  class  of  diseases  is  apparently  more  frequent  in  our  western 
and  southern  states  than  anywhere  else.  Indeed  ophthalmolog}- 
seems  to  have  less  to  do  with  otology  than  with  several  other 
branches.  If  we  think  for  a  moment  of  the  results  of  syphilis  and 
of  gonorrhea,  a  practitioner  might  better  be  oculist  and  genito- 
urinary surgeon  than  oculist  and  aurist. 

If  this  be  true  the  question  arises  finally  as  to  the  use  of  a  society 
like  ours.    There  are  several  reasons  for  its  existence. 

First,  it  broadens  the  mental  horizon  of  the  real  specialist.  As 
each  of  us  profits  by  a  wider  knowledge  of  modem  medicine,  as  we 
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attend  our  state  and  local  societies  to  listen  to  papers  on  the  physi- 
ology and  pathology  of  the  stomach  or  other  organs,  or  concerning 
other  morbid  processes,  so  are  we  interested  to  know  more  of  the 
pathology  of  parts  of  the  body  near  to  those  with  which  we  have  to 
do  even^  day.  But  because  a  student  wishes  to  learn  about  a  ter- 
ritory which  lies  adjacent  to  his  field,  it  does  not  follow  that  he 
must  also  work  at  all  in  that  adjacent  territory. 

Second,  rivalry  in  professional  work  is  always  a  source  of  in- 
terest. The  enthusiasm  of  the  student  is  contagious.  Each  investi- 
gation, each  piece  of  work  well  done,  incites  the  next  man  to  do 
better. 

Third,  the  gregarious  instinct  is  a  strong  bond  of  union  in  a 
society  of  this  kind.  ]\Iembers  who  have  known  each  other  for 
several  years  return  for  the  good  fellowship  which  belongs  to  those 
whose  lines  of  daily  thought  are  in  the  same  direction.  These 
bonds  strengthen  as  the  years  increase.  It  is  probable  that  as  the 
fields  of  ophthalmology  and  of  otology  with  its  allied  branches 
grow  larger,  and  as  the  list  of  our  members  becomes  longer,  this 
society  may  separate  into  two  or  more  portions.  That  is  not  prob- 
able, however,  in  the  immediate  future. 

But  our  final  conclusion  still  remains,  that  it  is  not  well  to  be  an 
oculist  and  also  an  aurist.  To  become  either  an  ophthalmic  surgeon 
and  physician  or  an  aural  surgeon  and  physician  thoroughly 
equipped,  means  better  service  to  the  patient  and  more  credit  to  the 
practitioner. 
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Dean  and  I'lofessor  of  the  History  of  Modldne  and  Nervous  Diseases  at  Fordham 
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One  of  tlio  earliest  contriljiitions  to  ophtlialniolofry,  in  modem 
history  at  least,  is  a  little  vohime  called  "A  Treatise  on  the  Dis- 
eases of  the  Eye,"  written  hy  Peter  of  Spain,  a  distinoruished 
physician  of  the  second  half  of  the  Thirteenth  Centim-,  who 
studied  medicine  at  Montpellier  and  Paris,  becoming  a  professor  at 
the  University  of  Siena  and  afterward  Pope.  This  little  hook  has 
a  distinct  interest  and  great  value,  quite  apart  from  its  medical 
significance,  because  it  is  one  of  the  earliest  books  written  in  the 
Italian  language,  and  has,  therefore,  been  frequently  referred  to 
as  an  authority  on  the  usage  of  Italian  words  by  the  Academia 
dela  Crusca  in  the  composition  of  it^  well-known  authoritative 
dictionary.  About  ten  years  ago  it  was  the  subject  of  extended 
comment  by  Dr.  J.  B.  Petella.  physician-in-chief  in  the  Royal 
Italian  Marine,  who  wrote  several  articles  with  regard  to  it  in 
Janus,  the  international  archives  for  the  history  of  medicine  and 
of  medical  geography,  published  in  three  languages  at  Amsterdam. 

I  have  thought  that  a  short  account  of  the  man  and  his  work 
might  be  of  interest  to  American  ophthalmologists.  To  most  peo- 
ple I  suppose  it  will  come  as  a  distinct  surprise  to  find  that  the 
knowledge  of  eye  diseases  should  have  reached  such  a  stage  of 
development  in  the  Thirteenth  Century  as  to  tempt  to  the  writing 
of  a  book  on  this  subject.  As  a  matter  of  fact,  however,  we  owe 
the  foundation  of  most  of  our  modern  progress  to  the  Thirteenth 
Century,  and  the  beginnings  of  nearly  everything  worth  while  will 
be  found  to  have  come  at  this  time. 

During  a  series  of  journeys  in  Europe  for  purposes  of  medical 
study  I  became  interested  in  the  period  that  saw  the  foundation 
of  the  universities.  Practically  all  of  the  greater  ones  were  founded 
in  the  Thirteenth  Century.  Paris,  Bologna,  Oxford  and  Cam- 
bridge aix?  well  known,  but  there  were  nearly  twenty  others,  and 
all  of  them  were  complete  universities  with  undergraduate  depart- 
ments and  graduate  departments  in  law.  medicine  and  theology. 
This  same  period  saw  the  greatest  development  of  architecture 
that  the  world  has  ever  seen,  and  most  of  the  famous  castles  and 
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well-known  municipal  buildings  and  practically  all  the  cathedrals 
of  Europe  date  from  this  century.  This  period  also  saw  the  devel- 
opment of  a  great  national  literature  in  every  countiy  in  Eurojje. 
The  Cid  in  Spain,  the  Arthur  Legends  in  England,  the  Xibelun- 
gen  and  the  Meistersingers  and  Minnesingers  in  Germany,  the 
Eomance  of  the  Eose,  and  the  Troubadours  in  France,  and  Dante 
in  Italy,  all  of  these  came  during  the  Thirteenth  Century. 

In  the  course  of  writing  a  book  called  '"The  Thirteenth,  Greatest 
of  Centuries,'"^  I  have  been  brought  close  to  all  this  development 
at  this  time,  so  that  it  was  no  surprise  to  find  the  beginning  of 
ophthalmology  also  there.  Before  the  end  of  the  century  Bernard 
Gordon,  the  Scotsman,  teaching  medicine  at  Montpellier,  had 
recommended  the  use  of  spectacles  for  those  whom  advancing  years 
deprived  of  clearness  of  vision.  In  general,  indeed,  the  medical 
and  surgical  history  of  this  period  is  most  interesting.  They  had 
a  method  of  anesthesia ;  the  great  Italian  surgeon,  "William  of 
Salicet,  taught  that  it  was  necessary  to  try  to  get  union  by  first  in- 
tention, and  nearly  eveiy  other  department  of  surgery  was  in  the 
full  swing  of  development.  They  were  tying  arteries,  sewing  up 
wounds  of  the  intestine,  doing  radical  operations  for  hernia,  using 
the  exaggerated  Trendelenberg  position  by  hanging  the  patient  up 
by  the  feet  in  order  to  make  operations  for  strangulated  hernia 
less  dangerous,  and  in  general  anticipating  most  of  what  we  are 
prone  to  think  as  distinctly  modem  ideas  in  surgery. 

To  know  all  this  adds  to  the  curiosity  with  which  one  ap- 
proaches the  little  volume  on  "Diseases  of  the  Eye,*'  written  by 
the  ophthalmologist,  Pope  John  XXI,  who  was  killed  by  the  fall- 
ing in  of  a  building  in  May,  1277.  This  is  probably  not  the  only 
book  that  he  wrote,  for  we  have  Ijesides  a  "Thesaurus  Pauberum 
Treasure  of  the  Poor,"  a  sort  of  :9iedical  handbook  for  poor  people, 
which  is  also  attributed  to  him.  This  seems  not  to  be  the  work  of 
his  own  hand,  but  to  have  been  compiled  under  his  direction.  It 
does  not  contain  directions  for  the  use  of  drugs  so  much  as  other 
methods  of  treatment,  and  was  apparently  meant  to  keep  people 
from  being  imposed  upon  by  the  charlatans  of  the  time,  for  the 
medical  charlatan  has  been  always  with  us  just  as  the  poor  them- 
seh^s.  During  his  years  of  teaching  at  the  university  this  man, 
who  was  well  known  before  being  made  Pope  as  Peter  of  Spain, 
had  also  written  a  little  hook  on  logic  for  the  use  of  students. 
Medical  students  were  supposed  to  spend  several  years  at  logic 
before  beginning  medicine  in  those  days — perhaps  to  the  benefit 

1.  Catholic  Summei-  School  Press,  New  York,  1907. 
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of  the  medical  course.  This  litthj  hook  on  logic  is  praised  by- 
Dante,,  and  Pope  John  is  the  only  one  of  the  Popes  wliom  the  great 
Italian  poet  has  mentioned  whom  he  has  placed  in  Heaven — a  fact 
that  should  he  highly  interesting  to  ophthalmologists  of  all  times. 

The  distinguished  author  of  these  several  works,  Peter,  who  was 
afterward  to  be  known  as  Magister  Petrus  Hispanus,  Master  Peter 
the  Spaniard  and  finally  Pope  John  XXI,  was  bom,  according  to 
the  best  attainable  details,  in  the  second  decade  of  the  Thirteenth 
Century.  His  father  had  been  a  physician  and  bore  the  name  of 
Julius,  and  in  spite  of  his  son's  designation  the  Spaniard  was  a 
Portuguese.  Most  of  the  writers  who  mention  him  declare  that 
he  came  from  an  obscure  family.  He  is  one  out  of  many  of  the 
self-made  men  of  the  Thirteenth  Century  who  rose  through  intel- 
lectual advantages.  He  seems  to  have  made  his  medical  studies  at 
Paris,  though  writers  who  are  themselves  interested  in  Montpellier 
claim  that  he  was  also  there  for  a  time,  and  it  is  not  unlikely  that 
the  medical  schools  of  both  these  universities,  which  were  so  cele- 
brated at  the  time,  attracted  Peter,  who  had  the  Eenaissance  spirit 
already  awakened  in  him  of  trying  to  exhaust  all  knowledge.  WTiile 
he  was  Pope  he  wrote  a  letter  to  the  Bishop  of  Paris  in  which  he 
congratulated  himself  in  having  been  for  many  years  "per  pluri- 
nios  annos" — in  the  University  of  Paris. 

In  this  letter  he  confesses  that  he  retains  a  special  affection  for 
Paris,  because  "within  its  dwellings  he  had  been  brought  up  from 
early  years  and  applied  himself-  to  various  sciences,  finding  the 
opportunities  provided  for  education  most  savory.  After  the  deep 
draughts  of  knowledge  there  obtained,  as  far  as  the  God  of  Majesty, 
the  giver  of  true  wisdom,  permitted  him  to  take  its  opportunities, 
he  does  not  think  that  he  will  be  ever  able  to  forget  how  much  he 
owes  to  that  'Mother  of  Study.'."  Some  time  during  the  sixth 
decade  of  the  Thirteenth  Century,  when  he  was  probably  about  35 
years  of  age,  Peter  received  an  invitation  to  the  chair  of  physic, 
as  medicine  was  then  called,  at  the  University  of  Siena  in  Italy. 
His  salary  w^as  to  be  40  lire  a  year,  a  sum  which  seems  very  small, 
but  it  is  impossible  to  say  what  the  value  of  money  was  at  that 
time. 

Just  what  sort  of  teaching  in  medicine  Peter  did  in  Siena  we 
are  not  quite  sure,  though  doubtless  his  little  volume  on  eye  dis- 
eases should  be  taken  as  an  index  of  the  practical  nature  of  his 
instruction.  It  serves  to  show  that  clinical  observation  held  a 
large  place  in  his  method.  One  other  thing  seems  sure.  During 
his  time  as  professor  of  medicine  at  Siena  this  Italian  town  passed 
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the  first  law  that  we  know  of,  in  modern  history  at  least,  for  the 
regulation  of  public  health.  That  this  was  due  to  Peter's  influence 
we  gather  from  the  fact  that  later  on  when  he  was  recalled  to 
Eome  he  was  made  not  only  the  physician  to  the  Pope,  but,  more- 
over, the  physician  to  the  Papal  City  under  the  title  of  Archiater, 
an  office  that  would  about  correspond  to  that  of  chief  of  the  depart- 
ment of  health  in  our  time. 

This,  of  course,  would  stamp  him  as  a  great  benefactor  of  man- 
kind in  another  way,  since  after  all  it  is  the  development  of  sani- 
tar}-  science  by  means  of  public  health  regulations  that  has  done  so 
much  to  make  the  health  of  communities  better  and  lower  the 
death  rates  of  our  cities.  It  may  seem  surprising  to  find  the  begin- 
ning of  this  in  the  Thirteenth  Century,  but  it  will  not  be  so  to 
those  who  know  how  thoroughly  the  men  of  that  time  entered  into 
exery  phase  of  human  thought,  and  how  much  they  accomplished 
for  humanity  in  every  department  that  has  proved  enduring. 

Peter's  book  on  eye  diseases,  however,  rather  than  himself  and 
his  career,  are  our  special  interest  here.  It  must  have  attracted 
widespread  attention  and  been  much  read,  for  in  spite  of  the  vicis- 
situdes of  time  there  are  still  some  half  a  dozen  manuscript  copies 
of  it  in  existence.  There  are  books  often  considered  more  impor- 
tant of  which  we  have  fewer  manuscripts.  Of  course  his  treatment 
of  the  subject  of  eye  diseases  was  not  as  formal  and  regular  as  our 
modern  text-books  of  this  subject,  but  if  we  go  over  it  a  little  we 
are  able  to  get  the  hints  of  how  Peter  would  have  treated  the 
subject  in  our  formal  way  had  that  been  the  custom  of  the  time. 
It  is  quite  possible  to  arrange  the  information  he  has  under  the 
divisions  of  anatomy,  physiology,  pathology-  and  treatment. 

The  initial  sentence  of  the  book — according  to  tlie  custom  of  the 
times — is  the  invocation  which  we  still  use  in  such  formal  docu- 
ments as  wills,  and  which  is  to  be  found  very  commonly  in  all 
hospital  and  medical  college  degrees,  down  even  as  late  as  Harvey's 
time :  "In  nomine  Dei  Amen." — In  the  name  of  God  Amen.  The 
text  then  opens  logically  with  an  account  of  the  anatomy  of  the  eye. 

Peter  had  much  more  information  of  the  anatomy  of  the  eye 
than  perhaps  we  would  be  apt  to  think  that  they  possessed.  He 
says  that  the  eye  is  composed  of  seven  tunics  or  layers  and  three 
humors.  Of  the  three  humors  he  calls  what  we  now  know  as  the 
aqueous,  the  albugineous.  The  other  two  refractive  media  bore  in 
his  time  the  names  they  do  now  —  the  crystalline  and  vitreous 
bodies.  In  his  enumeration  of  the  seven  tunics  or  layers  of  the 
eyeball  he  begins  with  the  retina,  and  apparently  had  at  least  some 
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vague  idea  of  tlie  fundamental  importance  of  tliis  layer  for  vision. 
In  this,  however,  it  must  be  confessed  that  he  simply  follows  the 
orders  laid  down  by  previous  writers  on  ophthalmology,  esix-cialiy 
the  Arabs,  who  as  early  as  the  Ninth  Century  named  the  coveiings 
of  the  eye  this  way.  What  he  calls  the  seeundine  tunic  is  the 
chorioid,  and.  then  he  mentions  the  scliros  (thus).  The  fourth 
tunic  bears  in  his  enumeration  the  name  of  the  tela  aranea  (tlie 
spider-web),  evidently  in  relation  to  the  delicacy  of  this  tissue,  and 
this  undoubtedly  refers  to  the  iris.  The  fifth  tunic  is  the  uvea, 
with  tlie  same  name  as  at  present,  and  then  there  are  sixth  and 
seventh,  the  cornea  and  the  conjunctiva  named  a.s  now. 

He  then  speaks  of  the  muscles  of  the  eye,  and  asserts  that  each 
eye  has  eight.  Six  of  them,  however,  he  calls  lacerti,  that  i.s,  reins 
or  guiding  ribbons  for  the  eye.  The  other  two  external  muscles 
that  he  refers  to  are  evidently  the  elevator  of  the  eyelid  and  the 
orbicularis  palpebrarum,  the  sphincter  muscle  of  the  lids,  which  he 
includes  among  the  eye  muscles.  He  knows  that  the  eye  is  spher- 
ical, for  he  speaks  of  it  as  "a  noble  round,  radiating  member." 
This  last  word,  'radiating,'  gives  us  a  hint  as  to  his  notion  of  the 
physiolog}'  of  vision.  In  it  is  contained  the  ground  work  of  the 
old  theory  that  there  were  visual  radii  or  radiations  which  came  out 
from  the  eye,  this  idea  evidently  depending  on  the  radial  manifes- 
tations which  we  see  with  regard  to  lights  or  bright  objects.  These 
radiations  were,  according  to  the  philosophers  of  antiquity,  sup- 
posed to  originate  in  the  eyes,  to  be  reflected  back  from  the  objects 
and  thus  establish  a  contact,  as  it  were,  between  the  eye  and  the 
object,  and  therefore  between  the  mind  behind  the  eye  and  the 
objects  outside  of  it.  This  curious  physiology  of  vision  w^s  devel- 
oped much  more  fully  after  Peter's  time. 

Vision  from  another  standpoint  for  Peter  is  nothing  else  than 
the  crystalline  humor.  This  phrase  of  his  summed  up  another  old 
physiological  theory  of  vision  that  the  images  of  objects  were 
formed  on  the  lens.  A  more  metaphysical  definition  given  by  him 
is  that  "to  see  is  the  paradise  of  the  soul  which  goes  out  through 
the  eyes  as  if  through  the  bars  of  a  prison"  and  this  paradise  of  the 
soul,  the  function  of  vision,  is  an  intermediary  between  objects  and 
the  rational  faculty,  and  it  is  because  of  this  going  out  of  the  soul 
that  we  are  ready  to  distinguish  colors  and  figures. 

What  Peter  has  to  say  with  regard  to  the  pathology  of  the  eye 
is  more  interesting  to  the  modem  ophthalmologist  tlian  his  curious 
physiologic  theories.  He  had  a  reasonably  good  idea  of  most  of  the 
eve  diseases,  and  manv  details  of  infornuition  that  are  rather  sur- 
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prising  for  a  period  so  long  ago.  He  attributed  crossed  eyes  to  an 
affection  of  the  eye  muscles,  but  said  that  this  was  due  to  a  defect 
of  the  brain.  There  were  apparently  some  cases,  however,  in  which 
he  thought  that  the  muscles  alone  were  the  causes  of  squint,  while 
in  others  it  was  the  nervous  system.  Evidently  he  knew  something 
about  both  strabismus  and  ophthalmoplegia. 

Pt€r\'gium,  which  according  to  the  habit  of  the  time  Peter  called 
ungula  or  nail,  from  supposed  resemblance  to  the  shape  of  a  finger 
nail,  Peter  mentions,  but  can  only  suggest  applications  of  eel's 
blood  for  it.  He  mentions  a  form  of  blepharitis  which  he  treats  by 
the  removal  of  the  hairs,  and  the  ashes  of  the  leaves  of  the  fig  tree 
mixed  with  oil  of  bitter  almonds.  There  is  also  an  external  appli- 
cation for  this  made  of  sweet  oil,  in  which  has  been  boiled  small 
lizards.  Lacrimal  fistula  Peter  not  only  described,  but  he  knew 
how  difficult  it  was  to  treat,  very  probably  from  personal  experience 
as  well  as  the  observations  of  others.  He  suggests  the  emplopnent 
of  exorcisms  against  it,  on  the  principle  that,  as  has  been  suggested 
by  Zanbrini,  anything  that  was  so  intractable  as  lacrimal  fistula 
must  be  the  work  of  the  devil  and  could  onlv  be  improved  by  some 
means  that  would  drive  him  out.  As  noted  by  Dr.  Petella  in  his 
article  in  Janus,  it  was  not  until  the  beginning  of  the  Eighteenth 
Century  that  Anel  at  Turin  gradually  brought  to  perfection  the 
radical  treatment  of  lacrimal  fistula. 

It  is  with  regard  to  certain  internal  eye  diseases  that  Peters 
knowledge  is  perhaps  most  surprising.  He  describes  cataract  and 
has  much  to  say  of  it  under  the  designation  of  water  "which  de- 
scends into  the  eye."  He  sketches  the  distinction  between  cataract 
which  is  produced  from  without,  traumatic  cataract,  and  that  which 
arises  spontaneously  from  internal  causes.  In  Peters  time  they 
treated  cataract  by  dislocation  of  the  lens  by  means  of  a  needle 
made  of  gold  or  silver.  He  does  not  make  any  mention  of  this, 
however,  and  as  the  manuscript  has  come  to  us  in  somewhat  defec- 
tive shape,  this  is  thought  to  be  among  lost  pages,  for  Peter  does 
mention  the  use  of  a  needle  for  certain  other  things  about  the  eyes, 
and  especially  describes  an  operation  invented  by  himself  for  the 
treatment  of  trichiasis  in  which  he  cauterized  the  follicles  of  the 
cilia  with  a  gold  or  silver  needle.  After  this  operation  he  bathed 
the  eye  with  some  "limarasicea  water,"  a  term  which  has  cptite  con- 
founded the  commentators,  for  there  is  no  jJossible  hint  of  the 
composition  of  this  external  remedy. 

Perhaps  one  of  the  most  interesting  suggestions  in  pathology 
that  Peter  makes  is  with  regard  to  the  hardening  of  the  eve.     He 
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describes  two  forms  of  this  in  oue  of  these,  which  he  calls  petro- 
sitassor  petrosezza  in  the  Italian  manuscript  and  which  he  explains 
later  on  by  the  word  tcnehrosite,  or  a  collection  of  humor  in  the 
pupil  causing  the  eye  to  become  hard  as  stone.  By  this  term  he 
evidently  means  to  designate  an  intense  edema.  He  describes  a 
very  different  sort  of  hardness  of  the  eyes  under  another  name, 
durete,  which  he  thinks  a  special  disease  coming  from  a  natural 
melancholy  that  the  ordinary  expulsive  power  of  Nature  is  unable 
to  dispose  of.  Petella;,  who  has  studied  Peter's  manuscript  very 
carefully,  is  inclined  to  think  that  by  the  second  form  of  hardness, 
what  we  now  call  glaucoma  is  intended.  For  the  hardening  of  the 
eye  due  to  edema  Peter  recommended  cathartic  medicines,  senna, 
aloes  and  various  other  purgatives.  He  also  recommends  a  better 
nutrition  of  the  patient  with  rest  and  diluting  of  whatever  wine 
he  takes.  For  what  we  would  now  call  glaucoma  he  prescribes 
fumigations  with  a  decoction  of  acanthus  mollis.  He  recommends 
that  all  excesses  in  every  way  of  eating  or  in  Baccho  or  in  Venere 
must  be  avoided. 

In  treatment  Peter  has  many  curious  suggestions  that  the  modern 
ophthalmologist  would  find  hard  to  understand.  Therapeutics  in 
every  department  is  the  curiosity  of  medical  history.  We  are  prone 
to  think  that  the  medieval  physicians  were  especially  absurd  in  the 
remedies  they  employed  for  diseases  of  which  they  understood  so 
little.  It  must  not  be  forgotten,  however,  that  it  was  left  for  a 
critic  of  our  time  to  say  that  "modern  physicians  employed  many 
remedies  of  which  they  knew  nothing  for  diseases  of  which  as  a 
rule  they  knew  less."  Professor  Eichet,  the  distinguished  director 
of  the  physiological  laboratory,  and  professor  of  physiology  at  the 
University  of  Paris,  in  a  recent  article  on  "Medicine,  Physician  and 
Medical  Schools"  in  the  important  French  magazine  La  Revue  Des 
Deux  Mondes,  said  that  physicians  must  confess  that  it  is  in  thera- 
peutics always  that  our  so-called  science  of  medicine  is  weakest. 
At  any  time  in  history  physicians  who  look  back  fifty  years  would 
be  sure  that  most  of  the  remedies  that  their  colleagues  of  a  half- 
centuiy  or  before  had  been  giving  were  absurd.  It  seems  not  un- 
likely, he  adds,  that  after  fifty  years  many  of  the  things  that  we 
are  now  doing  for  the  treatment  of  disease  will  seem  quite  as 
absurd  as  those  employed  b}'  our  colleagues  in  the  past. 

Favorite  lotions  for  the  treatment  of  eye  diseases  suggested  bv 
John  were  solutions  of  sugar  and  of  honey.  This  was  a  day  when 
there  were  many  ointments  in  all  branches  of  surgery,  so  that  it 
is  not  surprising  that  there  are  many  different  kinds  of  ointments 
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for  eye  diseases.  John's  collyria  nearly  always  had  some  bile  in 
them,  and  also  some  white  wine.  The  bile  employed  came  from 
different  animals  according  as-  varying  strength  of  ointment  was 
supposed  to  be  needed.  The  bile  of  birds  and  especially  of  the 
thrush  and  crane  was  supposed  to  be  strongest.  The  bile  of  the 
fox  and  the  dog,  of  the  cat  and  of  the  turtle-dove  were  also  em- 
ployed. This  very  general  use  of  bile  or  some  extract  of  the  livers 
of  animals  or  fishes  for  the  treatment  of  eye  diseases  seems  to  go 
back  to  Biblical  times  when  old  Toby  was  cured  by  the  gall  of  a 
fish,  which  after  being  rubbed  in  for  half  an  hour  "caused  the 
■whiteness  of  the  eyes  gradually  to  disappear  just  as  if  one  would 
remove  the  membrane  of  an  egg,"  as  may  be  read  in  the  book  of 
Tobias. 

A  rather  curious  remedy,  apparently  suggested  for  many  forms 
of  conjunctival  irritations  and  inflammation,  was  the  urine  of  in- 
fants. This  would  seem  extremely  objectionable  to  us,  and  yet 
one  can  not  help  but  think  that  empirically  it  may  have  proved 
soothing  and  that  it  may  be  justified  on  scientific  grounds.  After 
all,  the  urine  of  infants  is  usually  a  bland  fluid  not  strongly  acid 
and  of  such  a  specific  gravity  that  it  would  not  set  up  osmotic 
processes  in  the  eye.  It  might,  in  the  absence  of  a  solution  of  boric 
acid,  be  as  soothing  an  eye-wash  as  could  be  found.  Infant  urine 
very  seldom  contains  bacteria,  and  rarely  also  contains  any  path- 
ological materials.  It  is  just  a  solution  of  salts,  of  a  specific  grav- 
ity approaching  that  of  the  blood.  In  the  olden  times  the  idea  of 
using  it  would  seem  much  less  deterrent,  because  it  was  quite  a 
conmion  practice  for  physicians  to  taste  urine  in  order  to  determine 
whether  it  was  sweet  or  had  certain  other  qualities  from  which  they 
might  suspect  certain  pathological  conditions. 

With  regard  to  another  suggestion  of  Peter's,  however,  we  can 
have  nothing  to  say.  This,  however,  was  only  to  be  used  on  the 
eye  after  being  filtered.  It  was  a  solution  of  human  excrement  in 
white  wine. 

As  might  be  expected,  Peter  has  some  special  remedies  for  styes. 
The  remedies  for  this  affection  have  been  so  many  and  so  curious 
that  one  is  not  surprised  to  find  a  queer  suggestion  in  this  old- 
time  ophthalmologist.  It  was  the  body  of  ants,  tlie  head  being 
removed,  ground  up  and  placed  on  the  eyelids.  This  was  guar- 
anteed to  cure.  On  the  other  hand,  some  of  the  remedies  have  quite 
a  familiar  modern  air  —  for  instance,  purgation  was  one  of  the 
things  suggested  where  styes  occurred  frequently,  and  the  substance 
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rec-oniniended  I'or  this  piupose  seems  to  have  been  our  caseara 
sagrada. 

For  various  forms  of  conjunetivitis  the  white  of  egg  was  em- 
ployed, and  for  hemorrhages  into  the  conjunctiva  a  mixture  of 
lioiiev  and  the  white  of  egg  was  especially  recommended.  As  we 
liave  said,  however,  bile  and  preparations  made  from  the  livers  of 
animals  and  fumigations  with  the  smoke  of  burning  liver  were  per- 
haps the  most  important  remedies  suggested  in  the  ophthalmology 
of  this  kind.  This  might  seem  utterly  absurd,  and  yet  Dr.  Petella, 
in  discussing  this  subject,  does  not  think  so,  and  he  refers  to  vari- 
ous recent  authorities  in  ophthalmology  who  have  reverted  to  some 
of  these  old  practices  in  the  use  of  fumigations  with  the  livers  of 
animals  and  whose  experience  show  that  probably  the  medieval 
ophthalmologist  was  not  so  ridiculous  as  we  might  think. 

One  of  the  most  interesting  features  of  Peter's  book  is  the  au- 
thors he  quotes  in  confirmation  of  various  ideas  and  from  whom 
he  borrows  the  details  of  pathology  and  treatment.  He  confesses 
his  obligations  especially  to  Theodore,  who  was  probably  a  physician 
of  the  Emperor  Frederick  II  during  the  first  half  of  the  Thirteenth 
Century.  Theodore  was  Peter's  special  master  and  patron.  Peter 
seems  to  luive  known  the  old  authors  pretty  well,  for  he  quotes 
Plato  and  Hippocrates'  aphorisms  with  regard  to  the  eye.  Avi- 
cenna  is  quoted  among  the  more  modern  writers,  and  Constantine 
Africanus,  the  celebrated  teacher  of  medicine  of  Salerno,  the 
greatest  writer  on  medicine  of  the  Ivleventh  Centurv,  who  retired 
to  the  monastery  at  Monte  Cassino  and  became  a  monk  in  order  to 
have  the  time  and  leisure  to  complete  the  dozen  of  folio  volumes  on 
medicine  that  are  attributed  to  him.  The  medical  authority  to 
whom  Peter  most  often  refers  is  Galen,  who  was  the  most  read 
medical  author  during  all  the  Middle  Ages,  and  who  dominated 
medical  thought  for  more  th&u  a  thousand  years.  Of  his  contem- 
poraries, two,  Anselmo  of  Giovino  and  William  of  Salicet.  the  cel- 
ebrated Italian  surgeon  of  the  time,  who  was  the  first  to  introduce 
case  histories  into  his  text-book  on  surgery,  are  probably  the  only 
ones  to  be  mentioned.  William  was  undoubtedly  the  greatest 
genius  in  surgery  of  his  century.  Prof.  Clifford  Allbutt,  in  his 
address  on  "Medicine  and  Surgery  Down  to  the  Sixteenth  Cen- 
tury," at  St.  Louis  in  1904.  placed  him  on  a  lofty  pinnacle  when 
he  declared  that  he  had  suggested  the  necessity  for  trying  to  obtain 
union  by  first  intention. 

Peter  borrowed  some  remedies  from  the  school  of  Salerno,  and 
especially  from  Bienvenu  Grasse  or  Graphee  of  Jerusalem,  whose 
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book,  the  Ars  Probata  de  2Egritudin\hus  Oculorum,  was  one  of  the 
best  known  treatises  on  eye  diseases  in  the  Twelfth  Century.  Curi- 
ously enough,  Bienvenu  and  Peter  of  Spain  are  quoted  in  certain 
passages  together  by  Guy  de  Chauliac  in  his  Chirurgia  Magna. 
Guy  was  the  father  of  modern  surgers^  and  there  was  little  that 
was  of  any  value  in  the  writers  preceding  his  time  that  he  did  not 
collect  into  his  book.  Unfortunately,  however,  he  rejected  William 
of  Salicet's  idea  of  union  by  first  intention,  and  it  is  to  him  that 
we  owe  the  teaching  of  the  necessity  for  pus  formation  in  most 
cases  if  union  is  to  be  secured.  In  a  word,  Peter's  little  book,  its 
citations  from  predecessors  and  its  quotation  by  workers  in  medi- 
cine who  came  after  its  author,  is  a  central  point  from  which  the 
histor}'  of  some  four  or  five  medical  centuries  may  be  viewed  to 
advantage. 

The  surprise  of  the  book  and  the  incidents  connected  with  it  is, 
of  course,  that  the  leading  ophthalmologist  of  an  important  century 
in  medical  history  should  have  been  chosen  as  Pope.  The  ordinar- 
ily accepted  ideas  as  to  the  relations  of  the  Popes  to  science  would 
not  lead  us  to  expect  anything  like  this.  All  the  distinguished 
physicians  and  surgeons  of  the  centuries  from  the  Tenth  to  the 
Fifteenth,  except,  of  course,  the  Arabs,  were  clergymen.  The  men 
whom  we  have  mentioned  here  in  connection  with  Peter's  book, 
Constantine  Africanus,  "William  of  Salicet,  Lanfranc  the  great 
leader  of  surgery  and  anatomy  in  Paris,  and  Guy  De  Chauliac  the 
father  of  modern  surgery,  were  all  ecclesiastics  who  had  taken  at 
least  minor  orders,  and  some  of  the  physicians  and  surgeons  like 
Peter  himself  reached  high  ecclesiastical  preferment.  The  papal 
physicians,  that  is  the  official  medical  attendants  of  the  Popes,  in 
these  centuries,  so  far  as  ^ve  know  them,  are  among  the  greatest 
contributors  to  medical  science  and  include  many  of  the  names  best 
known  in  medical  history.  The  medical  school  at  Bologna  was  in 
the  Papal  States  for  several  centuries  at  the  height  of  its  fame,  and 
probably  the  greatest  investigating  medical  school,  the  one  in 
which,  to  use  a  very  modem  phrase,  intensive  research  was  the 
watchword  of  the  faculty,  was  the  Papal  Medical  School  at  Kome, 
in  which  such  men  as  Columbus,  the  discoverer  of  the  circulation 
of  the  blood  in  the  lungs;  Eustachiu«  of  tubal  fame:  Tarolius, 
after  whom  the  Pons  is  named;  Caesalpinus,  to  whom  the  Italians 
attribute  the  discovery  of  the  circulation  of  the  blood  before  Har- 
vey; Malpighi,  whose  name  is  attached  to  more  structures  in  the 
human  body  than  any  other ;   were  the  great  teachers. 
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The  more  we  know  in  definite  details  about  these  early  times  the 
less  does  the  complacent  impression  remain  that  ours  are  the  only 
generations  who  have  ever  done  serious  work  in  medicine  or  in 
science.  In  gathering  material  for  a  book  on  The  Popes  and  Sci- 
ence, recently  published  by  the  Fordham  University  Press,^  what 
I  had  particularly  called  to  my  attention  was  the  immense  amount 
of  knowledge  which  had  been  gained  in  the  past  and  then  lost 
through  some  neglect  or  through  some  turning  of  attention  to  other 
subjects.  Certainly  the  universities  of  the  Thirteenth  Centuries 
and,  above  all,  tlie  medical  schools  which  required  three  years  of 
preliminary  study  and  four  years  of  medicine  before  a  degree  was 
given,  and  a  fifth  year  if  surgery  was  to  be  practiced,  desen'e  any- 
thing but  contempt,  and  make  us  realize  tliat  instead  of  advance 
we  have  only  too  often  retrograded. 


2.  Fordham  University   Press,   New  York,   1908. 


Erratum. —  In  Dr.  Myles  Standish's  article  on  ''The  Artiticial 
Illumination  of  School  Room?,"'  Vol.  Y.,  Xo.  1,  p.  8,  the  diagram 
Figure  3  has  been  misnamed  "Tungsten  Lamp.''  This  should  be 
correctly  named  "Gas  Fixture." 


Abstracts  from  Recent  Opbtbalmic  Literature, 


AMBLYOPIA  AND  BLINDNESS. 

Ox  Blueblixdxess  Caused  by  the  Yelloav  Color  of  the 
Lexs. — Hess^  C,  Wiirzburg  {ArcJiiv  fuer  Augenheillcunde,  lix,  1, 
1908,  p.  29),  proved  by  his  observations  on  a  case,  which  is  re- 
ported in  detail,  the  so  far  not  generally  known  fact  that  the 
yellow  color  of  the  human  lens,  without  disturbing  impairment 
of  its  transparency,  may  attain  sufficiently  high  degrees  to  pro- 
duce, by  absorption,  complete  blueblindness.  A  woman,  aged  69, 
who  had  V.  with  — 20.00  6/xl  and  read  finest  print  (Xieden  Xo. 
])  fluently  at  from  5  to  6  cm.,  could  not  well  discern  blue  colors. 
In  mydriasis  the  lens,  examined  by  daylight,  yielded  a  very  dark 
brownish  j'ellow  reflex,  while  with  the  ophthalmoscope  the  pupil- 
lary area  appeared  uniformly  red,  and  showed  no  radial  opacities 
of  the  lens.  The  fundus  could  be  easily  seen,  and  appeared 
normal,  excepting  a  narrow  eonus.  Yery  intense  light  had  no 
glaring  effect. 

In  testing  her  color  sense,  Hess  found  that  she  called  the  colors 
as  they  appeared  to  him  through  yellow  glasses.  A  blue  pig- 
mented paper  appeared  to  the  patient  almost  greyish  black. 
Tested  with  the  spectrum,  she  saw  only  the  red,  yellow,  and 
barely  the  green  squares,  while  the  greenish  blue,  blue  and  violet 
squares,  very  plainly  visible  to  a  normal  eye,  were  not  perceived. 
Hess  compares  this  shortening  of  the  spectrum  in  its  short-waved 
portions  with  his  observations  on  chickens  and  pigeons,  in  which 
this  is  due  to  absorption  of  the  short-waved  light  by  the  yellow 
and  red  oil  globules  of  the  cones.  The  terminal  light  has  a 
similar  composition  in  both  cases;  its  lack  of  short -waved  rays 
in  both  is  produced  by  absorption  through  a  yellowish  red  and 
3'ellow  filter,  which  in  daybirds  consists  in  portions  of  the  retina, 
in  the  patient  in  the  lens. 

Hess  says  it  is  generally  true  that  the  coloration  of  the  lens 
increases  with  advancing  age,  but  not  equally,  as  lenses  of  rela- 
tively youthful  eyes  are  not  rarely  more  yellow  than  those  of 
older  persons.  Hering  proved  that  the  lens  of  the  newborn  is 
yellow.  For  illustration,  nine  lenses  of  persons  between  the  ages 
of  from  7  to  70  of  different  shades  of  yellow  are  depicted. 

C.  Z. 


248  Amblyopia  and  Jilindne.ss. 

AcH^i  ii!i:i)  \'i<»ij;r  I'>i,im).vi:ss  ntoM  Clinical  and  PirvsiOLOG- 
ICAL  Standi'oints. — KoKLLN Kit.  IT.  ( Froiii  tlif  oyo  clinic  of 
Prof.  .7.  von  ^Michel  in  the  rnivcrsity  of  Berlin.  Zritschrift 
flier  A  iif/niliril/,-iiiiilr.  xix,  litOK,  I'Jrf/acnziinf/slipft,  p.  1.)  Violet 
hiiiiilncss.  ;iccor(lin<f  to  tlic  various  color  theories  also  called 
ervthrochloropia,  akyanopsia.  yd low-lihic  Idindncss,  is  present  if 
tlie  patient  practically  sees  only  reil  and  ^n'oen,  or  experimentally 
if  a  ])erson  with  normal  eyes  looks  through  a  yellow  glass.  So 
far  it  has  hcen  observed  in  detachment  of  the  retina,  albumin- 
uric, diat)etic  and  specific  retinitis,  etc.,  glaucoma,  retinitis  pig- 
mentosa, hut  never  in  a  pure  affection  of  the  optic  nerve,  e.  g., 
tabetic  atrophy.  It  thus  indicates  an  involvement  of  the  retina 
in  the  morbid  process  and  is  per]ia[)s  caused  by  absorption  of 
rays  by  the  sul)-retinal  iluid.  but  does  not  allow  of  a  differential 
diagnostic  distinction  l)etv,een  the  single  forms  of  diseases  of  the 
retina.  Koellner  found  violet  blindness  in  90  per  cent,  of  his 
cases  of  detachment  of  the  retina  which  he  examined  systemat- 
ically for  it.  The  visual  field  in  violet  blindness  is  characterized 
by  its  occurrence  in  foci. 

The  results  of  the  physiological  tests  with  spectral  colors, 
equations  of  mixture  of  colors,  colored  pigments,  selections  of 
skeins,  with  pseudo-chromatic,  Stilling's  and  Xagel's  plates, 
Xagel's  equation  apparatus,  aljsorption  of  colored  lights  by  patho- 
logical processes  and  its  relation  to  violet  blindness,  subjective 
phenomena,  course  and  termination  of  violet  blindness  and  finally 
the  clinical  diagnosis  and  differential  diagnosis  of  violet  blindness 
are  discussed  in  detail,  which  must  be  read  in  the  original. 

We  can  onl}'^  mention  the  directions  of  the  author  for  violet 
blind  scotomas  by  perimetry:  1.  With  white  object,  a  greenish 
or  bluish  discoloration  occurs  in  violet  blindness.  2.  With  pure 
blue,  indigo  colored  object,"  discoloration  into  green  or  blue  green. 
3.  With  green  (not  too  yellowish  green)  object,  remains  un- 
altered or  bluish.  4.  With  yellow  object,  pink  or  white,  more 
rarely  lavender.  Ti.  With  red  object,  it  becomes  darker,  more 
\ivid  or  remains  unaltered. 

Congenital  violet  blindness  is  so  rare  that  it  is  diagnostically 
irrelevant.     The  literature  is  carefully  utilized.  C.  Z. 

Concerning  the  Local  Differences  of  the  Fl-sion  Fre- 
quency T^i'ON  THE  Ketina  and  its  Varying  Behavior  in  Con- 
genital   Amblyopia. — Lohmann.    j\[uenclien     {Graefc's    Arch., 


AmhUjopia  and  Blindness.  349 

Ixviii,  H.  -Jr.  July  14,  1908)  undertook  the  investigation  because 
he  believed  the  results  would  bear  upon  the  question  of  the  cause 
of  congenital  amblyopia. 

He  emplo3'ed  a  disc  20  cm.  in  diameter,  one-half  of  which  was 
covered  Avith  white,  the  other  half  with  black  paper.  The  ob- 
server was  removed  1  ]\I.  The  disc  was  attached  to  an  electric 
motor  and  the  number  of  revolutions  was  registered.  The  eye 
tired  quickly  by  intermittent  stimulation  and  more  quickly  in 
the  periphery  than  in  the  center.  For  a  rested  eye  the  disc  was 
still  scintillating  when  the  rapidity  of  rotation  was  sufficient  to 
produce  a  continuous  impression  if  the  speed  was  increased  from 
a  slow  to  a  rapid  degree. 

To  determine  the  true  threshold  for  a  retinal  point  15° 
peripherally  from  the  fovea  the  gaze  was  directed  15°  from  fixa- 
tion and  the  speed  of  rotation  of  the  disc  increased.  To  obtain 
the  threshold  at  30°  from  the  fovea  a  further  change  of  15°  in 
fixation  was  made.  While  it  was  foimd  that  the  disc  must  rotate 
at  a  rate  of  39.37  to  produce  a  continuous  impression  at  the 
macula  it  rose  to  50  at  15°  peripherally  to  the  temporal  side 
and  to  6G.6T  at  -45° ;  15°  peripherally  to  the  nasal  side  46. IG, 
and  to  6G.67  at  45°.  Vertically  above  the  macula  15° ^54.54 
and  at  45 °=GG. 67.  Yerticalh'  below  the  macula  15° ^50  and  at 
45° — .  Xo  matter  what  this  preponderance  of  the  peripheral 
parts  of  the  retina  for  adaptation  for  darkness,  it  is  important  to 
know  how  an  amblyopic  eye  conforms  to  this.  As  to  the  ana- 
tomical origin  of  this  condition  opinions  differ,  and,  influenced 
by  the  teachings  of  ^Yorth,  many  look  upon  it  as  an  amblyopia 
exanopsia.  Should  the  figures  of  a  congenitally  amblyopic  eye 
and  those  of  an  acquired  amblyopic  eye  agree,  it  would  point  to 
the  unity  of  these  conditions.  A  lower  fusion  frequency  would 
suggest  an  anatomic  basis  for  the  amblyopia.  Bravmstein  has 
sho^Ti  that  for  all  fundus  diseases  the  fusion  frequency  is  less- 
ened, and  consequently  an  increase  in  the  number  in  congenital 
amblyopia  would  corroborate  the  author's  belief  in  a  disturbance 
in  the  isolation  of  the  retinal  elements  in  the  retinal  centre. 
The  investigator  tested  a  patient  with  congenital  amblyopia  and 
obtained  an  average  of  55  for  central  fusion  frequency,  against 
40  as  normal.  This  demonstration  is  not  only  interesting  theo- 
retically, but  appears  to  the  investigator  to  have  practical  bearing, 
as  it  may  afford  a  means  of  differential  diagnosis  in  those  occa- 
sional cases  where  it  is  difficult  to  differentiate  between  congen- 
ital amblyopia  and  acquired  amblyopia.  "\V.   Z. 
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anomalies. 
Report  of  a  Case  Showing  Manifest  Canal  of  Cloquet. — 
Maisch,  a.  C,  Ilagcrstown,  Md.  (/bm.  OphthaL,  July,  1908.) 
A  child  of  six  with  convergent  squint  of  six  months'  standing 
O.D.V.=6/lx,  O.S.V.=G/xl-  The  left  eye  under  atropin  showed 
an  adhesion  of  iris  to  the  lens  below.  Extending  from  the  sur- 
face of  the  disc  forward,  downward  and  a  little  to  the  temporal 
side  of  the  median  line  through  the  vitreous,  there  was  a  mani- 
fest canal  of  Cloquet,  about  3/4  D.d.  broad,  and  tapering  very 
slightly  as  it  left  the  disc,  maintaining  a  cylindrical  shapt; 
throughout  its  course  in  the  vitreous,  translucent  in  appearance, 
being  about  the  same  color  as  the  disc,  and  having  several  small 
blood  vessels  on  its  surface.  The  inferior  retinal  vessels  curve 
around  its  base,  slightly  anterior  to  the  disc,  and  are  lost  to  view 
for  about  1/2  D.d.,  where  they  are  seen  coming  from  beneath  the 
canal,  on  the  retina.  The  hyaloid  canal  can  be  followed  through 
the  vitreous  into  the  anterior  part  where  it  is  lost  to  view  behinil 
the  iris.  M.  B. 

A  Case  of  Ixco:mplete  Congenital  Ophthalmoplegia  Ex- 
terna.— Stephenson,  Sydney,  London  {Opldhalmoscope,  Sep- 
tember, 1908).  A  Jewish  boy  of  8  years  gave  a  history  of  never 
having  been  able  to  open  his  eyes,  and  that  the  condition  became 
worse  toward  nightfall.  Xo  family  history  of  similar  defect. 
The  child  was  born  at  term,  was.  delivered  with  instruments,  the 
scalp  being  wounded  during  the  operation.  The  action  of  the 
iris  is  normal  and  accommodation  is  normal.  The  eyes  have  a 
movement  of  2  mm.  in  all  directions  and  more  than  this  down- 
ward. Slight  coloboma  of  both  optic  discs.  The  2d,  3d,  4th  and 
6th  cranial  nerves  alone  were  involved.  The  author  discusses  the 
question  of  causation  at  considerable  length,  and  concludes  with 
the  statement  that  he  is  "inclined  to  attribute  most  cases  of  con- 
genital ophthalmoplegia  to  nn  affection  of  the  nuclear  centres 
which  govern  the  defective  movements.  ^I.  B. 

Multiple  Indentations  of  the  Riit  of  the  Cup  of  the 
Secondary  Ocular  Vesicle  ;  a  Contribution  to  the  Question 
ON  Coloboma. — Wolfram,  C.  (From  the  eye  clinic  of  Prof.  H. 
Sattler  in  the  University  of  Leipzig.  KUnisclie  Monatsblaetter 
fuer  Augcnlieill-unde,  xlvi,  11,  1908,  p.  2T),  found  at  a  very  early 
stage  multiple  indentations  at  the  anterior  margin  of  the  second- 
ary ocular  vesicle  in  embryos  of  rabbits,  pigs  and  man,  and  con- 
siders them,  at  least  in  the  rabbit  and  pig.  of  frequent  occur- 
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rence.  Probably  they  are  caused  by  the  blood  vessels  coursing 
over  the  rim  of  the  cup  into  the  interior  to  the  bulbus  hyaloideus, 
which  do  not  grow  at  the  same  rate  as  the  epithelial  mass  of  the 
ocular  cup,  and  thus  produce  these  notches. 

Another  explanation  is  given  in  the  unequal  growth  of  the 
wall  of  the  cup,  so  that  some  places  of  its  rim  advance  more  than 
others,  thus  producing  indentations.  The  vessels  Avill  take  the 
shortest  way  to  the  interior,  which  lies  on  the  indentations. 

In  later  stages  these  indentations  disappear.  Then  Wolfram 
found  at  the  time  when  the  margins  of  the  ocular  vesicle  were 
closing,  blood  vessels  running  through  the  fissure,  where  the  mar- 
gins remained  still  apart.  He  considers  the  part  which  the 
mesoderm  plays  in  the  closure  of  the  fetal  ocular  fissure  of  great 
importance  and  believes  that  his  findings  will,  in  future  investi- 
gations on  a  larger  scale,  greatly  promote  the  understanding  of 
the  development  of  coloboma  at  the  typical  place.  A.  von  Szily 
made  the  same  observations  of  multiple  indentations.         C.  Z. 

BACTERIOLOGY. 

So:me  Staphylococcal  Ixfectioxs  of  the  Eyes  axd  Their 
Treatment  with  Yaccixe. — Mayou^  Stephex,  London  {Oph- 
thalmoscope, August,  1908).  Fourteen  cases  are  reported;  eight 
were  extraocular,  and  were  mostly  associated  with  acne  rosacea, 
styes  or  boils.  The  ocular  affections  were  corneal  ulcers,  phlyc- 
tenulse,  conjimctivitis  and  blepharitis.  The  intraocular  affec- 
tions were  metastatic  and  post-operative  infections.  The  vaccine 
used  was  the  mixed  staphylococcal  vaccine  prepared  by  the  Jenner 
Institute  of  Preventive  Medicine,  or  a  vaccine  prepared  from  the 
patient's  local  lesion,  after  the  method  of  Wright.  The  opsonic 
index  was  watched  in  most  of  the  cases,  but  is  not  deemed  abso- 
lutely essential.  The  first  dose  should  not  exceed  500  million 
staphylococci,  but  may  be  increased  to  2,000  million.  In  the 
multiple  lesions  of  the  face  and  eyes,  the  ocular  lesions  got  well 
much  faster  than  the  face  lesions;  although  the  face  lesions  im- 
proved in  all  cases,  some  did  not  get  well  completely  or  were 
only  slightly  improved.  Of  the  intraocular  affections,  two  cases 
of  metastatic  panophthalmitis  are  reported  in  which  enucleation 
was  performed  in  both  of  which  the  staphylococcus  albus  was 
found  in  smear  preparations  of  the  pus  from  the  eye  and  in  pure 
culture  on  the  media.  These  two  eyes  are  not  reported  to  show 
results  of  vaccine  treatment,  but  for  their  etiological  importance. 
Three  cases  of  metastatic  iridocyclitis  are  reported,  in  one  of 
which  some  aqueous  was  collected,  and  from  this  a  pure  culture 
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was  obtained  of  staphylococcus  albus.  Complete  and  rapid  recov- 
ery took  place  in  these  three  cases  upon  vaccine  treatment.  He 
speaks  of  three  cases  of  suppuration  following  needlings  in  which 
the  staphylococcus  albus  was  found  in  pure  culture  in  all  of  them. 

M.  B. 

TiiE  Cultivation  of  tiil:  Mexixgococcl's  Fito.M  Eye  Condi- 
tions Complicating  Epidemic  Cerebrospinal  ^Meningitis. — 
McKee,  Hanford,  ]\Iontreal  {Ophthahnic  Record,  September, 
1908).  During  the  last  year,  at  the  ;^[ont^eal  General  Hospital, 
seven  cases  of  epidemic  cerebrospinal  meningitis  have  been  seen 
in  which  ocular  complications  were  present.  One  was  a  case  of 
metastatic  ophthalmia  and  six  Avere  cases  of  conjunctivitis.  From 
the  pus  in  the  anterior  chamber  of  the  hypopion  iritis  case  and 
from  the  conjunctiva  in  two  cases  of  conjunctivitis  were  culti- 
vated Gram  negative  diplococci,  which  were  carefully  studied  and 
shown  to  be  meningococci.  To  these  cases  is  to  be  added  the  cul- 
tivation of  the  meningococcus  once  from  the  normal  conjunctival 
sac.  The  author  lays  great  stress  upon  the  inaccuracy  of  basing 
a  diagnosis  of  the  meningococcus  from  the  presence  in  smear 
preparations  of  Gram  negative  diplococci.  Meningococci  can  only 
be  positively  demonstrated  bv  carefully  studying  it  in  cultures  on 
various  media.  M.  B. 

Palpebral  Sporotrichosis. — ^[orax  and  Carlotti  (Annales 
d'Oculistiqiie,  June,  1908).  This  name  is  given  to  a  special  in- 
fection produced  by  the  proliferation  in  the  tissues  of  the  sporo- 
trix,  which  has  caused  subcutaneous,  cutaneous,  mucous  and  vis- 
ceral foci. 

Palpebral  localization  has  been  recorded  by  Danlos  and  Blanc, 
and  a  case  is  reported  h\  the  authors.  There  were  swelling  of 
the  upper  eyelid,  ulcerations  of  the  free  border  with  little  dermic 
abscesses,  lymphangitis  and  adenopathy:  all  ovulating  chronic- 
ally. The  patient  was  subject  to  attacks  of  acne  of  the  face,  but 
there  were  no  other  special  antecedents.  There  were  no  symptoms 
of  syphilis,  and  tuberculosis  was  excluded  by  bacteriological  ex- 
amination. 

A  full  report  of  the  microscopical  findings,  with  illustrations, 
and  of  the  bacteriological  examination  is  given.  The  disease 
yielded  to  the  administration  of  iodid  of  potassium  without  local 
treatment.  G.  C.  H. 

Eecent  Advaxcemexts  IX  Eye.  Ear.  Xose  axd  Throat  Work 
Through  Bacteriothehapy. — Bergiiausex,    Oscar,    Cincinnati 
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{The  Ohio  State  Medical  Journal,  October  15,  1908),  says:  "Xu- 
merous  cases  are  on  record  in  which  tubercular  keratitis,  iritis, 
chorioiditis  and  retinitis,  either  of  the  local  nodular  type  or  of 
the  diffuse  order,  have  been  healed."  Three  cases  of  different  ob- 
servers are  recorded.  He  says  that  "in  these  cases  there  is  to  be 
noticed  at  first  a  diminution  in  the  local  inflammatory  condi- 
tion, irritability  disappears,  the  iris  responds  more  readily  to 
atropin,  the  exudate  in  the  anterior  chamber  gradually  disap- 
pears and  the  visual  acuity  returns.''  ^[.  D.  S. 

CATARACT. 

Treat:mext  of  Immature  Cataract. — SiiiTti,  H.  ]\Iajor, 
Jallundur  (Lancet,  August  15,  1908),  notes  that  a  great  draw- 
back of  the  capsulotomy  operation  for  extraction  is  the  impossi- 
bility of  removing  all  the  soft  cortex  of  an  immature  cataract. 
The  result  is  iritis,  and  a  dense  after  cataract  requiring  extrac- 
tion. Xeedling  is  insufficient,  and  couching  is  invariably  fol- 
lowed by  degeneration  of  the  retina.  Slowly  ripening  cataract 
subjects  the  patient  to  a  long  period  of  inactivity  and  loss  of 
earning  power.  Of  the  various  methods  advised  for  maturation, 
puncture  of  the  lens  capsule  is  liable  to  be  a  complete  failure. 
Eapid  swelling  m.a}-  cause  acute  glaucoma.  Lens  masses  may  es- 
cape into  the  anterior  chamber  and  set  up  iridocyclitis.  Extrac- 
tion under  these  conditions  may  be  imperative,  but  it  is  hurried, 
the  conditions  are  unfavorable  and  the  results  far  from  satis- 
factory. Iridectomy  has  no  influence  on  ripening.  Combined 
with  massage  through  the  cornea,  within  safe  limits,  i.  e.,  not 
sufficient  to  risk  dislocation  of  the  lens,  it  is  also  unreliable.  The 
combination  with  direct  massage  is  "a  daring  and  a  most  unsafe 
procedure.'^  Eupture  of  the  capsule  or  dislocation  of  the  lens 
may  follow  manipulations  by  even  the  most  careful  and  expert 
operator.  The  ripening  procedures  are  all  either  dangerous  or 
disappointing,  and  we  had  better  wait  for  the  cataract  to  become 
mature  or  extract  the  immature  cataract  in  the  capsule,  "a  pro- 
cedure for  which  it  is  admirably  suited.''  In  fact,  even  the  normal 
lens  can  be  extracted  as  easily  as  the  ripe  one  by  those  skilled  in 
the  art,  as  in  case  of  dense  leukoma  of  the  cornea  with  adherent 
iris.  The  operation  of  extraction  in  the  capsule  should  be  per- 
formed as  soon  as  vision  is  so  far  reduced  as  to  incapacitate  the 
patient  for  his  usual  occupation.  Major  Smith  then  gives  in  de- 
tail the  technique  of  expression  of  the  lens  by  means  of  squint 
hook  and  spatula  as  practiced  by  him  in  about  17,000  extractions 
and  reported  in  full  elsewhere.  P.  H.  F. 
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Statistics  and  Pkactice  of  Cataract  Operations. — Geis- 
LER^  SoLiNGEN,  and  Wick,  Berlin.  (From  the  eye  clinic  of  Prof. 
Dr.  Schoelcr,  Berlin.  Archiv  fuer  Augenheilkunde,  1x1,  2  and 
3,  1908,  p.  198.)  From  1896  to  1907,  5,057  eye  operation.s  were 
performed,  of  which  1,322  were  for  cataract,  viz.,  798  senile,  19 
diabetic,  93  traumatic,  48  complicated,  42  soft  congenital,  123 
zonular,  199  secondary.  Flap  extraction  upwards,  mostly  with 
iridectomy,  75  without.  Simple  extraction  was  considered  indi- 
cated in  relatively  young  persons,  of  whom  quiet  behavior  after 
the  operation  may  be  expected,  to  give  them  the  greatest  possible 
amount  of  vision.  Sublimate  was  used  as  antiseptic,  and  cocain, 
5  per  cent.,  as  anesthetic  in  all  cases  of  senile  cataract.  Prolapse 
of  vitreous  occurred  in  38.  In  such  cases  the  speculum  was  re- 
moved after  expulsion  of  the  lens  without  maneuvers  for  reposi- 
tion, the  palpebral  fissure  dusted  with  xoroform,  which  with  the 
tears  gives  a  very  firm  closure  of  the  eye,  and  the  single  turn  of 
the  bandage  sewed  together.  "Weber's  loop  was  used  in  12  cases, 
in  4  of  these  the  dislocated  lens  was  extracted  within  the  capsule. 
If  possible,  the  patient  remained  in  bed  for  3  days.  The  other 
eye  was  not  bandaged  after  the  second  day ;  the  eye  operated  on 
after  two  weeks.  Discissions  for  secondary  cataract  were  made  in 
88  cases,  i.  e.,  in  a  proportion  of  1  to  9,  not  earlier  than  three  weeks 
after  extraction,  and  always  vertically  to  the  lines  of  greatest 
tension,  which  must  be  carefully  ascertained  with  the  magnify- 
ing glass.  There  were  16  (2  per  cent.)  failures,  13  from  puru- 
lent infection  with  panophthalmitis,  3-  from  iridocyclitis  with 
subsequent  phthisis.  Seven  patients  died  suddenly  after  the  op- 
eration while  still  at  the  clinic.  Preparatory  iridectomy  was 
l^erformed  in  29  cases,  viz.,  4  for  artificial  ripening,  7  for  se- 
clusion and  occlusion  of  the  pupil,  6  in  anophthalmus  of  the 
other  eye,  8  for  glaucoma,  2  in  purulent  affections  of  the  tear 
duct,  1  in  diabetic  retinitis,  1  in  granulosis.  The  operation  in 
19  cases  of  diabetes  was  the  same  as  usual,  in  3  of  them  only 
fingers  could  be  counted  on  accoimt  of  diabetic  retinitis. 

In  13  out  of  93  cases  of  traumatic  cataract  perfect  vision  was 
obtained;  in  6  exenteration  was  performed,  which  is  preferred  to 
enucleation  in  infected  injuries  and  panophthalmitis. 

One  hundred  and  twenty-three  cases  of  zonular  cataract  were 
operated  upon,  50  bilateral,  in  one  sitting.  Only  in  8  cases  dis- 
cissions, respectively  extractions,  were  performed.  In  most  cases 
optic  iridectomy  is  preferred,  i.  e.,  if  by  atropin  vision  is  im- 
proved, as  the  preservation  of  accommodation  is  of  paramount 
value  to   the  patient,   while   the   elianiiing  of   near  and   distance 
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glasses  or  bifocals  is  inconvenient.  In  almost  all  cases  in  which 
extraction  had  been  performed  on  one  eye.  iridectomy  on  the 
other,  the  patients  preferred  the  vision  of  the  latter,  even  if 
the  vision  of  the  aphakic  was  equal  or  better.  The  authors  con- 
sider this  as  proof  that  iridectomy  is  the  better  method,  and 
say  that  it  cannot  be  recommended  often  enough  to  the  blessing 
and  contentedness  of  the  patients.  If,  however,  the  opacities  of 
the  lens  reach  to  the  periphery  and  atropin  does  not  improve  the 
sight,  discission  or  extraction  is  indicated.  C.  Z. 

Eeport  ox  the  Last  500  Extractioxs  of  Sexile  Cataract, 
With  Special  Coxsideratiox  of  Coimplicated  Cases. — Haes- 
siG^  Beda.  (From  the  eye  clinic  of  Prof.  C.  Mellinger  in  the 
University  of  Basel.  Zeitschrift  fuer  Augenlieillcunde,  xlx, 
Ergaenzungsheft,  1908,  p.  71.)  Especial  attention  is  paid  to 
the  preparation  of  the  patient  for  the  operation  as  to  conjunctiva, 
lacrimal  apparatus,  skin,  suppurations  on  other  parts  of  the  body, 
urine,  exercises  in  turning  the  eyes  downward,  preliminary 
l)orated  dressing,  which  as  illustrated  by  a  case,  renders  latent 
inflammations  more  readily  manifest.  The  knives  are  placed  into 
concentrated  alcohol,  the  other  instruments  into  a  3  per  cent,  so- 
lution of  carbolic  acid  for  20  minutes,  and  then  into  a  solution 
of  boric  acid,  the  gauze  sponges  into  sublimate  2 :5000.  The 
conjunctival  sac  is  irrigated  with  sublimate  1 :5000,  then  6  to  8 
drops  of  a  2  per  cent,  solution  of  cocain  are  instilled.  i\.fter  the 
contrapuncture  the  fixation  forceps  is  removed.  Massage  with 
the  lower  lid  for  the  removal  of  cortical  matter  is  usually  avoided. 
A  well-fitting  bandage  is  applied,  which  is  removed  every  2-1  hours, 
atropin  instilled,  on  the  eighth  day  the  bandage  is  left  off. 

Prolapse  of  iris  occurred  in  32  cases,  viz.,  in  7  without  iri- 
dectomy, in  3  with  iridectomy,  in  22  with  preliminary  iridectomy. 
Twenty-eight  extractions  were  simple,  158  combined  with  iri- 
dectoni}',  314  with  preparatory  iridectomy.  Preparatory  iri- 
dectomy, six  weeks  previously,  is  the  favored  method,  as  it  ren- 
ders the  whole  course  of  extraction  shorter  and  smoother.  Pan- 
ophthalmitis occurred  in  none  of  the  cases,  uveitis  in  6. 

Chorioidal  hemorrhages  were  observed  in  2  cases.  It  was  not 
encountered  on  the  second  eye  of  a  patient  who  had  lost  his  first 
eye  by  it  in  another  clinic,  by  avoiding  injury  of  vascular  parts 
of  the  eye.  As  cataracta  nigra  is  considered  to  be  predisposing 
to  dangerous  hemorrhages,  Prof.  Mellinger  advises  in  such  cases 
simple  extraction  and  to  perform  the  section  as  much  as  possible 
in  the  avascular  cornea. 
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Atrophy  of  the  optic  nerve,  following  extraction  in  one  case, 
was  attributed  to  the  observation  of  older  authors  that  eyes  of 
decrepit  individuals  sometimes  do  not  bear  operations  well  and 
react  with  degenerative  symptoms.  In  2  cases  psychoses  were 
observed  after  extraction,  although  the  rooms  of  the  patients  op- 
erated on  for  cataract  are  not  generally  completely  darkened. 

C.  Z. 

COXTRIBUTIOX      TO      CaTARACT      OpKH  \TI0XS      IX      DiABETES. — 

Kita:\iura,  Japan  (From  the  eye  clinic  of  Prof.  W.  Uhthof!  in 
the  University  of  Breslau.  Klinisclie  Monatshlaetter  fucr  Aufjcn- 
hcUhnnde,  xlvi.  ],  1908,  p.  577),  reports  on  112  cases  of  diabetic 
cataract,  operated  upon  in  the  clinic  of  Prof.  Uhthoff,  within  the 
last  ten  years.  In  90  cases  flap  extraction  with  iridectomy,  in  14 
flap  extraction  without  iridectomy,  in  8  (under  36  years  of  age), 
simple  linear  extraction  were  performed.  Six  cases  were  com- 
l)licated  by  iritis,  3  times  with  h3'popion.  Four  of  these  were 
caused  b}''  primary  infection.  Other  complications  were:  Glau- 
coma in  1  case,  secondary  to  hemorrhages  of  the  retina,  detach- 
ment of  the  chorioid  in  1,  postoperative  hemorrhages  into  the 
anterior  chamber  in  9,  tardy  restoration  of  the  anterior  chamber 
in  both  eyes  of  the  same  patient  (after  two  weeks),  hemorrhages 
in  retina  and  vitreous,  the  dependence  of  Avhich  from  the  opera-- 
tion  must  be  left  undecided,  typical  diabetic  retinitis  in  3  cases, 
bilateral  albuminuric  retinitis  as.  incidental  complication  in  one 
case. 

Good  vision  (1  to  1/3)  was  obtained  in  68.4  per  cent.,  useful 
vision  (1/4  to  1/10)  in  12.6  per  cent.  On  the  whole,  the  op- 
erative results  were  not  worse  than  in  ordinary  cataract.  In  none 
of  the  113  cases  a  total  failure  occurred  through  the  operation. 
Iritis  was  decidedly  more  frequent  than  after  common  extrac- 
tion, about  4:1.  Hemorrhages  of  the  retina  and  vitreous,  due 
to  diabetes,  were  relatively  frequent.  They  influence  the  optic 
result  and  must  be  considered  in  the  prognosis.  The  usual  meth- 
ods of  operation  answer  all  requirements  in  diabetic  cataract. 
The  relatively  more  frequent  occurrence  of  iritis  demands  par- 
ticular oxaetiiess  in  antisepsis  and  asepsis.  C.  Z. 

Ax  ExcEPTioxAL  Case  of  Couchixg  of  Cataract  With  Pre- 
LiMiXARY  iRiDECTOiiT. — Trtx  (Annalcs  d'Ocidistique,  May, 
1908).  In  a  case  complicated  with  granular  ophthalmia,  entrop- 
ion, trichiasis,  purulent  daci-yocytitis  and  serious  intraocular 
lesions,  ordinary  extraction  was  considered  impracticable.     After 
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treatment  of  the  granulations  and  the  dacryocystitis,  operation 
upon  the  entropion  and  preliminary  iridectomy,  the  lens  was  de- 
pressed in  the  usual  way,  except  that  the  point  of  entrance  of  the 
needle  was  sterilized  by  the  actual  cautery.  Three  weeks  after- 
wards there  was  a  vision  of  one-tenth. 

The  author  maintains  that,  as  a  last  resort  in  complicated  cases, 
couching  may  sometimes  be  justifiable  and  useful.  G.  C.  H. 

Theories  Eegakdixg  the  FoitiiATiox  of  Senile  Cataract. — 
PoSEK^  Eigobert,  Dr.  (Wiener  Klinische  Wocliensclirift,  Aug. 
20,  1908).  One  of  the  oldest  and  best  accepted  theories  is  that 
of  Becker,  who  ascribes  the  formation  of  a  cataract  to  senile 
sclerosis  of  the  lens.  After  enumerating  the  theories  of  numerous 
other  writers.  Dr.  Posek  considers  Eomer's  theory  as  the  most 
probable  one,  according  to  which,  the  formation  of  a  cataract  is 
due  to  a  diseased  condition  of  certain  blood  glands,  by  which,  the 
eliminative  power  of  certain  autotoxic  material  is  disturbed,  and 
certain  lens  toxins  remain  in  the  blood. 

Changes  in  the  normal  circulation  of  the  blood  vessels,  in  the 
ciliary  bodies  as  well  as  degenerative  processes  in  the  ciliary 
epithelium,  disturb  the  power  of  retention  of  the  secretory  ap- 
paratus of  the  eye,  and  make  possible  the  transgression  of  poison- 
ous matters  in  the  nourishing  fluid  of  the  lens.  The  epithelium 
of  the  capsule  of  the  lens  becomes  affected,  and  this  leads  to  the 
further  destruction  of  lens  tissue. 

It  is  as  yet  impossible  to  determine  whether  these  autotoxic 
substances  belong  to  the  group  of  cytotoxins  or  are  of  some  chem- 
ical nature  such  as  uric  acid.  J.  G. 

Collapse  of  the  Sclerotic  Durixg  the  Opeeatiox  of  Cat- 
aract Extractiox.  —  SiRiEYS  (La  CUnique  Oplitalmologique, 
Feb.  10,  1908).  Collapse  of  the  sclera  without  loss  of  vitreous 
during  the  operation  of  cataract  extraction  is  an  accident  not 
mentioned  in  the  majority  of  recent  works  or  in  the  encyclopedia. 
Terrien,  in  his  "Surger\-  of  the  Eye,"'  gives  a  short  note  of  two 
cases.  Le  Eoux,  in  a  recent  number  of  La  CUnique,  gives  the 
report  of  a  case :  and  Sirieys  details  two  cases  in  his  paper,  in  both 
of  which,  just  after  completing  the  incision,  the  sclera  was  found 
to  be  collapsed,  so  that  it  was  impossible  to  extract  the  lens  by 
the  ordinary  pressure  maneuver.  In  both  cases  the  loop  was 
passed  behind  the  cataract  and  delivered.  There  was  in  neither 
case  any  loss  of  vitreous,  and  both  patients  made  a  good  recov- 
erv  with  useful  vision.  B.  E.  F. 
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CASUISTICS. 
K.\a:^iixatiox  oi'  One  Hundred  Eye  Cases  in  the  Dediiam 
Public  Schools. — Place,  R.  W.,  Boston  (Boston  Med.  and 
Surg.  Jour.,  Aug.  13,  1908),  found  that  many  of  the  pupils  had 
had  no  examination  b\'  an  oculist,  in  spite  of  notification  of  the 
jiarents,  and  evident  6)^6  trouble,  such  as  marked  squint  or  im- 
paired vision.  The  eyes  were  tested  in  a  darkened  room  in  the 
j^ehool  building,  the  measurements  for  the  frames  taken  at  the 
lime  of  determining  the  refraction,  and  the  glasses  delivered  by 
the  head  master.  Free  glasses  were  supplied  in  some  cases  through 
the  generosity  of  Dedham  citizens.  Of  113  children  examined 
only  21  were  wearing  properly  fitted  glasses,  16  were  wearing  im- 
jiroper  glasses,  29  did  not  require  glasses,  and  47  had  glasses 
ordered.  P.  H.  F. 

Examination  of  Eies  in  the  Public  Schools  of  Brussels. 
— de  Bidder  (Annates  d'Oculistique,  July,  1908),  found  in  2,827 
children  42.8  per  cent.  Avith  errors  of  refraction,  including  21.5 
per  cent,  with  hypermetropia,  10  per  cent,  with  myopia  and  9  per 
cent,  with  astigmatism.  He  found  that  myopia  increased  with 
the  age  of  the  subjects,  as  follows:  From  six  to  eight  years,  5.5 
]ier  cent. ;  from  nine  to  ten  years,  8.5  per  cent. ;  from  eleven  to 
twelve  years,  10  per  cent.,  and  from  thirteen  to  fourteen  years, 
18  per  cent.  G.  C.H. 

CIRCULATION. 

The  Cerebral  and  Ocular  Comrltcations  of  Ane.aiia  and 
THE  Probable  Relationship  of  These  to  Thrombosis. — Haw- 
thorne, C.  0.,  M.D.,  Glasgow  (The  Lancet,  Sept.  19,  1908). 
The  writer  interprets  the  ocular  complications  of  anemia  as  due 
to  the  intravascular  formation  of  blood  clot,  liability  to  this  be- 
ing increased  by  the  admitted  undue  tendency  to  blood  coagula- 
tion within  blood  vessels  in  tlie  anemic  state.  He  speaks  of  se- 
^•el•e  or  fatal  cerebral  attacks  occurring  in  anemic  women,  pre- 
senting among  other  symptoms  double  optic  neuritis,  due  to 
ihrombosis  in  the  venous  channels  of  the  skull;  hence  such 
thrombosis  is  an  efficient  cause  of  this  opthalmoscopic  picture. 
Another  consequence  may  be  paralysis  of  one  or  the  other  of  the 
ocular  muscles,  and  he  claims  that  there  are  many  cases  in  which 
this  association  ha?  been  clearly  established.  Double  optic  neuritis 
!ind  ocular  paralvsis  may  be  the  only  symptoms  of  intracranial 
llirombosis. 

"There  are  well-authenticated  cases  of  anemia  in  which  the 
])atients  have  been  attacked  more  or  less  suddenly  l)y  severe  head- 
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ache,  pains  in  the  neck  and  vomiting,  together  with  optic  neuritis 
and  ocular  paralysis.  It  is  common  to  suggest  that  the  intra- 
cranial condition  responsible  for  these  symptoms  is  a  localized 
and  transient  meningitis,  or  an  edema  of  the  brain,  though  posi- 
tive evidence  in  support  of  either  of  these  views  is  difficult  to 
find.  On  the  other  hand,  thrombosis  will  cover  all  the  facts,  and, 
if  allowed,  will  permit  the  construction  of  a  graded  series  of 
cases,  occurring  in  anemic  patients,  characterized  by  more  or  less 
severe  evidences  of  cerebral  disturbance,  and  finding  in  intra- 
cranial blood-clotting  a  common  bond  of  interpretation.  At  one 
extreme  are  fatal  cases  with  such  symptoms  as  coma,  delirium, 
various  paralyses,  and,  sometimes,  optic  neuritis,  and  proved  by 
necropsy  to  be  dependent  on  intracranial  thrombosis;  next  come 
examples  of  less  severe  but  still  considerable  cerebral  disturb- 
ances, including  optic  neuritis,  and,  having  a  favorable  termina- 
lion,  the  diagnosis  of  intracranial  thrombosis  being  confirmed  by 
the  occurrence  of  thrombosis  in  the  jugular,  femoral,  or  other 
veins;  succeeding  these  may  be  placed  cases  of  unusually  violent 
headache  and  vomiting,  with  optic  neuritis  and  an  ocular  paraly- 
sis; and  after  these  fall  those  cases  of  anemia  in  which  optic 
neuritis  and  an  ocular  paralysis  are  the  sole  unusual  events." 

The  writer  says,  furthermore,  that  it  is  at  least  suggestive  that 
optic  neuritis  sometimes  occurs  in  circumstances  in  which  in- 
tracranial thrombosis  is  certainly  a  possibility,  and  where  an  ex- 
planation of  the  neuritis  other  than  thrombosis  is  not  easily 
imagined.  Thus  the  occasional  occurrence  of  optic  neuritis  in 
the  acute  anemia  following  free  hemorrhages  from  mucous  sur- 
faces may  be  quoted  in  support  of  the  doctrine  that  the  optic 
neuritis  sometimes  seen  in  chlorosis  is  dependent  on  intracranial 
thrombosis. 

He  believes,  also,  that  optic  neuritis,  and  sometimes  ocular 
paralysis,  occurring  as  a  complication  of  middle  ear  disease  are 
due  to  intracranial  thrombosis  and  not  to  meningitis ;  on  more 
than  one  occasion,  removal  of  a  clot  from  the  lateral  sinus  has 
been  followed  by  disappearance  of  these  symptoms. 

In  summing  up  the  objections  to  this  assumption  of  relation- 
ship, he  says:  "Xeither  a  difficulty  in  providing  a  manifest  ex- 
planation of  tlie  mechanism  by  which  sinus  thrombosis  may  pro- 
duce optic  neuritis,  nor  the  claim  that  the  frequent  absence  of 
general  cerebral  disturbance  with  such  neuritis  opposes  the  diag- 
nosis of  intracranial  thrombosis,  nor  the  observation  that  in  ar- 
terial thrombosis  optic  neuritis  does  not  occur,  nor  the  comment 
that  the  neuritis  disappears  under  treatment  by  iron,  is  found. 
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oji  cxajiiiiiatidii.  to  j)rfsciit  any  insupiTahle  olijcetion  lo  the  prop- 
osition that  optic  neuritis  occurring  in  aneniia  lias,  in  all  proba- 
bility, its  explanation  in  the  formation  of  blood  clot  in  the  veins 
or  sinuses  of  the  brain." 

Jle  cites  examples  of  certain  di.-turbances  of  the  visual  fields 
which  may  exceptionally  appear  as  complications  of  this  abnormal- 
ity, and,  lastly,  mentions  retrobulbar  neuritis  as  an  occasional 
C(nn})lication   of  anemia,  possibly  due  to  thromljosis. 

C.   JI.   -M. 

The  Causes  and  Sv.aiptoms  of  Thrombosis  of  the  Cav- 
ernous Sixus. — Tho:mson',  St.  Claik,  London  {The  Ophthal- 
mic Review,  October,  1908).  The  writer  found,  upon  perusal  of 
tlie  literature  of  this  subject,  that  the  source  of  infection  is  fre- 
quently attributed  to  some  lesion  of  the  nose  or  upper  lip,  to  a 
carious  tooth,  or  a  phlegmon  of  the  face  and  neck,  when  the 
much  more  })robable  focus  in  the  accessory  cavities  of  the  nose 
has  not  even  been  suggested.  He  believes  that  the  most  common 
course  is  disease  of  the  sphenoidal  sinus  and  next  pyogenic  in- 
fection from  the  ear. 

The  possibility  of  thrombosis  of  the  cavernous  sinus  is  first 
suggested  by  the  condition  of  the  eyes,  the  three  chief  ophthalmic 
changes  being  papillary  edema,  chemosis  and  exophthalmos,  de- 
veloping from  six  to  sixteen  days  from  the  onset  of  symptoms ; 
this  proptosis  and  chemosis  may  be  present  in  both  sides  when  it 
is  first  noticed,  but  it  generally  starts  on  one  side  and  develops 
in  the  other  one  to  six  days  later.  There  may  be  anesthesia,  or 
ulceration  of  the  conjunctiva,  or  opacity  of  the  cornea:  paralysis 
of  the  ocular  muscles  generally  occurs.  The  condition  of  the 
pupils  varies;  they  may  bo  normal,  unequal,  small  and  not  reach- 
ing to  light,  dilated,  dilated  and  not  reacting,  or  in  medium  dila- 
tation with  only  slight  oscillation.  The  fundus  may  be  normal 
in  rapid  cases  or  at  the  commencement;  later  there  may  be  con- 
gestion of  the  retinal  veins,  papillary  stasis,  edema,  or  atrophy, 
or  optic  neuritis.  Vision  may  be  preserved  or  there  may  be  blind- 
ness. Tenderness  of  the  eyeball  may  be  met  with.  The  variabil- 
ity in  symptoms  doubtless  depends  on  the  degree  and  extension 
of  the  thrombosis,  whether  it  extends  forwards  from  the  sinus  or 
originates  in  the  ophthalmic   vein   and   then   spreads   backwards. 

C.  H.  M. 
CONJUNCTIVA. 

Prophylaxis  and  Treatment  of  Blennorrhea  Neona- 
TORFiM. — CiRKEF,     B.     Dr.      {Allgcmeiue      ^Viener     Medizinische 
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Zeitung,  March  2-i,  1908.)  Blennorrhea  neonatorum  is  in  every 
case  an  absolutely  curable  disease.  Xotwithstanding  this  fact  20 
per  cent,  of  all  cases  of  blindness  are  caused  by  this  disease. 

It  is  important  from  a  prophylactic  standpoint  to  instruct  the 
parents  of  the  nature  of  this  condition  and  to  employ  the  instilla- 
tion of  a  drop  of  silver  nitrate  into  the  e^'es  immediately  after 
birth.  Concentrated  solutions  from  2  to  5  per  cent,  are  too 
strong;  a  solutioji  of  1/4  per  cent,  is  sufficient  for  the  purpose. 

If  there  is  infection  of  the  eye  the  local  treatment  consists  in 
the  irrigation  of  the  conjunctiva  with  a  0.1  per  cent,  solution  of 
silver  nitrate.  This  mode  of  treatment  is  used  by  the  mother 
or  nurse  for  the  first  few  days  every  hour  or  two.  The  method 
employed  previously,  that  of  touching  the  conjunctiva  Avith  a 
pledget  of  cotton,  is  dangerous  on  account  of  the  possible  injur- 
ing or  infecting  of  the  cornea.  J.  G. 

The  Etiology  axd  TnEAT:irEXL'  of  Ciiroxic  Cox.tuxctivitis. 
— Elsciixig,  Prof.  {Wiener  KUnisclie  Wochcnschrift,  Aug.  13, 
1908.)  The  author  describes  two  forms  of  chronic  conjuncti- 
vitis, the  first  being  conjunctivitis  Meibomian,  which  is  produced 
by  the  hypersecretion  of  the  Meibomian  glands. 

In  the  slight  form  of  this  variety,  the  transitory  fold  and  bul- 
bar conjunctiva  do  not  become  affected,  and  only  the  palpebral 
conjunctiva  is  diseased;  the  upper  and  lower  lids  become  thick- 
ened, the  lid  margins  red,  the  palpebral  conjunctiva  thick  and 
velvet}-,  and  diffusely  reddened.  There  are  often  to  be  seen 
through  the  thickened  conjunctiva,  Meibomian  glands  filled  with 
yellow  secretion;  an  intense  amount  of  thin  pus  can  be  emptied 
by  employing  pressure.  Sometimes  diplobacilli  are  found  in  this 
secretion. 

This  variety  of  chronic  conjunctivitis  can  be  cured  by  a  thor- 
ough evacuation  of  the  Meibomian  glands,  by  expressing  them 
every  day  or  every  week,  according  to  intensity  of  the  affection, 
and  the  use  of  astringents. 

This  condition  of  the  conjunctiva  is  mostly  to  be  found  in  per- 
sons above  40  years  of  age. 

The  second  variety  of  chronic  conjunctivitis,  which  is  not  so 
well  known,  is  produced  either  by  an  absolute  or  relative  insuffi- 
ciency of  the  lids.  In  slight  closure  of  the  lids  the  margins  of 
the  lids  do  not  approximate  completely;  this  is  readily  observed 
when  the  patient  is  asleep.  In  these  cases  the  bulbar  conjunctiva 
near  the  lower  corneal  margin  is  dry,  thickened,  scaly  and  some- 
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times  sclerotic.  These  eyes  must  be  protected  overnight  with  a 
bandage;  a  2  to  4  per  cent,  borolanolin  ointment  is  to  be  applied 
every  night  to  the  lower  conjunctival  sac.  J.  G. 

An  Epidemic  of  Pnedmococcus  Conjunctivitis.  Remarks 
ON  Acute  Conjunctivitis. — Ai/r,  Adolf,  St.  Louis,  Mo. 
(Amer.  Journ.  Ophthalmology,  September,  1908.)  The  writer 
describes  an  epidemic  of  pneumococcus  infection  and  especially 
pneumococcus  conjunctivitis  which  occurred  during  the  spring  and 
summer  of  this  year  in  St.  Louis  and  its  vicinity.  He  found  the 
pneumococcus  not  only  in  cases  of  acute  conjunctivitis,  but  also 
in  old  chronic  cases  of  conjunctivitis,  trachoma  and  follicular  con- 
junctivitis, and  often  there  was  no  other  germ. 

Regarding  the  cases  of  pneumococcus  conjunctivitis,  the  infec- 
tion always  concerned  both  eyes;  in  most  cases  there  were  no  com- 
plications, the  clinical  picture  and  the  symptoms  varied  greatly, 
and  the  duration  was  between  five  days  and  several  weeks.  There 
were  very  few  cases  which  could  be  called  typical;  there  was  a 
variety  of  clinical  pictures;  not  only  were  there  mild  and  severe 
cases,  but  there  were  some  which  looked  like  chronic  catarrhal 
conjunctivitis,  and  several  which  simulated  the  angular  conjuncti- 
vitis due  to  the  diplobacillus  of  Morax-Axenfeld. 

He  relates  the  history  of  a  patient  upon  whom  he  operated  for 
cataract;  the  operation  was  followed  by  pneumococcus  infection, 
and  the  eye  was  lost ;  about  the  same  time  he  had  tonsillitis,  which 
the  examination  of  a  smear  showed  to  be  pneumococcus  infection. 
During  these  months  of  pneumococcus  epidemic  the  writer  con- 
tracted a  pneumococcus  conjunctivitis  twice,  the  interval  between 
the  two  attacks  being  two  months,  showing  that  there  is  no  pro- 
longed period  of  immunity. 

"For  a  number  of  years  different  authors  have  endeavored  to 
formulate  definite  typical" clinical  pictures  caused  by  the  several 
micro-organisms  w^iich  produce  a  conjunctivitis,  especially  an 
acute  one.  From  my  experience  and  more  especially  from  my 
experience  during  this  recent  pneumococcus  epidemic,  I  cannot 
agree  that  this  is  possible.  The  clinical  pictures  vary  so  much 
with  one  and  the  same  infectious  agent  that  it  is  in  almost  every 
case  of  conjunctivitis  impossible  to  say  what  micro-organism  it 
is  due  to  without  a  miscroscopical  examination  and  often  a  cul- 
ture test.  Any  one  who  makes  these  examinations  in  a  methodical 
manner  will,  like  myself,  I  am  sure,  be  many  times  surprised  at 
what  he  finds.  Nor  do  I  see  wherein  the  advantage  should  lie  in 
speaking  of  an  acute  conjunctivitis  due  to  this  micro-organism  or 
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that  one,  as  interesting  as  it  is  from  a  scientific  standpoint,  since 
our  methods  of  treatment  are  but  little  influenced  by  it.  Silver 
salts  are  still  the  main  agents  to  be  relied  upon  in  all  forms  of 
acute  conjunctivitis,  the  only  exception  being  the  diplobacillus 
conjunctivitis  in  which  zinc  salts  seem  to  be  of  greater  value,  and 
which  by  many  is  not  looked  upon  as  an  acute  form." 

Finally  he  calls  attention  to  a  staining  material  which  for 
months  he  has  used  with  the  greatest  satisfaction  in  making  smear 
specimens  of  the  conjunctival  secretion  in  his  office,  before  treat- 
ing the  patient:  This  is  the  Azur  II  of  the  Giemsa  staining  so- 
lution for  treponema  pallidum.  The  air-dried  smear  being  stained 
for  30  seconds  with  a  drop  of  a  1 :10000  solution  of  this  stain, 
the  surplus  is  washed  off  and  the  specimen  after  having  been 
dried  again  can  at  once  be  examined.  This  stain  in  the  short 
time  of  a  few  minutes  gives  a  beautiful  picture  and  a  much 
clearer  one  than  any  other  stain  that  he  knows  of.         C.  H.  M. 

Secoxdart  Tuberculosis  of  the  Coxjuxctiva. — Fage  (An- 
nales  cVOculistique,  Jul}',  1908),  reports  the  following  case:  An 
unmarried  woman,  23  years  of  age,  without  tubercular  antecedents 
or  tubercular  disease  in  other  organs,  had  a  tumor  of  fungous 
character,  the  size  of  a  hazel  nut,  in  the  region  of  the  right  lac- 
rimal sac.  There  was  swelling  of  the  preauricular  and  submaxil- 
lary glands,  but  no  lesion  of  the  face  or  eyes.  There  was  caries 
of  the  maxillary  process  with  fungous  masses  in  the  maxillary 
sinus  which  was  curetted. 

Four  years  later  the  patient  returned  with  lesion  of  the  left 
conjunctiva.  There  were  also  a  patch  of  lupus  on  the  right  side 
of  the  nose  and  three  or  four  little  ulcerations  covered  with  crusts, 
and  an  ulceration  in  the  right  nasal  fossa.  The  left  e^'e  was  red 
and  watery,  its  lids  and  bulbar  conjunctiva  were  edematous,  and 
there  were  vegetations  on  the  tarsal  conjunctiva.  All  the  inflamed 
tissue  was  covered  with  mucopurulent  shreds.  The  preauricular 
ganglion  was  swollen  to  the  size  of  a  cherry,  but  was  not  sensi- 
tive to  pressure.  This  last  is  a  valuable  diagnostic  sign,  found 
according  to  Yillard,  in  85  per  cent,  of  cases  of  conjunctival  tu- 
berculosis. 

The  instillation  of  a  drop  of  tuberculin  in  the  sound  eye  was 
followed  in  a  few  hours  by  intense  conjunctivitis.  The  micro- 
scope showed  a  tuberculous  form  of  tissue,  but  no  Koch  bacilli 
could  be  found.  A  fragment  of  diseased  tissue  inoculated  in  a 
guinea  pig  produced  positive  results. 
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The  existence  of  primitive  tuljficulosis  of  tiie  conjunctiva  is 
now  generally  admitted.  An  cxiio.-cd  mucous  membrane  with  nu- 
merous folds  is  well  calculated  to  harbor  the  bacilli,  and  the 
rarity  of  the  affection' is  explained  by  the  action  of  the  tears  and 
the  necessity  of  an  excoriation  as  a  point  of  entrance.  Fuch's 
hypothesis  of  a  slight  traumatism  seems  more  plausible  than  that 
the  bacilli  should  enter  through  the  tubular  glands  of  the  con- 
junctiva as  suggested  by  ]\[itvalsky  and  ^loissonnicr. 

A  secondary  infection  may  come  from  a  distant  focus,  as  a 
]nilmonary  or  articular  lesion,  but  this  is  rare,  as  bacilli  carried 
by  the  blood  current  are  more  likely  to  be  arrested  in  the  iris  or 
ehorioid,  and  secondary  tuberculosis  of  the  conjunctiva  is  nearly 
always  propagated  by  continuity.  lAipus  of  the  cheek  or  nose  is 
the  most  frequent  point  of  departure. 

The  author  believes  that,  in  the  case  reported,  the  tuberculosis 
was  carried  from  the  lupus  of  the  lacrimal  sac  and  maxillary 
sinus  to  the  conjunctiva  by  means  of  the  fingers  or  the  handker- 
chief of  the  patient.  G.  C.  H. 

CORNEA. 

Greexish  Coloration  of  the  Cornea. — Sexx,  Wil  {Wocli- 
ensch.  f.  Therap.  v.  Hj/g.  d.  Aug.,  Sept.  17,  1908).  The  author 
cites  the  case  of  Salus  in  which  a  greenish  coloration  of  the  cornea 
Avas  oliscrved  in  a  man  who  worked  as  a  sheep  wool  dyer  and 
who  was  afflicted  with  multiple  sclerosis.  The  corneal  condition 
was  attributed  by  Salus  to  trophic- changes  by  which  the  hemoglo- 
bin of  the  blood  corpuscles  was  probably  changed  to  hemoverdin 
and  imbibed  by  the  cornea. 

Senn  believes  the  true  explanation  of  the  above  to  be  that  the 
condition  was  similar  to  the  characteristic  corneal  affection  seen 
ill  analine  dyers  reported  by  him  in  1897.  He  saw  as  high  as  18 
cases  in  one  establishment.  There  was  more  or  less  severe  sepial 
brown  coloration  of  the  corneal  tissue.  In  one  of  the  cases  re- 
cently re-examined  there  had  occurred  in  the  course  of  years  a 
fading  in  part  of  the  color.  The  opacity  in  the  deeper  parts  and 
ihe  amblyopia  had  remained.  W.  Z. 


Concerxixg  P.\.RExriiY:NrATors  Keratitis  axd  Ixterxat, 
Corxeal  Ulcer. — v.  Hipvel.  Heidelberg  (Graefe's  Arch.,  Ixviii, 
H.  2,  :May  17,  1908).  The  history  of  tlie  case  from  which  the 
specimen  was  secured  was  as  follows:  L.  B.,  first  seen  Septem- 
ber 11,  1897.  For  two  years  bilateral  inflammation;  spontaneous 
cure.  Three  years  later  another  attack  with  loss  of  vision.  Six 
montlis    airo    0.    S.    a<iaip.    inflamed.     Examination  showed:     O. 
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D.,  central  corneal  macule,  fine  b.  v.  in  cornea.  0.  S.,  pannus 
with  gray-white  exudate  in  places.  Only  lower  inner  quadrant 
clear.  Xo  loss  of  substance.  Pupil  fixed  by  posterior  s}Tiechia. 
V-fingers  at  1  M.  Diagnosis:  Interstitial  keratitis.  March  14, 
1898,  iridectomy  0.  S.  Three  and  one-half  years  later,  0.  D. 
quiet,  maculated  cornea  fine  b.  v.  0.  S.  irritaljle.  Iridectomy 
scar  bulging.  Opacities  in  the  middle  layer  and  gray-white 
tendinous  opacities  in  the  posterior  layers  or  on  the  posterior  sur- 
face. Fine  deposits  on  the  posterior  surface.  Epithelioma  not 
smooth.  Pupil  dilated  ad.  max.  Collection  of  pigment  on  cap- 
sule of  lens  near  its  centre.  Xine  months  later  only  the  periphery 
of  the  cornea  is  clear;  rest  densely  leucomatons.     Enucleation. 

Microscopic  study.  Conjunctiva,  episcleral  and  scleral  vessels 
dilated  and  filled  with  blood,  showing  neither  a  pervasculitis  nor 
any  degeneration  of  the  walls.  Epithelial  layer  of  the  cornea 
abnormally  thin.  The  normal  character  of  the  cells  absent.  Slight 
vascularization  of  the  superficial  layers,  more  pronounced  in  the 
middle  -layers  and  less  in  the  deeper.  The  vessels  are  simple 
endothelial  tubes  with  many  overlying  sheaths  of  plasma  cells. 
Increase  in  the  cellular  elements  in  part,  diii'used  over  large  areas, 
in  part  discrete  collections  of  various  sizes.  In  these  latter,  cells 
of  many  types;  the  larger  with  pale  nuclei  and  broad  protoplasm, 
lymphocytes  and  polynuclear  cells;  a  few  giant  cells.  Corneal 
lamellae  very  irregular,  in  stretches  onl}'  fragments  visible.  Necrot- 
ic areas  in  the  lamellae  recognizable  by  faint  staining.  Incarcer- 
ation of  a  connective  tissue  membrane  in  the  posterior  surface  of 
the  cornea,  free  only  at  its  central  part.  Below  this  it  is  the 
thickest  and  is  continuous  through  two  defects  in  Descemet's 
membrane  with  the  corneal  substance.  In  other  places  it  is  firmly 
united  with  the  iris.  The  author  emphasizes  two  points:  The 
diagnosis  of  ulcer  of  the  posterior  layers  of  the  cornea  was  con- 
fimied  by  anatomical  findings. 

The  second  case  Avas  one  of  parenchymatous  keratitis  in  a  33 
weeks,  congenital  syphilitic  fetus.  Schneider  found  within  the 
cornea  the  spirochaste  pallida.  A  corneal  opacity  was  not  recorded 
but  was  not  looked  for  carefulh*.  The  case  is  in  many  respects 
interesting.  It  jiresents  a  parenchymatous  keratitis  of  certain  in- 
trauterine origin.  This  is  the  first  recorded  instance  in  which 
the  spirochete  pallida  has  been  demonstrated  in  parenchymatous 
l:eratitis  in  man.  This  finding  speaks  in  the  greatest  likelihood, 
but  yet  not  with  certainty  that  the  entrance  of  the  parasite  into 
the  cornea  is  preliminary  to  the  inflammatory  condition. 
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A  third  case,  one  of  ulcus;  cornete  internum  longenitura  ex- 
amined in  a  late  stage  of  the  disease  is  also  recorded. 

We  are  justified  in  assuming  that  the  diagnosis  was  correct 
for  other  similar  cases.  1.  The  similarity  of  the  findings  in 
this  case  with  those  in  the  new-born  is  greater  than  one  would 
expect  when  it  is  recalled  that  the  disease  process  in  this  case 
had  lasted  nine  years.  The  author  has  no  doubt  but  that  the 
cases  were  identical. 

2.  Between  these  findings  and  those  of  Stock  and  Stanculean 
there  exist  great  differences. 

The  case  has  a  certain  significance  in  explanation  of  the  origin 
of  congenital  staphyloma  of  the  cornea  and  leukoma,  and  agrees 
with  the  observations  of  Galleuga,  Parsons  and  Seefelder.  It 
makes  no  difference  that  in  these  cases  the  iris  was  attached  to 
the  cornea  over  a  large  area,  as  it  is  conclusively  proven  that  such 
a  surface  synechia  can  occur  without  perforation  of  the  cornea. 
In  individual  cases  it  would  depend  upon  surrounding  conditions 
whether  an  ectasic  leukoma  with  deep  anterior  chamber  resulted 
or  a  staphyloma  with  annihilation  of  the  anterior  chamber.  He 
vrould  not  go  so  far  as  to  assert  that  in  all  such  cases  a  true  ulcus 
jnternus  must  have  preceded.  It  is  possible  that  other  congenital 
inflammations  of  the  deep  corneal  layers  could  produce  ectasia  of 
that  membrane. 

To  the  author  the  important  point  is,  as  was  also  pointed  out 
by  Gallenga,  Parsons  and  Seefelder,  that  ectasia  as  well  as  ad- 
herent leukoma  and  staphyloma  can  occur  without  purulent  ulcer- 
ous inflammation  of  the  superficial  layers  of  the  cornea  and  with- 
out purulent  destruction  of  the  same.  W.  Z. 

The  Treatment  of  Corxeat.  Ulcerations. — Lee,  Charles 
G.,  Liverpool  {Med.  Press,  July  1,  1908).  The  writer  recom- 
mends the  following  mixture  of  quinin  and  atropin  as  a  most 
useful  instillation  in  the  early  stages  of  corneal  ulceration:  Qui- 
nin sulphat.  acidi,  gr.  ii ;  atropin  sulphat.,  gr.  ii ;  aqua?  destill.. 
dr.  iv.  Three  or  more  drops  to  be  instilled  every  four  hours; 
should  the  ulceration  be  situated  at  the  periphery  of  the  cornea, 
eserin  sulphate,  gr.  i,  is  substituted  for  the  atropin. 

He  also  recommends  subconjunctival  injections  of  30  minims  of 
a  1 :1000  solution  of  oxycyanid  of  mercury,  repeating  in  48  hours 
if  necessary,  quoting  Darier's  conclusions  of  his  observations  on 
the  effects  of  this  method  of  treatment.  C.  H.  M. 

Ox  So-Called  BELArsixo  Erosiox  of  the  Corxea. — 
CuPERUS,  X.  J.,  Zwolle,  Holland    (Archiv  fiier  Augenheilkunde, 
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]k\,  1,  1908,  p.  26).  In  the  last  few  years  Cuperus  observed  that 
the  return  of  reflection  and  lack  of  staining  of  the  cornea  by 
fluorescein  ascertained  by  daylight  is  no  sufficient  proof  of  heal- 
ing. Focal  illumination  in  such  cases  revealed  an  infiltration  of 
the  bottom  of  the  erosion,  which  Cuperus  considers  as  the  cause 
of  the  relapses,  as  the  epithelium  over  it  is  sufficiently  restored, 
on  some  places  it  is  uneven  and  thickened.  He  therefore  pro- 
poses the  term  superficial  ulcer  of  the  cornea.  Eelapses  may  be 
prevented,  if  the  patient  is  not  dismissed  before  a  uniform 
epithelial  cover  has  formed,  which  can  only  be  ascertained  by  focal 
illumination.  A  bandage  must  be  applied  as  long  as  fluorescein 
creates  the  slightest  green  staining.  In  only  a  few  cases  scrap- 
ing with  sharp  spoon  and  cauterization  will  be  necessary. 

C.  Z. 

A  Xew  Cure  for  Febrile  Herpes  of  the  Corxea. — Ammaxx, 
E.,  Winterthur  (Arcliiv  fiier  AugenheiJkiinde,  Ixi,  203,  1908,  p. 
194).  The  treatment  consists  in  slight  cauterization  of  the  herpes 
configurations  in  their  whole  extent,  point  for  point,  with  the 
galvanocautery.  The  galvanocautery  must  be  minimally  red  glow- 
ing, so  that  the  remaining  macula;  be  not  noticeably  denser  than 
otherwise  after  longer  lasting  herpes.  Ammann  had  excellent  re- 
sults in  11  cases  which  are  reported.  The  prompt  action  of  the 
galvanocautery  Avould  suggest  a  bacteriological  nature  of  herpes. 

C.  Z. 

A  So  Far  Uxkxowx  Corxeal  Phexomexox"  ix"  Axesthesia 
OF  the  Fifth  Xerve. — Sterx*^  J.,  Bromberg  (Klinische  Monats- 
hlaetter  fiier  Augenheilkunde,  xlvi,  1,  1908,  p.  467),  observed  in 
a  poorly  nourished  woman,  with  supraorbital  neuralgia,  puncti- 
form  opacities  of  the  anesthetic  corneae,  which  showed  a  constant 
change  in  coming  and  disappearing.  They  developed  especially 
when  the  palpebral  fissure  was  open  and  disappeared  when  the 
lids  were  closed  for  a  short  time.  At  the  same  time  the  epithelium 
showed  slight  dots,  which  also  changed  in  appearance  and  disap- 
pearance with  the  opacities.  The  eyes  were  without  irritation, 
not  dry,  and  winking  was  not  visibly  diminished. 

Stem  saw  similar  phenomena,  though  not  so  marked,  in  five  other 
cases,  and  attributes  them  to  functional  disturbances  of  the  fifth 
nerve,  which  is  followed  by  an  impairment  in  the  functions  of 
the  cells,  so  that  they  are  not  able  to  absorb  from  the  surround- 
ing nutritive  fluid  the  substances  necessary  for  their  transparency 
and  normal  existence.  C.  Z. 
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A  Keratoplasty. — Lesskic,  IIenhy  K.,  Xew  York  (Med.  Rec- 
ord, Sept.  12,  1908).  Tho  -writer  reports  an  example  of  tran.s- 
plantation  of  the  coynea  of  a  rabljit  to  tlie  human  eye  with  reten- 
tion of  a  certain  degree  of  traiispareney ;  von  Ilippel's  trephine 
was  used  and  the  operation  performed  in  the  usual  manner;  be- 
fore operation  there  was  a  dense  leukoma  and  vision  was  reduced 
to  perception  of  light;  three  months  after  the  operation  the  graft 
was  in  perfect  apposition  and  the  patient  could  count  lingers  at 
twelve  inches.  C.  H.  M. 

GENERAL  DISEASES   AND  THE  EYE. 

CoxcERxixG  Eye  Affections  Resulting  Fro.m  Alimentary 
Constitutional  Infection. — Heilborn,  Breslau  (Wochensch.  f. 
Therap.  u.  Hyg.  d.  Aug.,  Oct.  22,  1908),  reports  two  cases  in 
v.hich  he  believes  the  eye  condition  to  have  been  due  to  alimentary 
infection.  The  first  consisted  of  an  iridocyclitis  which  relapsed. 
The  day  preceding  the  primary  attack  there  was  vomiting,  and 
the  day  preceding  the  relapse  there  was  a  chill  and  slight  fever. 
At  this  time  the  fundus  was  blurred.  During  the  interim  the 
temperature  Avas  normal.  Pic  points  out  that  there  is  no  rela- 
tion between  the  severity  of  the  primary  infection  and  the  sec- 
ondary inflammation. 

The  second  case  occurred  in  a  GO-year-old  woman.  There  was 
a  severe  iridocyclitis.  It  was  preceded  by  vomiting,  fever  and 
chills,  palpitation  of  the  heart  and  unconsciousness,  lasting  an 
hour  and  a  half.  In  l)oth  cases  no  other  possible  etiological 
factor  was  present.  W.  Z. 

Visual  and  Ocular  Effects  Associated  With  General  Dis- 
ease.— Taylor,  Ja^ies,  London  {Med.  Press,  Aug.  12,  1908),  re- 
fers to  two  main  groups,  those  associated  with  ocular  complica- 
tions, such  as  diplopia,  and  the  purely  visual  disturbances  such 
as  those  due  to  optic  atroph}"  and  so  on.  Paralysis  of  the  ex- 
ternal rectus  may  be  due,  he  believes,  to  a  neuritis  from  cold 
cjuite  similar  to  the  usual  facial  paralysis  of  a  peripheral  t}*pe. 
Other  causes  of  ocular  palsy  are  the  toxin  of  diphtheria,  which 
may  cause  ptosis  or  convergent  squint  or  complete  third  nerve 
paralysis.  In  alcoholic  neuritis,  nystagmus  and  irregular  motions 
arc  more  common  than  palsy.  Gummata  of  the  nerves  are  the 
most  common  cause  of  isolated  affections.  Other  cranial  nerves 
may,  however,  suffer  at  the  same  time.  Other  nervous  symptoms 
may  be  entirely  wanting.  Paralysis  of  the  third  nerve  is  fre- 
(^uent  in  commencing  tabes  and  in  general  paralysis,  and  may  be 
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due  to  some  gummatous  affection  accompanying  the  truly  degen- 
erative lesions  of  tabes.  Accordingly  we  often  see  the  paralysis 
yield  to  treatment.  In  brain  tumor  paralysis  may  be  due  to  me- 
chanical compression  by  the  growth  or  to  indirect  intracranial 
h}-pertension.  In  the  last  form  the  sixth  nerve  suffers  most  fre- 
quentl}',  and  the  paralysis  is  apt  to  be  partial.  Of  visual  defects 
an  interesting  group  is  offered  by  the  amblyopia  due  to  tobacco. 
The  urine  should  always  be  examined  in  these  cases.  In  the  pres- 
ence of  sugar,  very  small  amounts  of  nicotine  are  sufficient  to 
cause  retrobulbar  neuritis  with  characteristic  symptoms.  The  op- 
tic atrophy  of  tabes  offers  a  very  bad  prognosis.  It  may  be  the 
first  and  only  symptom  of  the  disease,  and  progress  markedly  in 
one  eye  before  affecting  the  other.  Ivnoe  jerks  are  by  no  means 
always  absent.  They  may  even  be  accentuated,  although  this  sug- 
gests general  paralysis.  Ataxia  is  unusual  in  the  cases  with 
marked  affection  of  the  optic  nerve.  The  pallid  discs  of  dissemi- 
nated sclerosis  are  the  result  of  retrobulbar  neuritis,  but  this  so- 
called  atrophy  rarely  leads  to  visual  defect,  the  interstitial  lesion 
in  the  nerve  trunk  being  small.  In  some  cases  of  albuminuric 
retinitis,  no  albumin  can  be  detected,  Init  the  urine  is  of  low  specif- 
ic gravity,  and  there  is  cardiac  hypertrophy.  ^Yllere  these  changes 
do  not  occur  we  are  apt  to  attribute  the  retinitis  with  hemor- 
rhages to  an  idiopathic  arteriosclerosis.  Occasionally  this  mani- 
fests itself  suddenly  as  a  thrombosis  of  the  central  vein  or  artery. 
The  hemorrhagic  condition  may  clear  in  quite  a  remarkable  man- 
ner. P.  H.  F. 

^Mikulicz  Disease  With  "Well  ]\Iaeked  TuBEncrLOus  Iritis. 
— Keailscheimep.,.  Stuttgart  (Die  Ophili.  EL,  Aug.  5.  1908). 
The  affected  person  was  a  merchant's  apprentice  of  healthy  par- 
(^nts.  He  had  nine  brothers  and  sisters  living  and  healthy.  The 
three  eldest  died  in  early  childhood  of  children's  diseases.  Three 
years  ago  the  patient  suffered  from  pneumonia,  but  otherwise  he 
has  been  well.  The  present  trouble  has  been  insidious.  It  began 
with  dryness  of  the  mouth  and  eyes  and  inflammation  of  the 
ihroat.  Ten  weeks  later  there  was  bilateral  iridocyclitis,  accom- 
panied in  0.  D.  by  descemetitis.  Beside  the  enlargement  of  the 
lacrimal  the  parotid  and  both  submaxillary  and  sublingual  glands 
the  left  Blandin-Xuhn  gland  (upon  the  under  surface  of  the  tip 
of  the  tongue)  was  palpable.  The  palatine  glands  were  not  en- 
larged. The  glands  in  the  neck,  axilla  and  groin  and  at  the  el- 
bow were  enlarged.  The  spleen  could  not  be  palpated.  Pulse 
140.     Heart  boundaries  normal.     There  was  involvement  of  the 
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lungs.  Urine  .uid  blood  normal.  'J'ho  loft  eye  quieted  under 
treatment,  but  the  right  later  developed  nodules  in  the  iris,  one 
at  the  pupillary  border,  the  other  at  the  angle  of  the  anterior 
chamber. 

Microscopic  study  of  the  axillary  glands  showed  interstitial  in- 
flammation with  numerous  tubercles  and  giant  cells  in  the  stroma 
and  in  the  lobes  of  the  glands.  Injections  of  tuberculin  (old) 
were  positive.  Here  we  have  ^Mikulicz's  disease  associated  with 
tuberculous  iritis  and  tuberculous  glands,  but  whether  the  former 
was  caused  by  the  latter  or  the  lymphadenoid  disease  predisposed 
to  tuberculous  infection  cannot  with  certainty  be  declared. 

W.  Z. 

A  Clinical  Study  of  Tuberculosis  of  the  Fundus  Oculi. — 
Krauss,  W.,  Marburg,  and  Brueckner,  A.,  Wuerzburg  {Arch. 
Ophthal.,  X.  Y.,  September,  1908,  xxxvii,  544.  Abridged  Trans- 
lation from  the  German  Edition  by  Dr.  Percy  Fridenberg,  Xew 
York),  report  in  detail  two  cases  of  tuberculosis  of  the  fundus 
oculi.  Both  cases  gave  a  family  history  of  tuberculosis,  and  both 
dated  the  ocular  disease  from  an  unimportant  eye  injurw  The 
two  cases  showed  the  following  similar  conditions:  Involve- 
ment of  the  left  eye  only,  loss  of  central  vision,  with  correspond- 
ing defect  in  the  field  of  vision,  limitation  of  the  disease  to  the 
posterior  half  of  the  eye  with  involvement  of  the  vitreous.  There 
were  multiple  hemorrhages,  yellow-gray  deposits,  pin-head-size 
protruding  white  dots,  retinal  detachment  with  a  surrounding 
zone  of  white  discoloration,  and  lack  of  pigment  deposits. 

Following  the  injection  of  tuberculin  there  were  fresh  hemor- 
rliages.  In  one  case  there  was  an  accompanying  pulmonary  in- 
volvement :  in  the  other  case  there  was  no  evidence  of  extraocular 
tuberculosis. 

The  authors  believe  the  ocular  disease  to  be  duo  to  tuberculosis, 
of  a  chronic  course,  affecting  the  retina  chiefly  and  the  chorioid 
to  some  extent.  The  diagnosis  was  based  on  the  heredity,  the 
course  of  the  disease  and  the  reaction  to  tuberculin.  The  authors 
believe  that  tuberculosis  of  the  eye,  particularly  of  the  fundus, 
is  not  uncommon  and  can  be  demonstrated  only  by  a  local  reac- 
tion, in  the  fundus,  to  tuberculin.  W.  R.  M. 

The  PuriL  ix  Extraocular  Disease. — Corxwell,  Herbert 
C.  de  Y.,  Xew  York  City  {American  Medicine.  October,  1908). 
The  author  calls  attention  to  several  important  anatomical  facts. 
The  pupillarv  changes  found  in  various  pathological  conditions 
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are  described.  He  says  that  in  all  nutritional  diseases  affecting 
the  nervous  system  there  are  not,  as  a  rule,  pupillary  changes. 
One  of  the  first  and  earliest  and  most  constant  phenomena  in 
paresis  is  inequality  of  the  pupils  with  a  sluggish  reaction  to 
light,  both  direct  and  consensual.  The  tendency  of  the  sluggish- 
ness is  to  be  more  marked  in  one  eye  than  in  the  other.  In  addi- 
tion to  the  Argyll-Eobertson  pupil  in  tabes,  he  calls  attention  to 
its  occurrence  in  paresis  and  syphilis  of  the  nervous  system.  In 
traumatic  lesions  there  is  ordinarily  an  inequality  of  the  pupils, 
the  larger  one  usually  being  on  the  side  of  the  lesion.  In  the 
meningeal  infections,  especially  of  the  vertex,  the  pupils  are 
usually  contracted  at  first,  later  dilated  and  frequently  unequal. 
The  same  is  generally  true  when  the  base  is  affected,  except  that 
other  cranial  nerves  are  more  universally  involved  than  in  the 
vertex  infections.  High  injuries  to  the  cord,  spinal  syringomyelia 
and  neoplasms  of  the  cord,  may  produce,  through  their  influence 
upon  the  sympathetic,  distinctive  pupillary  changes,  most  fre- 
quently unilateral.  M.  D.   S. 

SUGGESTIOXS    OF    THE    PuPIL    IX    GeXEEAL   DISEASE. — JaCKSOX, 

Edward^  Denver,  Colo.  {Am.  Journ.  Med.  Sciences,  October, 
1908).  The  writer  claims  that  although  the  pupil  furnishes  no 
pathognomonic  symptoms  of  general  disease,  and  although  Swanzy 
says  that  "the  condition  of  the  pupils,  whether  normal,  con- 
tracted or  dilated,  is  of  very  slight  significance  or  value  in  the 
diagnosis  either  of  the  position  or  of  the  kind  of  any  intracranial 
lesion,"  nevertheless  the  pupil  is  enormously  suggestive  to  any 
one  who  is  on  the  lookout  for  clues.  The  pupil  reacts  so  readily 
and  to  so  many  different  influences  that  in  the  present  state  of 
our  knowledge  we  are  quite  unable  to  interpret  with  certainty  its 
behavior  in  disease.  Unilateral  dilatation  of  the  pupil  may  in- 
dicate the  existence  of  an  intracranial  lesion,  and  it  may  also 
point  to  the  affected  side  in  pulmonary  tuberculosis. 

"Pernot,  who  examined  1,140  eases  of  phthisis,  found  inequality 
of  the  pupils  present  in  6  per  cent,  of  cases  in  the  first  stage,  in 
8  pei'  cent,  of  those  in  the  second  stage,  and  in  14  per  cent,  of 
the  patients  who  had  reached  the  third  stage.  The  altered  pupil 
was  on  the  same  side  as  the  chief  pulmonary  lesion.  In  the  first 
stage  the  pupil  was  dilated.  In  the  second  stage  it  was  some- 
times dilated  and  sometimes  contracted  on  the  side  of  the  lesion. 
In  the  third  stage  the  change  was  more  generally  a  contraction. 
The  probable  explanation  of  the  phenomenon  is  that  the  pulmo- 
nary disease  acts  through  the  sympathetic,  an  irritative  lesion  cans- 
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iiifi;  cnnti-actioii  of  (lie  diliilor  iim.-clo  of  llic  iris.  Later  in  the 
disease  destruction  oi  the  allV'cted  fibers  prothices  a  paralysis  of 
tlie  dilator,  and  consequent  miosis." 

Signorelli  concluded  that  inequality  of  the  pupils  in  general 
indicates  the  side  of  the  body  on  which  the  lesion  is  situated. 
Disturbances  of  the  pupil  are  generally  mentioned  as  one  of  the 
symptoms  of  disease  affecting  the  arch  of  the  aorta,  being  due  to 
involvement  of  the  cervical  sympathetic  in  the  local  disease — 
initiative  conditions  causing  dilatation,  destructive  lesions,  miosis; 
but  Babinski  suggested  that  the  real  cause  of  the  variations  of 
the  pupils  in  such  cases  was  syphilis. 

All  abnormalities  of  the  pupil  not  due  to  temporary  causes  are 
very  suggestive  of  syphilis.  Eecent  writers  have  advanced  and 
strongly  supported  the  view  that  the  loss  of  the  light  reflex,  with 
preservation  of  other  pupil  movements  (the  Argyll-Eobertson 
symptom),  was  not  a  symptom  of  locomotor  ataxia,  but  a  symptom 
of  syphilis. 

At  an  altitude  as  high  as  Denver  (5,280  feet)  cases  of  partial 
ophthalmoplegia  interna  occur  more  frequently  than  elsewhere ; 
such  dilatation  is  always  accompanied  by  weakness  of  accommo- 
dation, and  one  eye  is  always  more  affected  than  the  other;  such 
cases  arc  always  benefited  by  sojourn  at  a  low  altitude. 

'      c.  H.  :\r. 

Double  Ocular  jSTeuritis  Followixg  Variola. — Ciiaver- 
XAC  {Annales  d'Oculistique,  July,' 1908)  reports  this  case  which, 
he  says,  is  only  the  second  on  record,  though  cases  of  optic  neuritis 
occurring  in  connection  with  variola,  varioloid,  scarlatina  and 
measles  have  been  reported. 

Though  the  patient  has  been  submitted  to  thorough  mercurial 
treatment  Avithout  benefit,  he  improved  under  the  use  of  subcon- 
junctival injections  of  hetol  given  for  their  lymphagogue  effect. 

The  author  tliinks  that  mercury  should  be  used  with  great 
discretion  in  infectious  optic  neuritis,  as  there  is  danger  of  add- 
ing: mercurial  intoxication  to  the  existing  toxin.  G.  C.  H. 


On  Optic  Xeuritis  ix  IMlltii'le  Sclerosis. — Bagh,  Kurt, 
St.  Petersburg.  (From  the  eye  clinic  of  Prof.  W.  Uhthoff  in 
tlie  University  of  Breslau.  Klinischc  Moiiaishlactter  fiier  Augen- 
Itcilhunde,  xlvi,  11,  1908,  p.  10.)  Eecently  more  attention  has 
been  devoted  to  the  relatively  frequent  occurrence  of  optic  neuritis 
and  acute  retrobulbar  neuritis  in  disseminated  sclerosis.  Either 
of  them   is   of   great   value   for  the   early   diagnosis   of   multiple 
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sclerosis,  as  it  is  sometimes  the  only  s3-mptom  which  may  precede 
those  of  the  brain  and  spinal  cord  for  a  long  time.  In  the  four 
cases  reported  by  the  author,  optic  neuritis  was  previous  to  the 
general  affection  in  one  case  10  years.  In  all  the  visual  disturb- 
ances set  in  suddenly,  but  soon  an  improvement  took  place.  The 
futility  and  fluctuations  of  the  whole  clinical  aspect,  especially 
of  vision  and  visual  field,  were  also  very  characteristic.  In  dis- 
seminated sclerosis  vision  may  be  abolished  in  a  very  short  time, 
but  the  prognosis  is  favorable  and  the  sight  may  be  completely 
or  partially  restored.  Further  statistics  are  required  as  to  the 
frequency  of  optic  or  retrobulbar  neuritis  in  multiple  sclerosis. 
"While  Fleischer  assumed  90  per  cent.,  the  observations  from 
Schoeler's  clinic  yielded  only  16  per  cent,  as  far  as  retrobulbar 
neuritis,  not  caused  by  intoxications,  was  concerned.  Bagli  thinks 
that  this  percentage  is  too  low.  C.  Z. 

GLAUCOMA. 

Glaucoma  as  a  Sequel  to  Leucoma  Adhekexs. — Fuchs,  Er- 
nest^ Vienna  {TJie  Lancet,  Aug.  8,  1908).  It  was  admitted  that 
increased  tension  was  not  an  unusual  sequel  to  the  production  of 
anterior  synechia  or  leucoma  adherens,  and  that  this  was  caused 
by  the  obliteration  of  the  angle  of  the  anterior  chamber.  His  en- 
deavor has  been  to  ascertain  how  the  blocking  of  the  angle  was 
brought  about  and  why  increase  in  tension  occurred  in  some  cases 
and  not  in  others  apparently  exactly  similar.  It  appeared  that 
inflammation  of  the  cornea  caused  a  thickening  or  bulging  in- 
wards of  the  pectinate  ligament,  which  was  met  by  a  fold  of 
swollen  iris ;  the  two  adhered  and  formed  a  ring-shaped  canal, 
after  the  manner  shown  by  Priestley  Smith.  This  canal  was 
liable  to  complete  obliteration  or  filling  with  lymph.  If  the 
cornea  did  not  perforate,  reformation  of  the  angle  was  likely, 
but  if  it  did  perforate,  the  blockage  was  permanent,  for  the  loss 
of  aqueous  brought  the  swollen  iris  into  direct  contact  with  the 
inflamed  cornea,  a  contact  that  was  effective  by  reason  of  the 
forward  pressure  of  the  inflamed  ciliary  processus  and  perhaps 
also  of  the  contents  of  the  posterior  chamber.  This  application 
might  proceed  to  adhesion,  in  which  case  the  epithelium  of  the 
cornea  and  iris  was  lost  and  the  surfaces  united,  either  directly 
or  by  the  interposition  of  a  thin  layer  of  new  tissue.       C.  H.  M. 

GLAucoiiA  Due  to  Ixtumescext  Sexile  Cataract. — Isaacs^ 
Dr.,  Omaha  (From  the  eye  clinic  of  Prof.  Th.  Axenfeld  in  the 
University    of    Freiburg,    i.    Br.      KUnische   Monatshlaetter   fuer 
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Augcnheilkundc,  xlvi,  ],  1!)08,  p.  G-IU).  The  right  eye  of  a  man, 
aged  80,  presenting  the  aspect  of  typical  inflammatory  glaucoma. 
The  cornea  was  hazy,  iris  discolored,  the  ])upil  was  enlarged  and 
immovable,  anterior  chamber  shallow.  I'Jiere  was  a  very  much 
swollen  cataract  witli  broad  spokes  of  a  lustre  like  mother  of 
pearl.  Perception  of  liglit  and  projection  good,  with  slight  nasal 
contraction  of  the  visual  field  on  weak  illumination.  Tension  +3. 
17pon  eserin  0.5  per  cent,  and  hot  compresses  the  glaucomatous 
attack  abated.  Tension  was  a  little  higher  than  in  left  eye.  There- 
fore the  operation  was  not  performed.  Under  instillations  of 
eserin,  twice  a  day,  the  anterior  chamber  became  deeper  within 
a  few  months,  and  after  a  year  the  eye  presented  the  appearance 
of  an  ordinary  uncomplicated  cataract. 

Isaacs  concludes  that  it  is  perhaps  more  correct  in  such  cases 
not  to  operate  immediatelv,  but  to  attempt  conservative  treat- 
ment. The  subsequent  extraction  will  certainly  be  more  favor- 
able than  during  the  glaucomatous  attack.  The  incident  literature 
is  quoted.  C.  Z. 

About  Sclerosis  of  the  Reticulum  Sclerocorneale  ix 
Glauco^^ia. — De  Vries,  W.  M.  (Tydschr.  v.  Gen.,  June  15,  1907), 
mentions  that  Polya  found  that  among  438  in  the  literature  de- 
scribed cases  of  anatomically  examined  eyes  with  different  forms 
of  glaucoma,  350  times  the  angle  of  the  anterior  chamber  was 
entirely  closed,  25  times  partly,  and  only  38  times  entirely  oj^en. 
This  small  minority,  of  course,  must  show  us  more  exactly  the 
connection  existing  between  the  closure  of  the  camera-angle  and 
glaucoma.  If  we  can  find  cases  where  glaucoma  exists  with  en- 
tirely normal  camera-angle,  then  the  interpretation  becomes  much 
more  probable  that  the  closure  of  camera-angle  is  only  a  second- 
ary phenomenon.  However,  the  probability  exists  that  in  eyes 
with  open  camera-angle-  changes  in  that  spot  are  present, 
which  have  the  same  significance  for  the  lymph-circulation  as  ob- 
struction of  the  camera-angle.  The  aim  of  the  examination  be- 
comes thus  displaced;  it  is  not  enough  to  demonstrate  that  the 
camera-angle  is  not  closed ;  it  must  be  demonstrated  that  this 
angle  is  everywhere  open,  and  that  other  changes,  which  may 
explain  a  hindrance  to  the  escape  of  the  lymph,  are  absent. 
Among  these  changes  pigment-embolism  of  the  reticulum  sclero- 
corueale  and  the  defective  development  of  Schlemm's  canal  be- 
long— as  also  the  soc.  sclerosis  of  the  reticulum  sclerocorneale, 
a  case  of  which  De  Vries  examined.  The  patient,  a  woman  55 
years  old,  complained   of  pain  in  the  right   eye   and  headache. 
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She  had  been  always  near-sighted,  and  the  right  eye  the  worst; 
some  years  previous  it  had  twice  been  hurt  seriously.     She   did 
not  know  how  long  the  eye  was  perfectly  blind.    The  cornea  was 
hazy,  with  slight  pericorneal  injection  and  a  few  clear  vesicles 
in  its  lower  part:  the  anterior  chamber  deep,  even  deeper  than 
in  the  left  eye;  pupil  somewhat  too  wide;  vision  zero;  tension 
4-3 ;  strabismus  divergens.    Pilocarpin  reduced  the  tension  slight- 
ly temporarily  and  the  haziness  of  the  cornea,  so  that  fine  brown 
precipitates  became  visible    on    the    Descemet    membrane;    also 
cyclitis  with  high  tension  had  therefore  to  be  considered.     Xew 
vesicles  recurring  in  the  cornea,  the  painful  eye  was  enucleated. 
After  fixation  in  10  per  cent,  formalin  and  hardening  in  alcohol 
the   measures   were   as   follows:      Corneal   horizontal    11. o    mm., 
vertical  11  mm.     Bulb:     Length  of  the  axis  31  mm.    (which  is 
therefore  a  little  too  small),  horizontal  28,  vertical  2i  mm.     Ex- 
cept epithelial  defects,  no  changes  in  the  anterior  part  of  the 
cornea.     Descemet's  membrane  intact,  the  endothelium  somewhat 
flat  and  thin ;   here  and  there  small  pigmented  cell  masses.      The 
anterior  chamber  is  deep;    the  form  of  the  angle  is  normal.     Tlie 
lens  is  flat.    The  ciliary  body  has  myopic  configuration,  with  very 
few  circular  muscle-bands  in  the  ciliary  muscle.     The  processus 
ciliares  are  slightly   sclerotic.     In  the   root  of  the  iris  and  the 
bordering  part  of  the  processus  ciliares  slight  increase  in  round 
cells,  without  being  a  distinct  infiltration.     The  reticulum  corneo- 
sclerale  is  much  poorer  with  nuclei  than  normal,  and  Schlemm's 
canal  can  be  detected  only  with  difiiculty;  towards  the  anterior 
chamber  it  is  limited  not  with  interrupted  lines,  trabecles,  but 
with   a  homogeneous  membrane,   which   shows   some   endothelial 
nuclei  towards  the  side  of  the  chamber,  and  resembles  Descemet's 
membrane,  which  last  one  ought  not  to  reach  so  far  peripherically. 
As  the  membrane  is  interrupted  by  an  endothelial  cell,  it  cannot 
be  Descemet's  membrane.     In  coupes  of  the  normal  reticulum  a 
dark   central   part   contrasts   with   a   clear  peripherial   part.      In 
many  coupes  this  clear  homogeneous  periphery  of  the  trabecles 
is  joined  together,  while   the  endothelial    nuclei    are    especially 
absent. 

In  the  region  of  the  staphyloma  posticum,  just  above  the  mac- 
ular region,  the  sclera  and  chorioid  are  interrupted,  through  which 
the  nuclear  layers  of  the  retina  protuberate  like  a  hernia.  The 
opening  in  sclera  and  chorioid  is  0.3  mm.  long  and  0.1  mm. 
broad.    The  thickness  of  the  sclera  on  both  sides  of  the  dehiscense 
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IS  0.1  and  O.ri  mill,  (iionnally  0..")  to  1.3  nun.).  This  anomalv 
is  not  connected  Avith  glaucoma,  and  it  does  not  look  like  a  staphy- 
loma caused  by  glaucoma. 

Sclerosis  of  the  reticulum  sclerocorneale  is  described  by  Tartu- 
feri,  Sarti,  Leber  and  Bentzen  and  Polya.  These  cases  do  not 
explain  why  sclerosis  of  the  reticulum  sclerocorneale  happened, 
while  as  a  rule  the  angle  of  the  chamber  becomes  closed.  Imag- 
ining that  in  an  eye  in  which  glaucoma  is  going  to  develop  irri- 
tating substances  arc  secreted,  which  leave  the  eye  with  the  lymph 
circulation,  act  deleterious  and  the  endothelium  is  cast  off  and 
disappears  (in  some  cases  cellular  infiltration,  in  others  connec- 
tive tissue  formation  with  secondary  shriveling  arise),  the  sur- 
faces freed  from  endothelium  grow  together  and  produce  closure 
of  the  filtration  chamber  angle.  It  is  easy  to  imagine  chemical 
or  anatomical  conditions  through  which  chiefly  the  endotheliuni 
of  the  reticulum  sclerocorneale,  through  which  most  of  the  lymph 
passes,  suft'ers.  in  those  cases  the  endothelium  in  this  reticulum 
will  be  cast  off  and  secondarily  the  trabecules  grow  together. 
^\•.  0.  w.  anatomically  the  number  of  nuclei  will  be  found  too 
small  and  the  normal  openings  in  this  reticulum  failing. 

Endothelium  lesions  in  a  glaucomatous  eye  are  not  supposed 
for  the  sake  of  the  theory;  in  a  case  of  glaucoma  after  luxation 
of  the  lens  De  Yries  found  the  endothelium  of  Descemet's  mem- 
brane failing  in  a  number  of  coupe;^. 

With  ulcus  corner  in  a  glaucomatous  eye  the  endothelium  of 
Descemet's  membrane  casts  off  quickly  in  many  cases.  In  many 
others  the  endothelium  is  excited  to  proliferation,  it  grows  further 
than  normally,  over  the  filtration  chamber  angle  on  the  anterior 
surface  of  the  iris,  and  forms  a  membrane  there  and  in  the  cham- 
ber angle  corresponding  with  Descemet's  membrane.  We  may 
also  suppose  an  epitheliun^  lesion  of  the  iris  endothelium;  its 
crypts  conduct  the  aqueous  humor  in  the  perivascular  lymph 
spaces  of  the  iris.  Lesion  of  the  iris  surface  and  crypts  can  lead 
to  the  iris  stroma  becoming  more  compact  and  shriveling,  which 
shows  itself  often  in  the  glaucomatous  eye  as  ectropion  uveie. 

Closure  of  the  iridocorneal  angle,  sclerosis  of  the  reticulum 
corneosclerale  and  shriveling  of  the  anterior  layers  of  the  iris, 
Avhieh  leads  to  ectropion  uvea^,  can  have  one  cause,  namely,  the 
presence  of  substances  in  the  eye  which  are  deleterious  for  the 
hinph  vessels,  thus  an  inflammatory  cause.  Later  examinations 
must  teach  us  why  so  seldom  this  sclerosis  occurs  and  so  often 
the  closure  of  the  iridocorneal  angle.  E.  E.  B. 
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INJURIES. 
COXTEIBUTIOX    TO    THE   KXOWLEDGE   OF    IXJURIES    OF   THE    EtE 

BY  Pieces  of  Copper. — Caspar^  L.,  Muehllieim  a.  Eli.  {Klinische 
'MonatsblaeUer  fuer  Augenlieilhunde,  xlvi,  11,  1908,  p.  179). 
Injuries  of  the  deeper  portions  of  the  eye  by  copper  are  consid- 
ered to  be  of  evil  prognosis.  Leber  showed  that  copper  is  very 
apt  to  aronse  suppuration  in  the  vascular  parts  of  the  eye  even 
Avithout  introduction  of  bacteria.  On  the  other  hand,  copper  im- 
bedded in  the  avascular  parts,  e.  g.,  the  lens,  may  be  well  borne. 
Especially  unfavorable  are  those  cases  in  which  the  foreign  body 
penetrated  into  the  vitreous,  as  their  extraction  may  be  very  dif- 
licult  or  impossible. 

Caspar  gives  a  review  of  such  observations  from  literature  and 
reports  a  case  of  his  own.  At  first  it  seemed  as  if  the  piece  of 
copper,  which  had  entered  the  vitreous  by  an  explosion,  would 
be  tolerated  with  preservation  of  good  vision.  A  year  later,  how- 
ever, the  existence  of  the  eye  was  threatened  by  a  very  painful 
iridocyclitis.  After  several  unsuccessful  attempts  of  extraction 
ihrough  meridional  section,  under  control  of  the  ophthalmoscope, 
Caspar  finally  succeeded,  without  the  aid  of  the  ophthalmoscope, 
in  grasping  the  piece  with  an  iris  forceps. 

A  considerable  brownish  red  opacity  of  the  vitreous  followed 
the  operation,  which,  under  atropin  and  mercurial  inunctions, 
gradually  cleared  up  with  resulting  moderate  but  practically  use- 
ful vision.  The  peculiar  color  of  tlie  vitreous  and  iris  and  very 
fine  deposits  of  the  lens  capsule  probably  were  symptoms  of 
chalkosis,  although  its  late  disappearance  might  be  raised  as 
argument  against  this  assumption,  at  least  with  reference  to 
siderosis,  wliich  never  disappears.  With  regard  to  the  further 
prognosis,  Caspar  is  rather  reserved,  as  the  slight  changes  of  the 
vitreous  still  present  may  be  an  enduring  menace  to  the  eye. 

C.  Z. 

Two  Cases  of  Steel  in"  the  Ixtekior  of  the  Eye  axd  Their 
Successful  Treat:mext.  — BuEXHA:^^,  G.  Herbert,  Toronto 
{The  Canada  Lancet,  June,  1908).  In  the  first  case  the  magnet 
was  used  several  days  after,  the  steel  had  entered  the  eye  and 
two  hours  were  required  for  its  successful  extraction.  In  the 
second  case  a  delay  in  getting  the  magnet  caused  an  exudate  to 
surround  the  steel,  and  it  required  one  hour  and  a  quarter  to 
extract  it. 

The  shorter  the  time  after  the  lodgment  of  a  piece  of  steel  in 
the  interior  of  the  eye  the  magnet  is  used,  the  better. 
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Alloys  of  iron  may  be  wholly  or  nearly  non-magnetic,  and 
special  steels  differ  widely  in  their  behavior  when  jjlaced  in  the 
rriagnetic  field. 

Referring  to  the  danger  of  sympathetic  ophthalmia  following 
steel  injuries  to  the  eye,  the  writer  states  that  of  this  justly 
dreaded  affection  he  has  not  the  same  fear  as  oculists  in  general 
seem  to  have,  and  expresses  full  confidence  in  an  ability  success- 
fully to  treat  sympathetic  inflammation.  F.  A.  and  P.  G. 

The  Use  of  Cheap  Hammers  as  a  Factor  in  Pexetratixo 
Wounds  of  the  Eye. — Ayres,  S.  C,  Cincinnati,  Ohio  (Amer. 
Journ.  Ophthalmology,  May,  1908).  The  writer  has  studied  the 
character  and  condition  of  the  tools  used  by  mechanics  and  the 
manner  in  which  penetrating  wounds  of  the  eye  were  received. 
He  found  that  generally  the  injury  was  inflicted  by  fragments 
flying  off  Avhile  the  mechanic  was  striking  a  chisel  or  piece  of  metal 
or  a  hatchet  with  a  hammer;  that  the  hammer  was  usually  a 
cheap  one,  and  tliat  the  purchase  of  hammers  of  better  quality 
would  prevent  such  accidents  to  a  considerable  degree. 

An  all-steel  hammer  costs  about  $1.25.  The  kind  usually  pur- 
chased costs  about  35  cents  and  is  made  from  a  low  carbon  tool 
steel  the  outside  of  which  is  hardened  or  tempered  to  the  extent 
of  about  a  sixteenth  of  an  inch;  the  metal  beneath  the  outside 
easing  is  soft  and  porous;  repeated  blows  on  the  face  of  this 
hammer  drive  away  this  softer  metal  from  the  outside  shell,  thus 
leaving  a  space,  and  allowing  the  shell  to  crack  and  chip  off  from 
the  edge  of  the  hammer-face.  C.  H.  M. 

Piece  of  Steel  ix  the  Eye  Sevexteex  Years. — Dickey,  J. 
L.,  Wheeling  (West  Virginia  Med.  Jour.,  July,  1908),  reports  a 
case  in  which  the  patient  had  been  injured  in  the  eye  by  a  piece 
of  steel  seventeen  years  previous  to  the  time  when  the  writer  was 
consulted.  The  eyeball  showed  signs  of  degeneration  and  was 
painful  and  inflamed.  Enucleation  was  done  and  the  eyeball 
found  firmly  attached  to  the  orbital  tissue,  in  the  region  of  the 
optic  nerve,  by  dense  bands  of  adhesions.  A  piece  of  steel,  the 
size  of  a  buckshot,  was  found  lying  on  the  floor  of  the  eyeball 
in  the  lower  anterior  quadrant.  W.  R.  'M. 

A  Case  of  Sidirosis  of  the  Eight  Eye.  Caused  by  a  Piece 
of  Iron-Scale,  Which  the  X-Ray  Failed  to  Locate. — 
Muetze,  Henry.  St.  Ix)uis  i Ophthalmic  Record,  September, 
1908).    A  man,  aged  49,  while  cutting  a  bolt,  was  stuck  in  the  eye 
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by  a  piece  of  iron-scale,  causing  a  penetrating  wound  of  cornea, 
iris  and  lens.  The  eye  remained  quiet  for  a  year  with  good  vision. 
The  lens  then  became  opaque,  the  iris  dark  in  color  and  the  eye 
inflamed  from  iridocyclitis.  The  lens  was  extracted.  Xo  metal 
was  found.  The  eye  is  making  a  slow  recovery.  An  X-ray  plate 
was  made  shortly  after  the  injury,  but  gave  no  evidence  of  a  for- 
eign body  in  the  eye,  notwithstanding  something  could  be  seen  in 
the  lens  which  looked  like  one.  M.  B. 

Ox  THE  Protective  Ixfluexce  Exerted  by  the  Iris  ix  Per- 
forated WouxDS  OF  the  Corxea. — TooKE^  Fred  T.,  Montreal 
(Oplithahnic  Record,  August,  1908).  The  wound  of  the  cornea 
is  frequently  of  an  infective  nature,  be  it  a  perforated  ulcer  or 
a  perforation  due  to  the  entrance  of  a  foreign  body.  By  walling 
off  the  infected  sides  of  the  incision,  an  effort  is  made  to  ward 
off  the  entrance  of  bacteria  into  the  anterior  chamber  and  to 
avoid  subsequent  panophthalmitis.  Beyond  this  purely  mechanical 
action  the  blood  vessels  of  the  iris  assist  in  carrying  off  the  local- 
ized infection  to  the  general  circulation,  thus  preventing  subse- 
quent necrosis  of  the  cornea.  A  second  feature,  noted  by  the  pres- 
entation of  the  iris,  is  that  the  process  of  actual  healing  or  of 
granulation  tissue  formation  is  materially  assisted;  that  after 
draining  away  the  infective  agencies  the  number  of  leucocytes 
supplied  by  the  blood  vessels  of  the  iris  readih^  assist  in  the  for- 
mation of  new  connective  tissue  elements.  This  tends  to  perma- 
nently close  the  perforation,  and  allows  the  reformation  of  the 
protective  epithelial  strata  of  the  cornea.  Besides  completely 
filling  the  gap  in  the  cornea  and  preventing  any  escape  of  the 
aqueous  humor,  the  anterior  chamber  is  restored  and  the  intra- 
ocular circulation  re-established. 

It  cannot  be  denied  that  many  lamentable  results  are  avoidable 
by  performing  an  iridectomy  or  by  releasing  the  anterior  synechia. 
The  author  does  not  advocate  Xature's  method  as  being  superior 
to  surgical  interference,  but  presents  it  as  the  means  Xature 
adopts  for  closing  an  infected  hole  in  the  cornea  in  a  most  ef- 
fectual manner.  M.  B. 

A  Piece  of  Steel  Weighixg  Less  Thax  a  ^Iilligra:m  Suc- 
cessfully Eemoved  from  the  Vitreous,  with  Eesultixg 
XoRMAL  A'isiox. — Spratt,  C.  X.,  Minneapolis  (Ophthalmic  Rec- 
ord, September.  1908).  A  machinist  was  struck  in  the  eye  by 
a  particle  from  a  cold  chisel.  Eight  days  later  he  consulted  an 
ophthalmologist,   who   made   an   unsuccessful   attempt   to   remove 
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tlie  foioigii  body  with  a  giant  magnet.  Two  days  later  tlic  autlior 
was  consulted,  who,  after  locating  the  foreign  body  by  Ilulen's 
method,  successfully  extracted  it  through  an  incision  in  the  sclera 
14  mm.  behind  the  temporal  corneal  margin.  At  the  time  of  the 
operation  there  was  pus  in  the  anterior  chamber  and  cloudy  vit- 
reous. Three  jnonths  later  the  eye  had  vision  of  G/v.  The  oph- 
thalmoscope showed  a  yellowish  spindle-shaped  scar  posterior  to 
the  macula  and  a  little  below  a  crescent-shaped  area  in  the  retina 
caused  by  the  steel.  The  author  recommends,  in  all  cases,  that 
the  situation  of  the  foreign  body  be  accurately  determined,  and 
that  an  incision  be  made  at  the  nearest  point  in  the  sclera,  through 
which  the  foreign  body  is  to  l)e  removed  with  tlio  tip  of  a  power- 
ful liaiid  magnet.  ^1.  B. 

COXTUSION    OF    THE    EYEBALL,    WITH    SPECIAL    REFERENCE    TO 

Traumatic  Aniridia  and  Aphakia. — Fejer.  Julius,  Budapest 
(Arch.  Oplithal.,  New  York,  September,  1908,  xxxvii,  568. 
Abridged  Translation  from  the  German  Edition  by  Dr.  ^I.  L. 
Foster),  discusses,  in  general,  the  subject  of  contusion  of  the 
eyeball  and  reports  a  case  in  wliich  a  blow  on  the  anterior  seg- 
ment of  the  eyeball  caused  a  dislocation  of  the  entire  iris  and  lens 
into  the  vitreous.  There  was  no  injury  to  the  sclera,  the  anterior 
chamber  was  deep,  iris  and  lens  absent  from  the  anterior  portion 
of  the  eye,  and  ciliary  processus  invisible.  Deep  in  the  eye  could 
be  seen  a  solid  body,  probably  a'  portion  of  the  iris  and  lens, 
which  later  became  atrophied  and  jDartially  absorbed. 

W.  R.  M. 

SUBCOXJUNCTIVAL  PlGMEXTATIOX   AfTEII  TRAUMATIC  EuPTURE 

OF  THE  Sclera. — Leoxhardt,  Heidelberg  {Graefe's  Arch.,  Ixviii, 
H.  iii,  July  14,  1908).  The  comparative  rarity  of  pigment  depo- 
sition accompanying  contused  wounds  Avith  rupture  of  the  sclera 
and  traumatic  coloboma  of  the  iris  (particularly  aniridia)  is  the 
reason  given  by  the  author  for  the  report  of  such  a  case.  He 
summarizes  the  findings  as  follows:  An  extensive  subconjunctival 
scleral  rupture  with  an  underlying  dark  pigmented  area  which 
may  have  been  either  a  continuation  of  the  first  or  an  independent 
rupture,  or  there  may  have  been  no  rupture  of  the  sclera  at  all 
at  this  point.  The  determined  rupture  was  in  the  usual  posi- 
tion— up  and  in  and  concentric  with  the  corneal  limbus — and  re- 
moved several  millimeters  therefrom.  The  explanation  of  this 
predilection  is  the  resistance  offered  by  the  trochlea  and  the 
weakening  of  the   sclera   at  this   position  by  the  grooving  ocea- 
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^JoiK'il  by  Sehlenim's  canal.  It  is  worthy  of  remark  that  trau- 
raatic  coloboma  of  the  iris,  when  directed  towards  the  staphyloma, 
points  to  an  indirect  rupture.  In  some  cases  there  occurs  total 
aniridia,  with  or  without  dislocation  of  the  lens.  In  this  case 
the  lens  was  absent.  In  a  number  of  cases  the  lens  was  luxated 
beneath  the  conjunctiva  or  was  expelled  entirely  from  the  eye 
through  bursting  of  the  conjunctiva.  In  only  a  few  cases  was 
vision  as  good  as  in  this  case,  -|-10^=5/x. 

The  source  of  the  pigmentation  of  the  lower  half  of  the  con- 
junctiva which  makes  this  case  rem.arkable  is  problematic.  That 
it  was  not  of  hemic  origin  is  shown  by  the  fact  that  one  hour 
after  the  accident  the  conjimctiva  was  blue  black  in  the  lower  half 
and  over  the  rupture,  and  this  was  even  more  marked  eight  days 
later,  after  the  ecchymosis  had  disappeared.  It  is  very  likely 
that  primarily  incarceration  and  infolding  of  the  iris  into  the 
scleral  wound  took  place  and  pigment  was  detached  and  washed 
by  the  blood  beneath  the  conjunctiva.  It  is  also  possible  that 
the  ciliary  body,  with  its  rich  pigment,  was  drawn  towards  the 
rupture  and  pigment  particles  were  detached  and  commingled 
with  blood,  and  finally  that  in  the  same  manner  some  of  the 
pigment  may  have  been  derived  from  the  chorioid.  W.  Z. 

Choeioidal  Abscess  Behixd  the  Macula  Lutea  After 
Perforatixg  Ixjury  by  a  Gux  Cartridge;  a  Coxtributiox  to 

THE    FoRMATIOX'    of    HoLES    IX'^    THE    CeXTRE    OF    THE    ReTIXA. — 

CoHEX^  CcRT^  Breslau  (From  the  eye  clinic  of  Prof.  0.  Haab 
in  the  Universit}'  of  Zurich.  Klinische  Monatshlaettcr  fuer 
AiLgenheillcunde,  xlvi,  1,  1908,  p.  620).  The  left  eye  of  a  man, 
aged  20,  was  injured  by  the  explosion  of  a  gun  cartridge,  and 
was  enucleated  on  the  eleventh  day  after  the  symptoms  of  pan- 
ophthalmitis had  developed.  The  histological  condition,  which 
is  described  in  detail,  showed  that  the  foreign  body  was  lodged 
on  the  disc,  causing  an  inflammation  of  the  retina,  with  subse- 
quent inflammatory  exudation  and  infiltration  of  the  vitreous, 
then  infiltration  of  the  chorioid,  with  formation  of  an  abscess  in 
the  chorioid  at  the  region  of  the  macula.  Violent  exudation  from 
this  abscess  through  the  basal  membrane  followed,  bursting  of  the 
pigment  epithelium,  subretinal  accumulation  of  the  inflammatory 
products  imder  the  macula,  detachment  of  the  macula  under  in- 
creasing accumulation  of  leucocytes  and  inflammatory  edema. 
Finallv,  after  two  days,  the  retina  was  perforated  in  the  fovea, 
and  through  this  hole  pus  oozed  into  the  vitreous.     A  blood  vessel 
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was  ruptured  iiml  the  blood  filled  the  Jiole.  The  inlhunmation  was 
propagated  to  the  anterior  segment,  producing  iridocyclitis  and 
hypopion. 

The  recent  character  of  the  liemorrliage  proved  that  it  was  sec- 
ondary, and  that  the  macula  was  not  ruptured  directly  or  in- 
directly by  the  injury.  The  other  possibility  that  the  hole  in  the 
macula  was  caused  by  a  process  from  the  vitreous  towards  the 
cliorioid  could  also  be  excluded  by  the  lacking  connection  of  the 
infiltrations  of  the  vitreous,  whicli  were  confined  to  the  anterior 
portions,  with  the  pus  of  the  hole  of  the  macula,  and  by  the 
cliaracter  of  the  pathological  products.  For  the  predilection  of 
the  formation  of  holes  in  the  macula,  Cohen  emphasizes  the 
peculiar  vascular  supply  of  the  chorioid  in  the  macular  region, 
and  the  greater  vulnerability  of  the  macula,  on  account  of  its 
architecture.  The  case  showed  that  the  chorioid  may  play  an  im- 
portant part  in  the  etiology  of  the  formation  of  holes  at  the 
macula.  The  literature,  from  the  first  description  of  Haab,  is 
7-cviewed,  and  the  histologic  conditions  illustrated  on  a  colored 
plate.  C.  Z. 
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COXTRIBUTIOX    TO    THE    EtIOLOGY    OF    DlI'LOPIA    DUE    TO    HeAD 

Injuries. — Elze,  Zwickau  {WochenscJi.  f.  Therap.  u.  Hyg.  d. 
Aug.,  Oct.  1,  1908).  In  the  first  case,  six  months  before  the 
examination  there  had  been  concussion  of  the  brain,  with  symp- 
toms indicating  labyrintliine  disease  and  involvement  of  the 
semicircular  canal  on  the  left  side.  The  subjective  symptom?  were 
diplopia  and  tinnitus.  There  Avas  homonymous  diploj)ia  in  all 
directions,  with  no  change  in  the  relative  distance  of  the  two 
images.  The  fundi  were  iiormal  except  for  a  slight  pallor  of  the 
left  optic  nerve  (not  atrophied).  Color  perception  was  somewhat 
subnormal. 

In  the  second  ease  the  history  and  syniplonis  were  similar.  Xo 
spontaneous  diplopia,  but  with  Maddox  rod  and  double  images 
close  together,  widening  on  lateral  deviation  to  the  right  or  left. 

That  the  ocular  disturbance  is  due  to  changes  in  the  semicircular 
canal  and  not  to  labyrinthine  disease  is  shown  in  a  case  reported 
by  the  author,  in  which  the  auditory  nerve  was  greatly  damaged 
m  its  peripheral  distribution  and  was  not  accompanied  by  any 
ocular  symptoms.  W.  Z. 


Injury  of  Eye  by  Obstetrical  Forceps. — Pick,  L.,  Koenigs- 
berg  i.  Pr.  (Deutsche  Medizinisclic  Wochenschrift,  1908,  No.  24, 
p.  1073).     When  the  child  came  under  treatment,  one  week  after 
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birth,  there  were  suggillatious  of  the  lids  aucl  exophthalmiis,  4  to 
o  mm.,  with  preserved  motility,  but  total,  milkwhite  opacity  of 
the  cornea  of  left  eye.  The  course  was  favorable  and  the  cornea 
was  clearing  np. 

The  injury  was  caused  by  pressure  of  one  blade  of  the  forceps 
on  the  orbit  (infraction)  and  the  eyeball,  wliich  produced  edema 
of  the  cornea  and  ruptures  of  Descemet's  membrane.  The  prog- 
nosis must  be  guarded,  as  occasionally  hydrophthalmus  may  de- 
velop in  such  cases.  C.  Z. 

EXPEEIEXCES  ox  IXJUKIES  THROUGH  LiGHTXIXG  AXD  ELEC- 
TRICITY.— Pfahl^  Dr.,  Bonn  (Deutsche  Mediziiiische  Wochen- 
schrift,  1908,  Xo.  29,  p.  126T),  reports  nine  cases.  In  all  injuries 
through  lightning  the  patients  lost  consciousness,  and  showed, 
except  one,  organic  lesions  for  some  time  after  the  accident.  In 
five,  the  eyes  were  affected ;  disturbances  of  circulation  at  the  disc, 
extravasation  of  blood  into  the  cornea,  insufficiency  of  accommo- 
dation, sensitiveness  to  light;  in  one  case  detachment  of  the 
retina.  Pfahl  urgently  advises  early  examination  of  the  eyes  in 
all  cases  of  injuries  from  lightning  and  electricity.  C.  Z. 

WOUXD    IXFECTIOX    BY    BlEXXORRHEA    XeOX'ATORU^iI  ? SCHOE- 

LEE^  F.  (Klinische  Monatshlaetter  fiier  Augenheill-uude^  xlvi,  11, 
1908,  p.  58).  A  man,  aged  43,  morphine  fiend,  and  orderly  at 
the  eye  clinic  of  Prof.  Schoeler,  infected  liis  right  index  finger 
with  pus  of  a  blennorrhoic  child,  and  suffered  enormous  pain 
during  the  night.  The  next  day  he  was  admitted  to  the  surgical 
clinic  of  Prof.  Bier  and  examined  by  Dr.  Joseph.  The  finger 
was  very  much  swollen  and  discharged  from  an  erosion  thin  pus, 
wliich  microscopically  looked  gonorrheic  and  contained  Gram  neg- 
;ttive  diplococci  in  form  of  gonococci,  especially  in  the  leucocj'tes, 
but  no  cultures  were  made.  He  was  treated  by  passive  conges- 
tion, but  after  about  a  week  an  abscess  formed  at  the  dorsal  sur- 
face of  the  hand,  which  was  incised.  Then  an  abscess  formed  on 
the  left  thigh  after  an  injection  of  morphiu.  The  wound  at  the 
hand  had  a  bad  appearance.  Two  weeks  later  the  patient  became 
feptic,  was  icteric,  had  chills  and  40.40/c.  His  feet  swelled  and 
an  abscess  formed  under  the  left  toe.  The  examination  of  the 
blood  was  negative.  He  died  about  four  weeks  after  the  infection. 
In  his  review  on  gonorrheic  general  infection  and  metastases 
C.  von  Hofmann  (Ceniralblatt  fuer  die  Grenzgiehiete  der  Medicin 
and  Cliirurgie,  vi,  Xo.  7)  collected  400  cases  from  1890  to  1903, 
out  of  which  only  one  was  not  metastatic.     On  the  other  hand. 
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Sclilcicli  |iul)lislu(l  t'i^lit  casc's  of  f-cvere  and  protracted  infections 
of  wounds  of  the  fingers  with  gonorrhcic  secretions.  Seven  of 
these  occurred  in  physicians,  and  the  affection  was  therefore  called 
"physician's  disease."  As  the  possibility  cannot  be  denied  that 
tlic  infection  in  Schooler's  case,  terminating  fatally,  was  due  to 
gonococci,  lie  considered  it  his  duty  to  ]>ublish  this  case  to  warn 
against  this  danger.  C.  Z. 

Hematoma  of  Both  Optic  Sheaths  ix  Diabetes  axd  Frac- 
tures OF  THE  Base  of  the  Skull. — Oisiii,  S.,  Tokio  (From  the 
eye  clinic  of  Prof.  R.  Greeff  in  the  University  of  Berlin.  Arcliiv 
fuer  Augenheilkunde,,  Ixi.  1,  1908,  p.  17),  describes  clinically  and 
aiiatoniically  a  case  of  each  kind.  In  both  the  blood  from  the 
cranial  cavity  entered  the  intervaginal  spaces  along  the  osseous 
optic  canals.  In  the  diabetic  case  the  largest  amount  of  blood 
filled  the  post(>rior  quarter  of  the  pia-arachnoidal  and  the  an- 
terior three-quarters  of  the  dura-arachnoidal  spaces;  in  the  case 
of  fracture  of  the  skull  the  blood  was  found  chiefly  between  dural 
and  arachnoidal  sheaths.  In  both  cases  there  was  an  ampullar 
expansion  of  the  optic  nerve.  In  the  first  case  there  was  no 
papillitis,  but  a  cellular  infiltration  of  the  supporting  tissue,  most 
likely  a  sequel  to  the  long-standing  diabetes.  The  choked  disc 
in  the  second  case  undoubtedly  was  due  to  mechanical  influences, 
as  there  were  very  slight  inflammatory  symptoms.  Both  cases 
presented  the  phenomena  subsequent  to  hematoma  of  the  dura 
jnater.  C.  Z. 

Traumatic  Exophthalmos. — Duxx,  Percy,  London  {Lancet, 
Aug.  15,  1908),  in  a  lecture  delivered  at  the  West  London  Post- 
Graduate  College,  refers  to  shrinkage  (meaning  sinking  into  the 
•orbit)  of  the  eyeball  as  due  to  fracture  of  the  orbit,  in  which  case 
it  is  virtually  a  dislocation  of  the  globe,  to  retraction  through  the 
medium  of  scar  tissue,  and  to  the  cases  of  spontaneous  recession 
without  other  appreciable  lesion,  after  eye  injuries.  These  cases 
are  apt  to  be  overlooked,  and  are  probably  not  very  rare.  The 
main  symptoms,  enophthalmos.  ptosis,  narrowing  of  the  palpebral 
fissure  and  diminution  of  tension,  may  be  ver}'  variable  in  onset, 
duration  and  intensity.  Optic  atrophy  and  oculomotor  paralyses 
iiiav  be  the  expression  of  complicating  injuries.  Beer  maintained 
that  the  enophthalmos  was  due  to  absorption  of  the  orbital  cellu- 
lar and  fatty  tissue  caused  by  a  lesion  of  the  trophic  peripheral 
nerves.  This  is  improbable.  Schapringer  attributes  the  condi- 
tion to  traumatic  paralysis  of  the  sympathetic.     This  would  be 
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logical  ouly  on  the  basis  of  a  paralysis  of  Mueller's  muscle.  It 
would  also  explain  the  ptosis  and  narrowing  of  the  palpebral  fis- 
sure, which  are,  however,  in  part,  undoubtedly  mechanical  results 
of  the  recession  of  the  globe,  as  well  as  the  miosis,  diminution 
of  intraocular  tension  and  changes  in  the  vascular  supply  of  the 
face  on  the  affected  side.  The  enophthalmos,  Dunn  thinks,  is 
mainly  due  to  loss  of  tonus  in  the  check  ligaments  of  Tenon's 
capsule,  and  the  site  of  the  s^Tnpathetic  lesion  is  in  the  lenticular 
ganglion,  and  an  expression  of  direct  injury  l)y  contusion  or  com- 
pression. This  might  also  explain  the  frequency  of  abducens 
paralysis  with  traumatic  enophthalmos,  as  the  sixth  nerve  obtains 
some  of  its  supply  from  the  sympathetic.  The  vascular  changes 
in  the  skin  of  the  face  are  absent  in  direct  injury  of  the  lenticular 
ganglion,  and  show  a  lesion  of  the  cervical  sympathetic.  Uncom- 
plicated cases  of  traumatic  enophthalmos  are  rare,  and  recovery 
is  infrequent.  P.  H.  F. 

A  Case  of  Sfddex  Death  ix  the  Course  of  a  Traumatic 
Iridocyclitis. — Villard  (Annales  d'Oculistique.  ^lay,  1908) 
reports  a  case  resulting  from  a  minute  wound  in  the  ciliary  region 
by  a  fragment  of  steel  which  was  removed  immediately  after  the 
accident.  There  was  nothing  remarkable  in  the  progress  of  the 
case  until  the  twenty-fifth  day,  when  the  patient,  without  any 
warning,  suddenly  fell  back  upon  his  bed  and  died  instantly. 
There  was  no  autopsy. 

The  author  thinks  that  the  cause  of  death  was  a  cerebral  em- 
bolus originating  in  the  veins  of  the  orbit,  but  it  seems  more 
likely  that  the  man  died  of  heart  disease.  G.  C.  H. 

Atrophy  of  the  Optic  Xerye  Consecutive  to  Trauma  of 
THE  Head. — JocQS  (La  Clinique  Opldalmologique,  May  25.  1908). 
ifedicolegal  reports  of  accidents  occurring  to  persons  working  in 
the  various  industries  should  of  necessity  be  exact  as  to  the  deter- 
mination of  the  etiology  and  prognosis  of  certain  visual  trotibles 
such  as  amblyopia  and  amaurosis  following  traumatism  of  the 
head. 

Many  cases  of  amaurosis  follow,  as  is  well  known,  a  blow  on  the 
head,  of  Avhich  the  pathogeny  is  an  indirect  fracture  through  the 
optic  canal,  or  an  effusion  of  blood  in  the  nerve  sheath.  But 
more  frequently  it  is  the  case  where,  following  a  trauma  of  the 
craniimi,  the  injured  person,  in  good  faith  or  not,  claims  the 
visual  loss  to  be  due  to  the  injury,  while  the  lessened  vision  may 
have  existed  prior  to  the  accident.     Of  course,  when  the  case  is 
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spcn  just  after  tlie  tnuini-i  aiifl  iiinauro^fi.s  exists,  it  i.s  impossible, 
before  some  clays  have  elapsefl,  to  discover  any  optic  nerve  change. 
Optic  nerve  atrophy  will  follow  in  a  short  time.  The  optic  papilla 
will  guide  in  these  cases.  AVhcn  the  case  is  seen  long  after  the 
accident,  while  the  etiology  is  determined  with  less  certainty, 
nevertheless  to  the  trauma  of  the  cranium  may  be  attributed  the 
cause  if  the  contour  of  the  atrophied  ])apilla  is  clear.  The  arteries 
may  have  preserved  their  caliber,  it  rarely  happening  that  they 
become  less  in  size  from  pressure  on  the  nen-e  at  the  level  of  the 
optic  foramen.  B.  E.  F. 

CoiMPLETE  BUT  TJ•::M^o^.vI^Y  PAnALYSis  of  the  Ei.evatou  of 
THE  Upper  Lid  Folloavixg  a  Subcoxjuxctival  Ixjectiox  of 
A  10  Per  Cext.  Salt  Solutiox. — Villard  (La  Clinique  Opldal- 
mologique,  June  10,  1908).  The  case  Villard  reports  was  in  a 
man  59  years  of  age,  who  Avas  myopic  and  in  whom  there  was  ret- 
inal detachment.  The  day  following  the  injection  the  upper  eyelid 
was  found  to  be  much  sv/ollen,  with  inability  of  the  patient  to 
raise  it.     In  two  weeks  the  palpebral  paralysis  had  disappeared. 

B.  E.  F. 

INSTRUMENTS  AND  METHODS  OF  EXAMINATION. 
A  New'  KxiFE  and  Method  for  Iriduto.mv. — Job.sox.  <tEu. 
B.,  Franklin,  Pa.  {Ophthalmic  Becord,  September,  1908.)  The 
knife  is  set  at  the  end  of  the  shank  at  such  an  angle  and  is  of  a 
size  which  enables  the  operator  to  introduce  it  at  the  sclerocorneal 
junction  on  the  flat  and  then  ])ass  it  to  the  opposite  side  of  the 
anterior  ehanil)er.  wlu'ii  it  is  turned;  the  point  of  the  blade  then 
engages  the  iris  and  is  pushed  through  it  at  a  point  to  one  side 
of  the  median  line.  The  blade,  being  set  at  an  angle  to  the 
shank,  ciiis  easily  through  the  iris  as  it  is  drawn  toward  its  point 
of  entrance.  A  similar  incision  is  then  made  in  the  iris  on  the 
other  side  of  the  median  line.  These  two  incisions  converge  and 
meet  above  as  near  the  sclerocorneal  puncture  as  jiossible.  A  tri- 
angular flap  is  thus  liberated  in  the  iris,  with  its  ])ase  attachment 
below.  This  flap  can  be  dealt  with  by  making  an  incision  below 
and  pulling  the  tlap  out  and  cutting  it  off.  M.  B. 

A  Xew  Ai'Pi.AxrvTiox  Oi  in  halmoponomftki!. — Coberx.  E. 
B.,  New  York  (.1////.  OphthnL.  July,  1908).  This  instrument  is 
composed  of  a  mercury  numometer  with  a  scale,  a  glass  tube  of 
hour-glass  shape,  one  end  of  Avhich  is  covered  with  a  rubber 
diaphragm,  the  other  attached   to  a   rubber  tube  which  connects 
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it  with  the  manometer.  At  the  centre  of  this  rnbl^er  tube  is  a  con- 
nection Mith  a  rubber  bull).  Some  colored  v\-ater  is  put  in  the 
hour-glass-shaped  tube  and  the  rubber  diaphragm  end  pressed 
against  the  cornea  of  the  eye  until  the  latter  dimples,  and  the 
diaphragm  is  pushed  inward;  this  causes  the  colored  water  to 
rise  in  the  tube.  Pressure  is  now  made  on  the  rubber  bulb  until 
the  water  in  the  tube  is  at  its  former  level,  when  the  column  of 
mercury  in  the  manometer  will  register  the  degrees  of  pressure 
made  and  correspondingly  the  ocular  tension.  M.  B. 

IXSPECTIOX    OF    THE    FuXDUS    OF    THE     EyE     IX     TrAXSMITTED 

Light  by  TRAXsiLi/ciiixATiox  of  the  Orbit  fro^i  the  Xaso- 
PHARYXX. — Hertzell^  C.  (From  the  eye  clinic  of  Prof.  Silex, 
Berlin.  Berliner  Klinische  Wochenschrift,  1908,  Xo.  24,  p.  1149.) 
The  ophthalmodiaphanoscope  is  introduced  into  the  mouth  and 
gives  a  light  of  oO  candle  power,  the  effect  of  which  is  increased 
by  suitably  arranged  reflectors.  The  face,  except  the  eyes,  is  cov- 
ered by  a  black  mask.  The  apparatus  contains  three  lamps,  be- 
tween which  the  cooling  water  circulates.  It  uses  1|  to  2  amperes 
and  can  be  directly  connected  with  a  current  of  110  volts.  Xo 
special  rheostat  is  required.  It  may  be  procured  from  Doerffel 
and  Faerber,  Berlin,  Chausseestrasse  10. 

An  ophthalmoscopic  view  is  obtained  by  direct  inspection  with- 
out other  means;  cases  of  ametropin  necessitate  correcting  glasses 
for  the  observer. 

The  advantages  are :  1.  Simplification  of  the  otherwise  com- 
plicated technic  of  seeing  by  means  of  an  apparatus.  3.  Exclu- 
sion of  the  disturbing  reflexes,  as  the  light  emanates  from  the 
interior  of  the  eye.  3.  Absolute  darkness  in  the  room.  1.  Great- 
est extension  of  the  visual  field  in  the  erect  image,  on  account 
of  the  possibilit\'  of  immediate  approach  to  the  eye. 

The  new  method  may  help  us  to  recognize  certain  diseases, 
especially  of  the  walls  of  the  globe  and  beliind  the  orbit,  for  which 
the  ophthalmoscopic  examination  is  not  sufficient.  Hertzell  suc- 
ceeded b}'  his  method  in  focusing  the  inverted  image  of  the  trans- 
illuminated  optic  disc,  by  means  of  a  lens,  objectively  visible, 
though  indistinct,  on  a  white  screen,  held  before  the  eye. 

The  removal  of  the  disturbing  reflexes  will  make  it  especially 
valuable  for  the  photography  of  the  background.  C.  Z. 

Spectacle  FratiIes  for  Ixfaxts. — Harmax,  Bishop,  London 
{Brit.  Med.  Journ.,  Sept.  12,  1908).  Since  spectacles  are  a  re- 
grettable necessity  for  infants  in  the  treatment  of  squint,  it  be- 
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coiiios  a  j)i()I)l('iii  liow  1()  li.\  tlicsc  frimu's  without  injuring  the 
delicate  tissues  of  the  iiiraiit  face;  hook  temples  do  not  answer, 
since,  if  heavy  and  strong,  they  produce  al^rasion,  and  if  frail, 
they  fail  to  retain  the  adjustment  of  the  lenses.  The  writer  uses 
the  following  expedient:  A  ]tiece  of  tape,  elastic  or  not,  is  looped 
iiiidci-  the  nucha,  its  end.-  threaded  through  the  eyes  of  the  spec- 
tacle l>ows,  then  carried  on  to  the  vertex,  where  they  arc  tied  to- 
gether. This  circuit  of  tape  holds  the  spectacles  firmly  in  position, 
yet  allows  of  sufficient  elasticity  to  avoid  pressure  on  the  nose, 
and  the  hows  are  not  dragged  down  on  the  tops  of  the  ears. 

C.  PI.  M. 
LACRIMAL  APPARATUS. 

Ox  Congenital  Fistula  of  tiik  Lackimai,  Sac. — Loehleix, 
Walter  (From  the  eye  clinic  of  Prof.  P.  IJoemer  in  the  Univer- 
sity of  Greifswald.  ArcJtir  fiter  Augenheill-unde,  1x1,  2  and  3, 
1908,  p.  185),  discusses  the  various  theories  of  the  genesis  of  the 
affection  and  reports  three  cases  in  children,  aged  7.  In  each  a 
piece  of  the  fistula,  1.5  mm.  long,  was  excised  through  a  small 
oval  incision  of  the  skin,  wliich  was  sewed  with  three  sutures  an<l 
healed  promptly.  From  the  microsco])ic  examinations  Loehlein 
concludes  that  the  affection  is  non-inflammatory,  hut  connected 
with  a  partial  dujdicity  of  the  canal,  as  observed  hy  Monosi,  espe- 
cially as  the  blind  ending  branch  of  the  canal  was  generally  situ- 
ated below  the  tear  sac  and  always  on  the  outside  of  the  canal. 
This  branch  may  grow  more  intensely  and  he  fused  with  the  epi- 
ihelium  of  the  surface  and  thus  remain  open.  ('.  Z. 

Histologic  Examination  ov  tiik  ()i!Bitai.  L.vckimal  Gland 
FHOit  AN  Old  Case  of  Tuaciio.alv. — Tnrc  and  Peretz  {Rerw 
GeneraJe  d'Ophtalmologie,  June  ;50.  1008).  The  specimen  which 
the  authors  describe  was  -taken  from  a  case  of  long-standing 
chronic  trachoma  in  wiiiih  there  existed  facial  paralysis  and  in- 
curable epiphora.  EeuKnal  of  the  gland  brought  about  a  cure. 
The  histologic  finding  is  given  in  full.  B.  E.   F. 

LENS. 

DKVHLOe.MKNTAL    DkFOK.M  ITI KS    OF    THE    C'lIYSTAI.I.l  N  K    EeNS. 

Collins.  E.  Treacher.  London  {Oplitlialmoscope.  August  ami 
September,  1008).  The  author's  conclusions  are  as  follows:  To 
Avait  until  a  child  is  10  months  old  before  operating.  At  an  earlier 
age  the  cornea  is  so  small  and  the  anterior  chandier  so  shalloAv 
that  the  necessarv  instrumentation  cannot  Ite  so  satisfactorilv  car- 
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ried  out  as  in  a  more  fully  developed  eve.  Moreover,  the  amount 
of  aqueous  humor  is  so  small  that  it  does  not  suffice  for  solution 
of  the  liberated  lens  substance. 

2.  In  some  cases  in  vrhicli  the  pupil  is  small  and  does  not 
dilate  well  with  atropin  it  is  best  to  commence  with  an  iri- 
dectomy. 

3.  In  nearly  all  cases  it  is  well  to  begin  with  a  needling,  for 
valuable  information  can  be  obtained  by  this  means  as  to  the 
thickness  of  the  capsule  and  consistency  of  the  lens,  even  should 
it  fail  to  liberate  much  lens  matter  to  the  action  of  the  aqueous. 

4.  If  the  cataract  is  a  dense,  white,  anterior  polar  one,  set  in 
a  ring  of  clear,  or  partially  clear,  lens  substance  and  apparently 
flattened  from  before  backwards,  the  so-called  disc-shaped  catar- 
act, then  an  attempt  should  be  made  to  separate  the  central  white 
opacity  with  a  needle  and  let  it  fall  into  the  anterior  chamber. 
Two  needles  are  sometimes  required  to  effect  this. 

5.  If,  on  pricking  the  capsule,  milky-white  iiuid  escapes  into 
the  anterior  chamber  (congenital  Morgagnian  cataract),  it  is 
well  at  once  to  evacuate  this  fluid,  for  fear  of  increased  tension 
ensuing. 

6.  In  some  cases  of  congenital  cataract,  the  whole  lens  and 
capsule  can  be  removed  in  a  most  satisfactory  way  by  forceps. 
Very  often,  however,  such  a  procedure  is  followed  by  escape  of 
vitreous.  It  is  difficult  to  differentiate  which  cataracts  can  be 
safely  dealt  with  in  this  manner.  They  generally  seem  to  be 
complete  cataracts  with  a  tough  capsule  and  lens  matter  of  a 
gelatinous  consistency. 

7.  If  after  a  needling  and  some  absorption  of  liberated  lens 
matter,  a  dense,  tough,  white,  fibrous-looking  membrane  remains, 
there  is  probably  some  atypical  development  of  the  anterior  part 
of  the  vitreous.  Under  such  circumstances  an  attempt  had  best 
be  made  forcibly  to  displace  the  membrane  downwards  and  back- 
wards out  of  the  axis  of  vision.  M.  B. 

LIDS. 

T\\o  AxorsiALOus  Win  king  Cases. — Ehodes..  J.  X.,  Philadel- 
phia [OphihaJmic  Record,  August,  1908).  During  the  acts  of 
winking  of  both  patients  the  ala?  nasi  dilated.  The  compressor 
nasi  muscles,  while  contracting,  would  tlirob  and  swell.  Xo  other 
facial  muscles  were  involved.  ^I.  B. 

AccESSOEY  Eyelid. — Mathewsox,  Geo.  H.  {The  Montreal 
Medical  Journal,  October,  1908.)    In  October,  1904,  a  young  lady. 
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21  years  of  ago,  coiisiilk'd  him  in  regard  to  a  .-mall  tumor,  i^itu- 
ated  at  the  inner  angle  of  lier  left  eye,  between  the  margins  of 
the  eyelids. 

On  examination  one  saw  that  a  small  round  tumor  occupied 
the  inner  angle  of  the  conjunctival  sac  of  the  left  eye,  completely 
hiding  the  caruncle.  It  was  of  the  same  color  and  consistency 
as  the  skin.  By  means  of  a  probe  it  was  ffuind  to  spring  from  the 
upper  lid,  by  a  somewhat  slender  pedicle,  at  a  jmint  just  to  the 
nasal  side  of  the  lacrimal  punctum,  so  that  it  was  freely  movable 
in  all  directions.  The  pedicle  was  cut  through  close  to  the  margin 
of  the  upjDer  lid  by  a  conple  of  snips  of  a  fine  pair  of  sci-^^.^ors, 
and  in  a  few  days  the  cosmetic  result  was  ])erfect. 

The  tumor  measured  three-sixteenths  of  an  inch  in  diameter, 
and  on  histological  examination  proved  to  l)e  of  much  the  same 
nature  as  the  eyelid.  Tlie  epithelium  which  surrounded  it  was 
(;f  the  stratified  pavement  variety  like  that  of  the  skin.  The  l)ulk 
of  the  tumor  was  composed  of  fibrous  tissue  and  fat,  with  many 
large  sebaceous  glands  and  hair  follicles.  In  some  parts  striated 
as  well  as  non-striated  muscle  was  found.  F.  A.  and  P.  G. 

Ox  Tkeat.ment  of  Ix'inxsE  Forms  of  P>r,F:i'nAijiTis-EcTRO- 
I'lUM. — KuHXT,  IT.,  Bonn  (Zeitschrift  fiier  Augenheilkunde,  xx, 
1908,  p.  143),  calls  attention  to  the  following  points:  Eversiou 
of  the  lids  by  mechanical  traction  in  consequence  of  scars  and 
shrinkage  of  the  skin,  faulty  position  of  the  cilia — which,  if  the 
normal  position  of  the  lid  is  restored,  must  irritate  the  e3-e — 
elongation  of  the  ciliar}'  margin  and  atrophy  of  the  orbicularis 
muscle  at  the  ciliary  margin.  Therefore  it  is  not  sufficient  to  lift 
and  replace  the  lid  to  its  normal  position,  but  the  lower  lid  must 
be  firmly  fixated  in  its  new  position,  so  that  forcible  mechanical 
insults  cannot  alter  it.  Finally,  the  closure  of  the  lids  must  be 
perfect.  Kuhnt  attained  this  in  a  number  of  cases  by  his  method 
of  operating,  which  is  described  in  detail  and  must  be  read  in 
the  original.  C.  Z. 

The  Ratioxal  Treatjiext  of  Blepharitis. — Brav.  A.,  Phila- 
delphia (Thcrap.  Gaz.,  August,  1908).  In  the  squamous  or 
seborrheic  form,  massage  of  the  lids  at  bedtime  with  an  ointment 
containing  either  yellow  oxid,  salicylic  acid  or  tannic  acid  is  rec- 
ommended. The  eyelid  should  be  stroked  gently  for  five  minutes 
with  the  index  finger  carried  horizontally  from  the  inner  to  the 
outer  angle  of  the  palpebral  fissure.     In  the  pustular  form  hot 
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applications  are  recommended.  Diseased  lashes  should  be  removed 
and  a  1  per  cent,  solution  of  silver  nitrate  applied  to  the  lid 
margins.  •  ^,l.  B. 

Ee^iarks  ox  Peoliferatixg  Tarso-Coxjuxctivitis. — Gab- 
EiELiDES  (La  Clinique  Ophtalmologique,  June  25,  1908).  This 
paper  is  practically  a  continuance  of  one  published  by  the  author 
in  La  Clinique  Oplitalmologique,  p.  28,  of  the  current  year. 
Gabrielides  gives  further  microscopic  findings  and  blood  counts 
from  later  cases  of  this  form  of  eye  trouble.  B.  E.  F. 

MATERIA   MEDICA   AND    THERAPEUTICS. 

Calmette's  Ophthal^mo-Be  \ctiox  roR  Tubeectlosis. — 
Weber^  F.  p.,  London  {Med.  Press,  Aug.  12,  1908),  got  a  nega- 
tive reaction  in  29  and  positive  reaction  m  10  clinically  non- 
tuberculous  cases.  In  30  jjositive  cases  the  reaction  was  positive 
in  24  and  negative  in  6.  The  ophthalmo-reaction  in  its  present 
stage  is  of  only  very  limited  diagnostic  value,  and  may  cause 
serious  damage  to  the  eye.  A  first  instillation  may  be  negative, 
and  a  decided  reaction  follow  a  second  instillation  a  week  or  ten 
da^'s  later  on.  This  may  occur  in  perfectly  healthy  subjects,  but 
has  also  been  noted  in  advanced  tuberculosis.  The  ophthalmo- 
reaction may  be  of  value  to  determine  whether  a  tuberculin  prepa- 
ration, introduced  by  the  mouth  or  rectum,  has  been  absorbed  into 
the  general  circulation.  In  the  latter  case  the  conjunctiva  on 
M-hich  the  ophthalmo-reaction  has  been  tried  a  week  or  two  pre- 
viously will  become  reddened  just  as  it  would  were  tuberculin 
to  be  injected  imderneath  the  skin.  In  both  cases  we  have  to 
deal  with  an  auto-inoculation  which  reproduces  the  ophthalmo- 
reaction, or  even  lights  up  a  chronic  conjunctivitis.       P.  H.  F. 

The  Status  of  the  Ophthalmo-Eeactiox  to  Tuberculix. — 
Applemex,.  L.  F.,  Philadelphia  (Therap.  Gaz.,  September,  1908). 
His  conclusions  are  that  the  results  of  investigations  as  to  the 
value  of  "the  ophthalmo-reaction  are  not  yet  considered  final,  al- 
though they  are  in  the  main  favorable.  In  this  country  the  diffi- 
culty in  securing  uniform  results  is  in  part  due  to  the  failure 
as  yet  to  obtain  a  tuberculin  which  may  be  considered  of  standard, 
imiform  strength,  and  until  this  has  been  done  there  must  of 
necessity  be  more  or  less  variability  in  the  conclusions  of  various 
observers.  ]\I.  B. 

Ox  the  Value  of  the  Ophthalmo-Reactiox  ix  the  Diag- 
xosis  OF  Tubercflosis. — Gillies.  Stxclair,  Sydney  (The  Am- 
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tral'uui  Mril.  (lazclic,  May,  I'JU.S).  In  ilic  oltservations  recorded 
below  cillier  Calmette's  serum  was  nsi-d  or  a  serum  made  from 
old  tuberculin  practically  identical  with  Calmette's.  In  all  129 
tests  were  made  in  103  individuals.  Where  any  doubt  could  arise 
as  to  the  correctness  of  the  result,  tlx'  test  was  controlled  by  the 
injection  of  old  tuberculin.  Forty  sucli  injections  were  given.  Of 
the  primary  instillations  53  cases  (rave  a  positive  and  50  a  nega- 
tive result. 

Following  the  second  instillation  of  tuberculin  into  the  same 
eye  it  was  seen  that  in  eight  cases  where  the  second  instillation 
was  made  before  the  eighth  day  no  reaction  occurred,  while  of 
four  made  on  the  ninth  day  three  gave  positive  results,  as  did  also 
cases  where  the  instillation  was  repeated  as  late  as  the  thirty- 
tliird  day. 

From  these  cases  it  appears  that  it  is  perfectly  safe  to  repeat 
tlie  test  where  any  doubt  exists,  provided  it  be  done  within  seven 
days  of  tlio  first  test.  A  positive  result  on  repeating  the  instilla- 
tion after  nine  days  invariably  occurs,  wlu'thcr  the  patient  be 
tuberculous  or  not. 

These  results  are  explained  on  the  assumption  that  a  condition 
of  ana])hylaxis,  that  is,  an  increased  sensitiveness  of  the  tissues 
to  tuberculin,  is  produced  by  the  first  instillation.  The  latent 
])criod.  nine  days,  agrees  with  the  latent  period  found  in  experi- 
mental production  of  anaphylaxis  in  animals.  How  long  this  con- 
dition of  anai)hylaxis  lasts  cannot -at  present  be  stated.  At  first 
it  is  marked,  and  accounts  for  the  fact  that  a  second  instillation 
into  an  eye  that  has  already  reacted  generally  produces  a  much 
more  marked  reaction  than  the  first,  and  for  the  fact  noted  later 
that  where  a  confirmatory  dose  of  tuberculin  is  given  in  a  case 
that  has  reacted  to  the  eye  test,  a  fresh  eye  reaction  occurs  which 
is  much  more  severe  than  the  primary  reaction. 

As  time  goes  on  the  anaphylactic  reaction  becomes  less  marked, 
but  was  well  marked  thirty-three  days  later,  and  was  also  noted 
in  a  tuberculous  case  where  a  tuberculin  injection  was  given  fifty- 
one  days  after  the  ophthalmo-reaction  had  been  obtained. 

From  a  practical  point  of  view  this  fact  is  of  greatest  im- 
jiortance.  It  is  absolutely  necessary  when  this  test  is  applied  that 
ihe  patient  be  clearly  informed  as  to  what  has  been  done,  other- 
wise repetition  of  the  test  in  ignorance  of  the  previous  instilla- 
tion must  lead  to  serious  mistakes  in  diagnosis. 

Another  point  of  practical  importance  is  that  disappearance 
of  the  reaction  in  a  case  of  arrested  tuberculosis  means  that  not 
'Illy  has  the  tuberculous  process  ceased,  but  that  sufficient  time 
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has  elapsed  for  the  tissues  to  lose  the  anaphylactic  condition  con- 
ferred by  the  disease  when  active.  Tlie  length  of  this  period  be- 
tween the  cessation  of  active  disease  and  the  loss  of  anaphylactic 
reaction  is  as  vet  undetermined,  but  from  the  above  observations 
is  more  than  thirty-three  days. 

Eecrudescence  of  eye  reaction  on  injecting  tuberculin. — They 
were  surprised  to  find  that  in  most  of  their  early  cases  sub- 
cutaneous injection  of  tuberculin  as  a  confirmatory'  test  caused 
a  recrudescence  of  the  ophthalmo-reaction,  while  in  a  few  it  did 
not.  Some  of  these  secondary  reactions  were  of  great  severity, 
much  in  excess  of  the  primary  reaction,  going  on  in  some  cases 
to  the  production  of  conjunctival  hemorrhages,  and  in  one  case, 
a  child  of  13,  with  tubercular  hip,  whose  original  reaction  had 
been  moderately  severe,  to  phlyctenular  ulceration  of  the  cornea. 

Further  data  are  wanted  on  this  point,  but  it  seems  probable 
that  where  the  eye  has  not  reacted  to  the  instillation,  injection 
should  be  performed  within  eight  davs  to  avoid  an  anaphylactic 
reaction.  "Where  the  eye  has  already  reacted,  confirmatory  in- 
jection should  be  undertaken  within  five  days  or  at  a  long  period 
after,  and  should  be  of  sufficient  strength  to  insure  reaction,  and 
sc  obviate  repeated  injection  and  repeated  recurrence  of  the  eye 
reaction. 

Many  interesting  questions  suggested  by  the  above  experiments 
await  answer.  Among  them,  Is  it  possible  by  repeated  instillation 
in  a  normal  individual  to  sufficiently  sensitize  the  body  tissues 
generally  to  cause  a  positive  reaction  to  a  moderately  larger  in- 
jection of  tuberculin?  Is  it  possible  by  previous  subcutaneous 
injection  of  tuberculin  to  sufficiently  sensitize  the  eyes  so  thai 
they  will  react  to  the  eye  test?  Is  it  possible  by  injecting  tuber- 
culin to  so  sensitize  the  tissues  of  a  healthy  individual  that  an 
injection  given  after  the  anaphylactic  latent  period  may  give  a 
positive  reaction? 

With  the  reserve  that  must  always  attach  to  a  small  series  of 
cases  they  draw  the  following  conclusions: 

1.  A  positive  ophthalmo-reaction  where  a  1  per  cent,  solution 
of  Calmette's  tuberculin  is  used,  in  the  absence  of  secondary 
syphilis  and  possibly  convalescent  enteric  fever,  is  diagnostic  of 
the  presence  of  an  active  or  recently  quiescent  tubercular  focus 
somewhere  in  the  body. 

2.  A  negative  reaction  does  not  definitely  exclude  tuberculosis, 
but  is  strongly  against  its  presence,  the  margin  of  error  being 
about  13  per  cent. 
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'6.  'J'Ik-  opiillialiiio-roactioii  is  as  reliable  as  llu-  ordinary 
tuberculin  reaction,  is  readily  carried  out,  involves  little  dis- 
comfort and  no  loss  of  working  time  to  the  patient. 

4.  The  reaction  is  of  no  value  unless  it  is  certain  that  the 
eye  has  not  been  previously  tested. 

T).  Where  the  original  reaction  has  been  negative  it  may  be 
repeated  within  eight  days  and  a  positive  result  accepted. 

G.  Where  doubt  exists  as  to  the  correctness  of  the  reaction, 
confirmatory  injection,  if  done,  should  be  performed  within  eight 
days  where  the  reaction  has  l)een  negative,  and  five  where  posi- 
tive. F.  A.  and  P.  G. 

The  Cox.irxcTivAL  Tubercilix  Test. — ^Ianxiieimek, 
George,  Xew  York  {New  York  Med.  Journ..  Sept.  o,  1908).  The 
writer  criticises  the  term  ophthalmo-reaction  because  it  is  half 
Greek,  half  Latin,  and  also  because  the  reaction  takes  place  in 
the  conjunctiva  and  not  in  the  eye ;  hence  he  claims  this  test  ought 
to  be  called  conjunctival  test  and  conjunctival  reaction.  The 
originator  of  the  test  was  not  Calmette,  but  Wolft-Eisner  of  Ber- 
lin, who  first  employed  and  described  it. 

He  described  the  teehnicjuo  in  making  the  test.  Speaking  of 
the  symptoms,  ho  says  they  appear  in  from  three  to  twelve  hours 
in  most  cases,  Init  may  be  delayed  twenty-four  to  forty-eight 
hours.  They  are  a  scratchv  feeling,  lacrimation,  redness  and  swell- 
ing of  the  inner  canthus,  then  of  the  conjunctiva  of  the  lower  lid, 
which  may  increase  and  include  the  entire  conjunctiva,  with  edema 
of  the  lids. 

The  reaction  usually  disappears  within  two,  three  or  four  days, 
but  may  last  a  week.  Patients  are  usually  not  inconvenienced, 
some  not  even  with  third  degree  reactions.  Others  complain  of 
pain  in  the  eye  and  head. 

He  gives  examples  of  occasional  absorption  of  the  tuberculin 
into  the  system.  As  contraindications  he  includes  "any  existing 
disease  of  the  eyes,  except  errors  of  refraction,  or  any  tendency 
thereto ;  or  traces  of  previous  disease ;  scrofulous  children :  hay 
fever ;  ordinary  colds :  perhaps  also  the  administration  of  iodids." 
He  believes  that  if  we  avoid  cases  in  which  such  contraindications 
are  present,  no  untoward  effects  will  result. 

He  mentions  the  unpleasant  sequehv  which  have  thus  far  been 
reported  to  show  that  the  test  is  not  harmless  and  also  to  prove 
that  some  of  the  sequehr  are  preventable.  He  has  made  the  test 
350  times  with  no  harm :  the  few  severe  reactions  all  passed  off 
without  mishap. 
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He  concludes  with  the  following  general  impressions:  "The 
conjunctival  test  has  fulfilled  all  reasonable  expectations.  It  is 
beset  with  apparent  discrepancies  which  we  are  yet  unable  to  ex- 
]ilain.  It  opens  up  many  new  and  interesting  questions.  It  will, 
of  course,  never  take  the  place  of  a  careful  physical  examination. 
It  requires  caution  in  its  application  and  interpretation.  It 
should  be  used  judiciously  so  as  not  to  bring  it  into  discredit. 
It  is  important  that  we  try  to  follow  up  our  cases  so  that  we  may 
ultimately  get  an  insight  into  the  causes  of  the  failures  of  the 
method.-*'*  C.  H.  M. 

Ox    THE    SYMrrOMS    AXD    THE    COMPLICATIOXS    OF    THE    "OpH- 

thalmo-Eeactiox  to  Tup>erculix." — AuBiXEAU  {Annales  d'Ocu- 
listique,  July,  1908)  concludes:  1.  That  the  conjunctival  re- 
actions to  the  instillation  of  tuberculin  present  many  forms  and 
may  be  classed  in  four  groups — slight,  medium,  intense  and  com- 
plicated or  severe.  2.  That  the  complications  of  the  opthalmo- 
reaction  are  rare  and  generally  slight  when  there  are  no  recent  or 
old  lesions  of  the  eye.  A  common  conjunctivitis,  however,  does 
not  contraindicate  the  use  of  the  method.  3.  That  these  com- 
plications are  relatively  frequent  and  often  serious  when  the  eye 
presents  lesions  either  recent  or  old,  and  that  the  method  should 
be  absolutely  rejected  for  eyes  that  present  either  tuberculous 
manifestations  or  affections,  such  as  ulcero-vascular  keratitis  and 
the  phlyctenular  diseases  of  infancy,  which  may  be  more  or  less 
directly  connected  with  tuberculosis. 

Among  the  more  serious  complications  are  involvement  of  the 
iridochorioidal  system,  lesions  of  the  bulbar  conjunctiva  similar 
to  pustular  ophthalmia  or  to  the  proliferations  at  the  limbus  of 
vernal  conjunctivitis  or  to  patches  of  episcleritis,  a  prolonged 
folliculitis  or  vegetations  on  the  tarsal  conjunctiva  and  ulcerations 
of  the  cornea   followed   by  opacities. 

There  is  a  decided  relation  between  the  intensit}'  of  the  re- 
action and  the  concentration  of  the  solution  of  tuberculin  used. 

While  all  individuals  with  a  history  of  ocular  disease  are  sub- 
ject to  more  frequent  and  more  serious  complications  in  ophthalmo- 
reaction, this  is  more  decidedly  the  case  with  two  kinds  of  ocular 
affections — the  ocular  affections  of  tuberculosis,  and  ulcero- 
vascular  and  phlyctenular  keratitis.  This,  the  atithor  thinks, 
tends  to  confirm  tlic  view  that  there  keratites  are  due  to  tubercu- 
losis. G.  C.  H. 


2\)()  Miilciiii    Mcdira    iiiid    yiit'ni/x'uiirs. 

Ocri.Ai!  Lkmons  I'i.-oiucki)  15V  riii:  ()rirriiAi,.\i(j-Hi;ACTiox. — 
Adam  {  Lc  ('iiiti(/i/c  Oiilihihnolofjiqite,  June  25,  1908).  Since  the 
])iil)Ii(;ilions  of  Woin'-lOisiicr  and  of  Calmotte  the  o])lithalnio- 
icaction  lias  hccn  oniploved  many  times.  Many  authorities  have 
( laiiiu'd  that  the  reaction  is  not  absolutely  sure,  and  that  it  can 
endanger  the  eye. 

Adam  states  that  when  the  eye  is  healthy  the  test  produces  a 
mild  conjunctivitis,  with  sometimes  the  appearance  of  small 
hemorrhages.  In  scrofulous  infants  phlyctenulae  may  occur. 
'I'h(>  cornea  may  take  part  in  the  reaction  and  keratitis  follow. 
W  hen  the  eye  is  diseased  the  ophthalmo-reaction  becomes  danger- 
ous. B.  E.  F. 

Till-:  Oi'iiTiiALMo-TiBKUcri.ix  Tkst:  Two  Severe  Ke- 
ACTioxs. — McKee^  Hanford.  ^Montreal  (The  Montreal  Medical 
Journal,  October,  1908).  In  a  review  of  the  already  extensive 
literature  of  the  o))ht]uilmo-tuberculin  test,  one  is  struck  with 
the  diflcronce  of  opinic^ii  cx])ressed  regarding  its  use  and  dangers. 
Described  first  as  a  test  for  tuberculosis  by  instilling  a  solution 
of  tuberculin  in  the  healthy  conjunctival  sac,  its  use  has  been 
consideral)ly  widened.  Especially  as  a  diagnostic  measure  in  ob- 
scure ocular  conditions  the  ophthalmo-reaction  has  been  used  ex- 
tensively. That  there  have  been  serious  results  following  the  test 
cannot  be  denied,  but  whether  those  untoward  results  were  the 
fault  of  the  test  or  the  way  it  was' carried  out  remains  to  be  seen. 

The  writer's  experience  has  been  wholly  with  cases  with  normal 
eyes.  In  over  two  hundred  cases  he  met  with  only  two  where 
severe  reactions  were  seen.  One  was  a  case  of  membranous  con- 
junctivitis, the  other  a  mucopurulent  conjunctivitis  followed  by 
})hlyctenular  keratitis. 

Case  I. — F.  0.,  aged  4  years,  osteomyelitis  of  the  tibia,  received 
a  drop  of  1  per  cent,  solution  of  tuberculin  in  the  right  eye  on 
May  19  last.  Twenty-four  hours  later  there  was  a  marked  edema 
of  the  lids,  the  conjunctival  surfaces  of  which  were  covered  with 
a  membrane,  with  purulent  discharge.  Continued  bacteriological 
examination  failed  to  reveal  any  pathogenic  organisms.  This  fact 
helped  to  relieve  our  anxiety  in  spite  of  the  severe  clinical  con- 
dition of  the  eye.  The  eye  remained  in  this  condition  for  ten 
days.  On  !May  29  cold  compresses  were  applied  and  the  eye  be- 
gan to  improve  rapidly.  Three  days  later  the  eye  was  quite  well. 
The  reaction  here,  as  may  be  judged,  was  a  very  severe  one  and 
for  some  davs  gave  a  great  deal  of  anxietv. 
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Case  II. — M.  L.,  aged  16  years,  tuberculous  hip,  received  on 
May  14  last  a  drop  of  1  per  cent,  tuberculin  solution  in  the  right 
eye.  Very  slight  injection  of  the  palpebral  conjunctiva  followed. 
One  week  iater  the  test  was  applied  to  the  left  eye.  The  day  fol- 
lowing there  was  a  well-marked  reaction,  which  twenty-four  hours 
later  had  increased,  with  a  mucopurulent  discharge. 

At  the  end  of  one  week  there  was  still  a  profuse  mucopurulent 
discharge,  which  began  now  to  lessen.  Three  days  later  there 
was  noticed  at  the  corneosclerotic  margin  a  well-marked  phlyc- 
tenule. 

Under  the  ordinary  treatment  the  conjunctivitis  cleared  up  and 
the  phlyctenule  disappeared,  so  that  on  June  18,  three  weeks 
after  the  instillation  of  the  tuberculin,  the  e3'e  was  quite  well. 

The  results  of  the  ophthalmo-tuberculin  test,  on  the  whole,  are 
as  5'et  contradictory.  Xevertheless,  in  the  normal  conjunctival 
sac  in  adults  uniformly  satisfactor}'  results,  from  a  diagnostic 
point  of  view,  may  be  obtained.  With  caution  the  severe  con- 
junctival inflammations  may  be  eliminated,  and  then  the  prac- 
tical value  of  the  test  will  be  assured.  On  the  other  hand,  "Wolff- 
Eisner's  suggestion  as  to  the  strength  of  the  solution,  1  to  100,000, 
to  be  instilled  in  an  eye  where  tuberculosis  of  the  eye  is  suspected 
needs  to  be  heeded.  It  seems,  too,  pretty  well  established  that  the 
test  should  not  be  applied  in  an  eye  involved  in  any  process  of 
disease,  with  a  0.5  or  1  per  cent,  solution,  because  of  the  dangers 
of  excessive  reaction  likely  to  follow.  F.  A.  and  P.  G. 

Evil  Coxsequexces  of  CAL:,rETTE's  Reaction"  and  Their 
Prevention. — Seligmann,  S.,  Hamburg  (Zeitschrift  fuer  Au- 
ge nil eill- uncle,  xx,  1908,  p.  130).  A  drop  of  the  original  Calmette's 
solution  (0.5  per  cent.)  was  instilled  into  the  left  eye  of  a  girl, 
aged  20.  After  four  hours  the  eye  became  red  and  painful,  com- 
menced to  v.'eep  and  suppurate  and,  towards  evening,  the  condition 
grew  worse.  Seven  days  later  she  came  to  Seligmann.  who  found 
the  paljjebral  conjunctiva  very  much  injected  and  swollen,  dis- 
charging viscid,  yellow  pus,  and  three  large  phlyctenre  at  the 
medial  corneal  margin,  with  very  marked  ciliary  injection.  Here 
and  at  the  semi-lunar  fold  a  large  number  of  small  light,  or 
opaque  yelloAvish,  partly  prominent  nodules  were  imbedded.  Under 
atropin  and  cold  applications  the  pain  and  suppuration  soon  sub- 
sided. 

On  account  of  a  now  hemoptoe  the  patient  did  not  return  until 
about  a  month  later.  The  large  phlyctena^  had  disappeared,  but 
the  whole  periphery  of  the  cornea  was  dotted  with  miliarv  nodules 
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to  which  hlood  vcs.sel.s  radiatc-d  from  all  .'•idt's.  The  whole  ocular 
conjunctiva  was  covered  with  miliary  yellowish  nodules,  and 
under  the  epithelium  of  the  cornea  white  punctiform  infiltrations 
v/ere  noticeable. 

The  suppuration  was  merely  toxic,  as  the  pus  was  almost  free 
from  microbes.  Also,  the  pus  cells  differed  from  those  in  ordinary 
acute  conjunctivitis.  Their  changes  apparently  were  caused  by 
the  tuberculin.  This  toxic  action  of  tuberculin  on  the  living  pus 
cells  of  the  conjunctival  secretion  arouses  especial  interest,  as  it 
could  still  be  ascertained  eight  days  after  the  instillation.  The 
tuberculin  probably  retained  its  action  at  least  eight  days  and 
perhaps  for  three  to  four  weeks,  as  Seligmann  assumes  from  the 
sudden  aggravation  and  spreading  of  the  ocular  affection,  which 
he  observed  such  a  long  time  after  instillation. 

While  phlyctcna?  have  been  repeatedly  seen  after  conjunctival 
or  cutaneous  Pirquet's  reaction,  though  chiefly  in  children,  the 
miliary  nodules  seemed  to  be  an  entirely  novel  form  of  eye  dis- 
ease. Microscopically  they  consisted  of  subconjunctival  circum- 
scribed round  cell  infiltrations  with  necrosis  and  giant  cells,  but 
no  tubercle  bacilli.  An  intraperitoneal  inoculation  of  a  guinea 
pig  with  an  excised  nodule  was  negative.  Therefore  Seligmann 
concludes  that  they  were  produced  by  the  dead  bodies  of  bacilli 
or  their  endotoxins.  Most  likely  the  patient  formerly  had  a 
scrofulous  inflammation  of  the  eye.  The  maximal  hypersensitive- 
ness  of  scrofulous  children  with  regard  to  toxins  of  tubercle  bacilli 
is  well  known,  but  it  is  not  known  that  this  hypersensitiveness 
may  persist  for  years  when  nothing  is  noticeable  of  scrofulous  in- 
flammation. 

The  treatment  consisted  in  irrigations  of  the  eye  with  water, 
to  remove  mechanically  the  remnants  of  tuberculin,  and  soon 
afterwards  with  1  and  2-  per  cent,  solutions  of  glycerin,  which, 
according  to  Koch,  is  the  best  means  of  extracting  tubercle  bacilli. 
It  relieved  the  symptoms  very  rapidly.  Seligmann  therefore  rec- 
ommends it,  not  only  as  a  therapeutic,  but  also  as  a  prophylactic 
remedy  in  all  tuberculin  instillations  into  the  eye,  immediately 
after  the  reaction  sets  in,  to  avoid  future  serious  symptoms. 
Those  cases  in  which,  after  ophthalmo-reaction  of  one  eye,  redness 
of  the  other  eye  was  observed,  are  most  likely  caused  by  manual 
transmission,  not,  as  "Wolff-Eisner  pointed  out,  through  circula- 
tion or  sympathetic  irritation  of  the  ciliary  nerves.  As  this 
danger  is  greater  in  abundant  suppuration,  protection  of  the  other 
eve  bv  a  bandasre  is  indicated.  C.  Z. 
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The  Daxgeks  of  Calmette's  Ophthal:mo-Eeactiox. — But- 
ler^ T.  Haeeisox^  Coveutrv,  Eng.  {Brit.  Med.  Journ.,  Aug.  8, 
1908.)  The  writer  alludes  to  his  previous  paper  on  this  subject 
(Brit.  Med.  Journ.,  May,  1908),  in  which  he  had  formed  the  con- 
elusion  that  the  reaction,  though  sometimes  obtained  in  the  non- 
tuberculous,  and  sometimes  not  obtained  in  the  certainly  tuber- 
culous, was  a  useful  aid  to  diagnosis,  and  that  if  the  eye  used  for 
the  test  was  healthy  there  was  no  danger  to  be  feared  from  a 
0..5  or  a  1  per  cent,  solution  of  tuberculin.  Three  of  the  cases 
quoted  in  the  paper  have  since  done  so  badly  that  he  has  changed 
his  opinion  and  now  believes  that  the  dangers  are  very  real,  and 
that,  since  the  reaction  is  by  no  means  conclusive,  it  is  hardly  a 
justifiable  method  of  diagnosis. 

In  the  first  case  reported,  a  typically  tuberculous  process  was 
set  up  in  a  perfectly  healthy  eye  as  a  result  of  the  instillation  of 
tuberculin;  a  central  corneal  nebula  will  permanently  reduce  con- 
siderably the  acuteness  of  vision. 

In  the  second  example,  although  there  was  no  complication  of 
the  cornea,  a  violent  reaction  was  followed  by  chronic  conjuncti- 
vitis with  much  thickening  and  a  very  chronic  phlyctenule. 

In  the  third  patient  a  very  violent  muco-purulent  conjuncti- 
vitis occurred  and  resisted  all  treatment  for  two  months.  In  none 
of  these  three  cases  was  there  pre-existing  eye  disease. 

C.  H.  M. 

The  Peesext  Status  of  Pxeu:mococcus  Seeu:m  Theeapy  of 
Seepext  Ulcee. —  EoEMEE,  Paul,  Greifswald  {Deutsche  Medi- 
zinisclie  Wochenschrift,  1908,  Xo.  34,  p.  11:65),  defends  the  value 
of  his  serum  against  the  criticisms  of  A.  von  Hippel,  who  re- 
ported on  this  therapeutic  exjierience  with  Deutsehmann's  serum 
(reviewed  in  this  number  of  Ophthalmology).  Eoemer  main- 
lains  that  Deutchmann's  serum  as  a  non-specific  cannot  infl.uence 
any  stock  of  pneumococci  in  the  body  of  animals,  nor  save  the 
animals  from  infection  and  death,  while  Eoemer's  serum  is  ad- 
justed for  a  greater  number  of  stocks,  and  a  small  drop  of  it  suf- 
fices to  protect  animals  against  multifold  fatal  doses.  Eoemer 
then  describes  his  modus  operandi  with  his  serum  in  his  clinic 
and  the  great  immunizing  value  of  liis  serum.  C.  Z. 

OCULAE  TUBEECULOSIS,,  A   COXTRIBUTIOX'  TO  THE  StUDY  OF  THE 

Tkeatmex't  by  Tubeectlix'. — Keoe-Mee  {La  C Unique  Ophthal- 
mologique,  June  10,  1908.)  The  writer  states  that  oculists  have 
the  advantage  of  other  physicians  in  being  able  to  see  the  effects 
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of  their  ilicru  pen  tics,  and  are  tlius  ix\>U;  to  pn.vt.-  the  value  of 
tuberculin.  In  general  the  treatment  by  tuberculin  is  too  quickly 
abandoned.  The  author  cites  a  case,  that  of  a  young  girl  aged 
18  years,  wbo  had  been  under  treatment  since  her  fifth  year;  no 
tubercular  antecedents;  condition  extremely  bad  when  brought  to 
Krocmer;  pupil  of  right  eye  was  irregularly  dilated;  there  were 
posterior  synechite.  At  apex  of  left  lung  a  little  dullness;  tem- 
perature elevated  every  evening.  Patient  was  given  three  series 
of  tuberculin  injections  at  intervals  and  cured.  B.  E.  F. 

The  Diagnostic  and  Therapeutic  Value  of  Tuberculin  in 
Tuberculous  Eye  Diseases.  —  Torok,  E.,  New  York  {Arch. 
Oplitlial.,  New  York,  September,  1908,  xxxvii,  531),  states  that 
many  of  the  unfavorable  results  that  have  followed  the  use  of 
tuberculin  have  beeti  due  to  the  administration  of  too  large  doses, 
and  that  for  that  reason  it  has  not  been  more  generally  used 
during  the  last  few  years.  He  believes  that  tuberculin,  carefully 
dosed  and  applied  in  minimal  quantities,  is  an  excellent  and  in 
many  cases  an  indispensible  remedy.  The  author  agrees  with 
Eeuchlin  that  if  a  patient,  with  a  suspicious  inflammation  of  the 
eyes,  reacts  in  the  typical  manner  to  small  quantities  of  old  tu- 
berculin the  existence  of  active  tuberculosis  is  proven,  and  adds 
that  all  the  cases  he  has  treated  and  which  reacted  to  tuberculin 
proved  to  be  cases  of  tuberculosis  and  were  completely  cured  after 
treatment  with  Tuberculin  E.  Torok  uses,  for  diagnosis,  Koch's 
old  tuberculin  (T.  V.)  diluted  with  0.25  per  cent,  phenol  solu- 
tion. For  therapeutic  purposes  he  uses  new  tuberculin  (T.  E.), 
commencing  with  1/500  mg.  and  gradually  increasing  to  1  mg., 
and  has  had  no  bad  after-effects. 

The  author  has  treated  21  cases  of  ocular  tuberculosis  and  ob- 
tained satisfactory  results  in  all  but  two  cases.  He  gives  the  clin- 
ical histories  and  results  of  treatment  in  five  cases.        W.  R.  M. 

The  Increasing  liipORTANCE  of  Tuberculosis  as  a  Cause  of 
Ocular  Disease.  The  Newer  Methods  of  Diagnosis  and  the 
Treatment. — Derby,  Geo.  S.,  Boston  {Arch.  Ophthal.,  New 
York,  September,  1908,  xxxvii,  515),  gives  the  results  of  his  ob- 
servations in  the  use  of  the  new  tuberculin  tests  and  on  the  diag- 
nosis and  treatment  of  tuberculosis  of  the  eye. 

He  calls  attention  to  the  necessity  of  a  more  careful  consid- 
eration of  tuberculosis  as  an  etiological  factor  in  eye  diseases, 
and  refers  to  the  investigations  of  Stock,  wl)o  was  able  to  produce 
in  rabbits,  uveitis  scleritis,  sclero-keratitis,  nodules  in  the  con- 
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junctiva  and  swellings  in  the  lids  by  injecting  tubercle  bacilli 
into  the  blood.  He  refers  to  the  ophthalmo-reaction  of  Wolff- 
Eisner  and  Calmette  and  to  the  cutaneous  reaction  of  von  Pir- 
quet,  calling  attention  to  the  many  unsolved  problems  connected 
with  these  reactions,  such  as  their  relative  delicacy,  their  relation- 
ship to  each  other  and  to  the  subcutaneous  test  and  the  meaning 
of  the  various  types  of  reactions  which  occur. 

The  author  reports  his  results  in  103  cases.  Of  these  83  re- 
acted positively,  18  negative  and  2  doubtful.  The  conjunctival 
test  was  made  61  times;  45  positive,  14  negative  and  2  doubtful. 
The  cutaneous  test  was  made  58  times;  52  positive,  4  negative,  2 
doubtful.  Both  tests  were  made  on  16  patients,  and  on  14  both 
were  positive.  Of  the  cases  that  were  thought  to  be  tubercular, 
there  were  43  cases  of  phlyctenular  disease,  of  which  88  per  cent. 
gave  a  positive  reaction;  16  cases  of  relapsing  sclero-keratitis,  all 
positive,  100  per  cent.;  16  cases  of  scleritis,  81  per  cent,  positive; 
9  cases  of  uveitis,  all  reacted  positively;  3  cases  of  interstitial 
keratitis,  2  positive;  4  cases  showing  vitreous  opacities  and  cloudi- 
ness in  the  lens,  1  was  positive,  2  negative,  1  doubtful.  A  case 
of  tuberculosis  of  the  conjunctiva  gave  a  positive  reaction.  In  4 
cases  reaction  did  not  occur  until  after  48  hours.  In  these  cases 
the  patients  appeared  to  be  in  good  general  condition,  and  Wolff- 
Eisner  believes  this  to  be  the  reaction  of  the  clinically  healthy  who 
have  an  encapsulated  focus.  In  several  cases  the  conjunctival 
reactions  were  severe.  In  the  author's  experience  the  cutaneous 
reaction  has  been  more  sensitive  than  the  conjunctival,  and  has 
shown  no  untoward  results.  Wolff-Eisner  believes  that  a  positive 
conjunctival  reaction  points  to  active  tuberculosis,  while  the 
cutaneous  tests  may  appear  when  there  is  a  healed  lesion. 

The  author  believes  that  the  present  weight  of  evidence  tends 
to  prove  that  the  cutaneous  test  is  specific  and  of  great  value. 
Darby's  investigations  point  strongly  to  a  tubercular  origin  in 
his  cases  of  phlyctenular  disease;  out  of  19  cases  16  showed  evi- 
dences of  tuberculosis  on  physical  examination.  W.  E.  M. 

DiAGXOSIS  AND  TREATMENT  OF  TUBERCULOUS  IrITIS. d'AlLES- 

SANDRO,  Naples  {Die  Ophth.  El.,  June  20,  1908).  The  follow- 
ing conclusions  are  drawai  by  the  author  from  an  interesting  case 
of  tuberculous  iritis  occurring  in  a  13-year-old  child :  Tuberculin, 
while  an  aid  to  diagnosis,  is  at  the  same  time  an  active  curative 
agent  in  tuberculous  diseases  of  the  eyes;  that  among  the  various 
preparations  so  far  presented  tuberculin  T.E.  is  to  be  preferred, 
as  it  is  well  borne  and  is  harmless;  that  tuberculin  must  be  given 
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in  very  siiiall  doses;  that  to  secure  entirely  satisfactory  results 
the  tuberculin  must  be  injected  from  the  beginning  of  the  dis- 
ease; that  with  tuberculin  injections  enucleation  may  be  avoided 
when  seemingly  strongly  indicated;  finally  that  inasmuch  as  tu- 
berculin increases  bodily  resistance,  certainly  more  then  any  other 
means,  removes  the  predisposition  to  the  disease.  W.  Z. 

Contribution  to  Serum  Therapy  in  Diseases  of  the  Eye. 
— VON  HiPPEL,  A.,  Goettingen  (Deutsche  Medizinische  Wochen- 
schrift,  1908,  Xo.  27,  p.  1182),  treated  40  patients  with  Deutsch- 
mann's  serum  [Deutsch matin's  Beitraege  zur  Augenheilkunde, 
Heft  69)  with  the  following  results:  The  serum  is  very  much 
reconuiiended  in  severe  plastic  iritis  and  in  serpent  ulcer,  in  which 
the  galvanocautery  may  be  dispensed  with,  if  the  serum  is  in- 
jected frequently  enough  and  in  the  required  strength.  It  is  use- 
ful in  serous  non-tuberculous  iritis,  Ijut  not  in  severe  infections 
of  the  vitreous.  Here  early  and  energetic  inunctions  are  recom- 
mended with  perhaps  simultaneous  injections  of  serum.  A  suf- 
ficient explanation  of  the  action  of  this  serum  is  still  lacking. 

C.  Z. 

Seru:\[-Tiiki{apy  in  ]iklatiox  to  Diseases  of  the  Eye. — 
AxENFELD,  Prof...  Freiburg,  Germany  (Brit.  Med.  Journ.,  Sept. 
12,  1908).  The  writer  Avarned  against  over-sanguine  expecta- 
tions which  eventually  lead  to  undue  scepticism.  He  reviewed 
the  present  state  of  our  knowledge  of  this  subject: 

In  obstinate  cases  of  blepharitis  and  hordeola  the  subcutaneous 
application  of  staphylococcus  vaccine  might  prove  useful.  The 
healing  action  of  Behring's  antitoxic  diphtheritic  serum  on  the 
conjunctivitis  produced  by  Loefflers  bacilli  was  so  well  estab- 
lished by  experimental  and  clinical  observations  that  it  was  un- 
necessar}-  to  dwell  upon  it.  Tie  thought  the  pollantin  serum  of 
Dunbar  good  in  some  cases  of  hay  fever,  but  not  in  all,  and  the 
result  was  never  permanent.  The  jequiritol  serum  of  Roemer. 
which  was  employed  to  arrest  the  violent  action  of  jequiritol  when 
used  in  cases  of  pannus  from  trachoma,  etc.,  prevented  the  necrosis 
from  too  violent  reaction,  but  was  not  always  successful. 

Wit]\  regard  to  serum  therapy  against  the  pneumoeoccus,  that 
liitherto  prepared  by  Eoemer  and  Merk,  he  did  not  consider  ful- 
lilled  the  high  therapeutic  requirements  necessary  for  the  treat- 
ment of  ulcus  serpens.  It  possessed  some  curative  properties,  but 
clid  not  act  so  certainly  that  it  could  take  the  place  of  surgical 
treatment  altogether.     It  could  only  be  employed  in  benign  cases 
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when  conservative  treatment  was  justifiable,  or  in  which  other 
treatment  was  incapable  of  arresting  the  destruction  of  the  cornea, 
von  Hippel's  tuberculin  treatment  had,  in  a  large  nimiber  of  cases 
of  tuberculosis  of  the  eyeball,  caused  a  complete  cure.  "Wright 
and  others  had  asserted  that  the  injections  of  large  doses  as  rec- 
ommended by  von  Hippel  had  done  more  harm  than  good,  so 
that  ophthalmologists  required  a  special  series  of  researches  to 
decide  the  question  of  dosage.  Professor  Axenfeld  said  he  was 
still  experimenting,  but  his  own  experience  was  so  far  rather  in 
favor  of  von  Hippel's  method  than  the  other.  He  had  found 
that  extremely  chronic  cases  of  tuberculous  irido-chorioiditis  were 
infiuenced  in  but  a  very  small  degree  b}'  the  tuberculin  treat- 
ment. 

Darier  and  Deutschmann  had  asserted  that  as  good  or  better 
results  were  to  be  obtained  by  the  use  of  non-specific  serums,  such 
as  that  prepared  from  diphtheria,  tetanus  and  yeast,  against  all 
kinds  of  infection,  and  to  such  the  term  "polyvalent  serum"  was 
applied.  He  did  not  think  that  the  non-specific  serums  held  out 
anything  like  such  a  g>x»d  prospect  of  success  in  definite  cases 
£S  the  specific  serums,  and  he  believed  much  experimental  evi- 
dence to  be  necessary  before  the  results  of  Darier  and  Deutch- 
mann  could  be  accepted. 

As  regards  the  technique  of  serum  treatment,  as  a  rule  it  was 
more  efficient  when  injected  subcutaneously  than  when  applied 
locally  to  the  part.  Subconjunctival  injections  of  serum  were 
not  much  to  be  recommended,  while  the  subconjunctival  injection 
of  vaccines,  that  is,  dead  bacteria,  was  irrational,  as  before  it 
could  produce  any  healing  effect  it  would  have  to  produce  anti- 
bodies from  the  spleen,  bone  marrow,  etc.,  and  applied  directly 
to  the  eye  it  Avould  only  act  as  an  irritant,  and  thus  increase 
the  local  affection.  C.  H.  ^I. 

A  Case  of  Euptuhe  of  the  IxtepiXal  Carotid  ix  the  Cav- 
ernous Sixus^  Treated  by  Ixjectioxs  of  Gelatixized  Seru:m. 
— Carlotti  (Annales  d'Oculistique,  June,  1908).  The  case  oc- 
curred in  the  service  of  Morax.  The  patient  had  extensive  exoph- 
thalmos and  decided  bruit  without  pulsation,  palpebral  edema  and 
chemosis,  resulting  from  fracture  of  the  base  of  the  cranium. 

Under  treatment  by  gelatinized  serum  the  bruit,  chemosis  and 
edema  disappeared,  but  the  exophthalmos  was  not  much  reduced. 

G.  C.  H. 

Ox   THE    ACTIOX    OF    EoEXTGEX    EayS    OX    THE    HuiEAX    EtE. — 

BiRCH-HiRSCHFELD,  A.     (From  the  eve  clinic  of  Prof.  H.  Sat- 
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tier  in  tlie  University  of  Leipzig.  Klinische  Monatsblaetter  fuer 
AiKjcnJieUknnde,  xlvi,  11,  IDOS,  p.  129.)  A  man,  aged  64,  was 
treated  for  30  ininntes,  with  intense  radiation  witii  Roentgen  rays, 
on  account  of  a  chancroid  of  the  temporal  angle  of  the  lids  of 
his  left  eye.  At  the  examination,  forty  days  later,  the  patient 
Plated  that  two  weeks  after  the  radiation  the  eye  became  very 
much  inflamed  and  painful.  The  cilia  at  the  temporal  halves  of 
the  upper  and  lower  lids  were  completely  missing,  and  the  tem- 
poral portion  of  the  cornea  was  infiltrated.  Two  and  a  half  years 
later  the  posterior  cortex  of  the  lens  showed  a  cloudy  opacity 
which  progressed  and  involved  the  whole  lens  after  one  and  a 
iialf  years.  At  that  time  the  examination  with  Zeiss'  binocular 
lamp  revealed  peculiar  changes  of  the  blood  vessels  at  the  tem- 
poral sector  of  the  ocular  conjunctiva,  viz.,  numerous  constrictions 
and  sacciform  ectasite.  iSear  the  corneal  limbus  was  a  yellowish 
soft  infiltration  like  a  Pinguecula  covering  the  vessels,  while  the 
corresponding  portion  of  the  cornea  exhibited  an  opacity  like  a 
gerontoxon.     The  cataract  was  uneventfully  extracted. 

Birch-Hirschfeld  attributes  the  macroscopic  changes  of  the 
blood  vessels  to  vacuolizing  degeneration  of  the  intima,  as  ob- 
served as  consequence  of  exposure  to  Roentgen  rays  by  Gassmann, 
Halkin,  Freund  and  the  author  himself,  although  the  anatomical 
proof  was  lacking  in  this  case.  Through  the  thickening  of  the 
intima,  the  swelling  and  detachment  of  the  endothelia,  an  ob- 
stacle to  the  blood  current  is  created  impeding  the  outflow  from 
the  veins,  which  leads  to  an  ectasia  before  the  stenosed  portions. 
Tliis  ectasia  will  develop  the  more  readily  as  the  muscular  and 
ehistic  coats  participate  in  the  pathologic  process. 

The  elapse  of  several  years  for  the  development  of  these  vascu- 
lar changes  is  not  unusual  and  corresponds  with  the  experimental 
data.  The  primary  opacity  of  the  cornea  was  due  to  interstitial 
keratitis,  caused  by  the  Roentgen  rays,  and  may  completely  dis- 
appear Avhile  the  later  permanent  opacity  of  the  cornea  and  the 
gerontoxon  were  secondary  and  due  to  the  vascular  changes  of 
the  ocular  conjunctiva.  Whether  the  cataract  was  caused  by  the 
Roentgen  rays  is  not  certain,  but  the  fact  that  it  developed  later 
and  progressed  more  rapidly  than  the  senile  cataract  on  the  other 
eye  suggests  a  possible  causal  connection.  C.  Z. 


Artificial  Hyperemia  ix  Ophthalmology. — Hesse  (Allge- 
meinc  Wieticr  Medizinische,  May  19,  1908).  The  author  recom- 
mends this  method  of  treatment  in  phlegmons  furuncles  of  the 
lids,    hordeolum,    blepharitis,    dacryocystitis,    blennorrhea    sacci 
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lacrimalis.    conjunctivitis    trachomata,    keratitis    parenchymatosa 
and  in  most  cases  of  tilcers  of  the  cornea.  J.  G. 

SoPHOL  IX  Ophthalmology. — Bock,  Einql  (Wiener  Medizin- 
ische  ^Yocllenscllrift,  July  4,  1908).  Sophol  is  a  combination  of 
silver  with  formaldehyd  nucleic  acid.  It  is  used  in  affections  of 
the  conjunctiva,  accompanied  with  copious  secretions. 

It  is  a  mild  non-irritating  bactericidal  remedy,  which  does  not 
penetrate  into  the  deeper  tissues;  it  is  employed  in  5  to  10  per 
cent,  solution. 

The  drug  may  also  be  employed  by  sprinkling  it  into  the  con- 
junctival sac.  It  proved  efficacious  in  purulent  conjunctivitis  and 
blennorrhea  neonatorum.  J.  G. 

Arsexic  IX  THE  Treatmext  OF  Sypiiilis. — Salmox  {La 
Clinique  Ophthalmologique,  April  '25,  1908).  The  author's  pa- 
per, which,  if  quite  a  long  one,  discusses  the  value  of  arsenic, 
more  especially  the  atoxyle  form  of  it,  in  s}iDhilis.  Basing  the 
fact  of  Koclfs  success  with  the  cure  of  the  sleeping  sickness, 
and  of  others  in  removing  the  various  spirilla^,  from  the  system 
by  arsenic,  Salmon  claims  that  the  spirochaeta;  are  rapidly  re- 
moved from  the  body  by  the  anil-arsenate  atoxyl.  Salmon  be- 
lieves that  cases  of  syphilis  in  which  the  drug  has  been  unsuc- 
cessfully employed,  insufficient  doses  have  been  given,  and  that 
doses  of  50  centigrams  are  needed,  the  repetition  of  this  quantity 
to  depend  on  clinical  conditions. 

It  should  be  remembered  that  reports  have  been  published  of 
optic  nerve  atrophy  caused  by  the  atoxyl  treatment:  but  Darier 
claimed  with  the  use  of  the  French  preparation  of  the  drug,  no 
optic  nerve  trottble  has  followed.  B.  E.  F. 

The  Value  of  Mokphix  Derivatives  ix  Ocular  Ther- 
apeutics.— Fox,  L.  AVebster,  Philadelphia  (Ophthalmic  Rec- 
ord^ August,  1908).  Of  the  various  derivatives  of  morphin, 
dionin  is  the  only  one  which  has  proven  of  value  in  ophthalmic 
practice.  The  chemosis  so  characteristic  of  the  local  use  of  the 
drug  is  only  produced  by  solutions  above  2  per  cent,  in  strength. 
The  author  has  found  subconjunctival  injections  of  1  per  cent. 
and  2  per  cent,  solutions  to  give  better  and  quicker  results  than 
topical  applications;  this  is  especially  true  in  interstitial  keratitis. 
He  does  not  find  it  of  much  value  in  old  corneal  opacities,  retinal 
detachment,  and  in  promoting  absorption  of  soft  lens  matter 
after  needling.    He  has  found  it  of  value  in  promoting  absorption 
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of  recent  corneal  opacities  and  recent  vitreous  opacities.  It  is  of 
great  value  when  combined  with  atrojiin  in  painful  acute  iritis 
and  iridocyclitis.  M.  B. 

Thyroid  Extract  in  Tu-.katitis. — Radcliffe,  McC,  Phila- 
delphia {Ophthalmoscope,  September,  1908).  Two  cases  are  re- 
])orted  of  interstitial  keratitis.  One  was  a  young  man  aged  23, 
and  the  other  a  boy  of  11.  Both  eyes  involved  in  each  case.  The 
usual  methods  of  treatment  resulted  in  no  improvement  after  sev- 
eral months'  trial.  The  patients  were  then  placed  upon  thyroid 
extract  internally  and  a  3  per  cent,  solution  of  this  drug  instilled 
in  the  eyes  three  times  daily.  The  results  of  this  treatment  were 
prompt  and  very  striking,  complete  clearing  of  the  corneas  tak- 
ing place.  The  tliyroid  extract  was  given  in  o  grain  doses  three 
times  daily.  The  author  believes  that  doses  of  from  1  to  2  grains 
will  be  equally  affective.  ^I.  B. 

Value  of  Sweating  in  the  Treatment  of  Internal  Af- 
fections OF  the  Ete. — Hansell^  Howard  F.,  in  the  Pennsyl- 
vania Medical  Journal  (Abst.,  Jour.  A.  M.  A.,  Oct.  31,  1908), 
August,  1908,  describes  diaphoresis  in  serious  eye  affections.  It 
seems  true  that  sweating  is  not  resorted  to  Avith  sufficient  fre- 
quency in  edemas,  congestions  and  inflammations  of  the  eye. 

The  methods  most  used  to  cause  diaphoresis  are  by  the  admin- 
istration of  jaborandi  (pilocarpin)  and  by  dry  heat.  Owing  to 
tlie  fact  that  jaborandi  occasionally  produces  considerable  weak- 
ness, Hansell  has  abandoned  its  use,  and  now  causes  sweating  by 
lirst  covering  the  mattress  of  the  bed  on  which  the  patient  is  to 
lie  with  a  rubber  sheet.  The  patient  is  then  enveloped  in  three 
thick  blankets.  "^On  each  side,  extending  from  the  feet  to  the 
shoulders,  and  as  close  to  the  skin  as  the  heat  will  permit  are 
placed  receptacles  filled  with  hot  water."  The  patient  is  then 
given  a  cup  of  hot  fluid,  preferably  tea. 

The  sweating  should  begin  very  quickly,  and  should  continue, 
provided  the  hot  water  applications  are  kept  up.  If  a  glass  of  ice 
water  is  given  a  half  hour  after  the  sweating  has  commenced, 
the  sweat  glands  are  stimulated  to  increase  their  work.  All  dur- 
ing the  sweating  process  the  head  should  he  either  wrapped  with 
a  wet  toAvel  or  an  ice  cap  shoiild  be  applied.  Hansell  makes  the 
outside  limit  of  this  sweating  process  an  hour  and  a  half.  Of 
course  the  duration  of  the  sweating  could  be  limited,  if  at  any 
time  there  was  faintness  or  prostration.  After  the  sweating  the 
body  should  be  dried   and  rubbed  witli   alcohol   and  the  patient 
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Temoved  to  a  dry,  warmed  bed  and  allowed  to  remain  there  for 
several  hours. 

It  is  preferable  that  this  sweating  process  should  be  accom- 
plished in  the  afternoon,  the  patient  remaining  in  bed  until  the 
following  morning.  The. number  and  frequency  of  the  sweatings 
depend  on  the  severity  and  chronicity  of  the  disease  and  on  the 
physical  condition  of  the  patient.  The  reaction  of  the  patient 
to  the  treatment  and  the  effect  on  the  eye  inflammation,  for  which 
it  is  instituted,  will  determine  the  frequency  of  the  sweatings 
and  the  length  of  time  each  should  be  allowed  to  continue. 

At  the  conclusion  of  the  sweat  bath  the  patient's  temperature 
may  have  risen  to  102  or  103°  F.,  and  the  pulse  is  accelerated, 
but  in  healthy  reaction  the  temperature  should  have  returned  to 
normal  two  or  three  hours  later.  If  the  reaction  is  such  as  to 
produce  a  subnormal  temperature,  the  duration  of  the  sweat 
should  be  shortened,  and  should  perhaps  be  preceded  by  the  hypo- 
dermatic administration  of  strychnin  or  other  stimulant.  If  the 
temperature  remains  high  longer  than  two  or  three  hours  the 
sweat  baths  should  not  be  continued. 

de  Schweinitz  believes  that  in  spite  of  the  disadvantages  of 
jaborandi,  in  some  cases  no  other  kind  of  sweat  will  do  as  much 
good  to  the  local  eye  condition  as  will  this  drug. 

The  advantages  of  these  sweatings  seem  to  be  due  to  the  stimu- 
lation and  increased  activity  of  the  lymphatic  system,  and  this 
absorbent  activity  of  the  lymph,  and  possibly  blood  vessel  systems, 
tends  to  clear  up  or  relieve  exudates  and  inflammations  of  the 
eye. 

The  special  indications  for  the  use  of  these  sweatings  are  "in- 
flammation of  the  sclero-cornea,  of  the  uveal  coat,  acute  and 
chronic,  of  the  chorio-retina,  and  of  the  optic  nerve."'  While  this 
diaphoretic  treatment  is  not  always  successful,  Hansell  has  never 
known  it  to  do  harm.  It  is  of  greatest  value  in  chronic  inflam- 
mations associated  with  exudates  into  the  different  parts  of  the 
eye.  Of  course  when  atrophy  or  connective  tissue  change  has  taken 
place  in  any  part  of  the  eye,  sweatings  could  do  no  good,  but 
Ilansell  says  that  it  cannot  always  be  decided  positively  from  the 
ophthalmoscopic  findings  that  an  exudate  has  given  place  to  con- 
nective tissue,  and  for  this  reason  it  is  many  times  wise  to  try 
the  efficiency  of  diaphoresis. 

Of  course  such  treatment  does  not  preclude  the  coincident  ad- 
ministration of  salicylates  when  rheumatism  is  the  cause  of  the 
eye  inflammation,  or  of  mercury  or  iodids  when  syphilis  is  the 
cause  of  the  trouble. 
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Diaphoresis,  perhaps  best  with  pilocarpin  (jaborandi)  should 
be  tried  in  opacities  of  ihe  vitreous,  and  in  alcohol  and  tobacco 
amblyopia,  of  course  after  the  withdrawal  of  these  causative 
agents.  Patients  suffering  with  loss  of  sight  due  to  alcohol  or 
tobacco  should  also,  of  course,  be  given  strychnin.         II.  V.  W. 

The  Therapeutic  Employment  of  Sdbcoxjdnctival  Injec- 
Tioxs  OF  Air. — Chesneai;  (Annales  d'Oculistiquc,  May,  1908), 
has  found  subconjunctival  injections  of  air  useful  in  phlyctenular 
ophthalmia,  when  the  cornea  is  involved,  band  keratitis,  scrofulous 
and  granular  pannus,  marginal  and  central  ulcers  of  the  cornea, 
tubercular  parenchymatous  keratitis,  herpes  of  the  cornea,  recur- 
rent keralgia  following  superficial  erosion  of  the  cornea,  etc. 

G.  C.  H. 

The  Importaxce  of  the  Anesthetics  for  the  Treatment 
OF  Corneal  Opacities  Produced  by  Caustics. — Guillery,  H., 
Coeln.  (From  the  Bacteriological  Laboratory  of  the  City  of 
Coeln.  Archiv  fuer  Augenlieilkunde,  Ixi,  1,  1908,  p.  38.)  The 
deleterious  action  on  the  epithelium  of  the  cornea,  common  to  all 
local  anesthetics,  is  most  likely  to  be  ascribed  to  their  common 
anesthetizing,  i.  e.,  neuroparalytic,  properties.  In  close  connec- 
tion with  the  damage  to  the  epithelium  by  the  anesthetics,  is  their 
quality  to  accelerate  the  diffusion  of  soluble  substances  from  the 
conjunctival  sac  into  and  through  the  cornea.  This  is  most  wel- 
come and  an  essential  aid  in  the  treatment  of  corneal  opacities 
caused  by  caustics,  allowing  the  entrance  of  the  clearing  solutions, 
which  otherwise  is  barred  by  the  intact  epithelium.  In  order  to 
perfect  and  shorten  the  time  of  the  treatment  of  opacities  from 
cauterization,  Guillery  searched  for  an  anesthetic  which,  free  from 
other  disturbing  effects,  is  best  adapted  to  remove  the  resistance 
of  the  intact  surface  against  the  penetration  of  liquids  from  the 
conjunctival  sac.  He  therefore  tested,  besides  cocain,  the  most 
common  anesthetics  in  that  regard,  especially  those  which  leave 
pupil  and  accommodation  uninfluenced,  in  the  following  man- 
ner: The  anesthetic  was  instilled  every  five  minutes  into  one  eye 
of  a  rabbit  for  an  hour.  In  the  second  half  hour  a  saturated 
solution  of  nitrate  or  acetate  of  lead  was  dropped  into  both  eyes 
(the  second  eye  for  comparison),  two  to  three  minutes  after  each 
instillation  of  the  anesthetic  into  the  first  eye,  i.  c.,  about  six  to 
eight  times.  After  the  experiment  was  finished  the  animal  was 
lulled  and  both  cornete  hardened  in  formalin  and  alcohol  and  cut 
(in  paraffin)  in  continuoiis  series  of  from  20  to  25  micromilli- 
meters.     The  presence  of  lead  was  proved  by  ammonium  sulphid. 
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which  gives  a  brown  color,  and  by  hematoxylin  with  alum,  the 
changes  of  the  epithelium  by  staining  with  eosin  and  hematoxylin, 
or  according  to  von  Gieson. 

From  his  numerous  very  careful  and  exact  experiments  Guillery 
concludes  that  there  are  marked  and  considerable  differences  in 
the  action  of  the  various  anesthetics  on  diffusion,  illustrated  by 
the  following  series,  arranged  according  to  decreasing  intensities: 
Holocain,  alypin,  eucain,  cocain,  tropacocain,  stovain,  novocain. 
Holocain  was  used  in  2  per  cent.,  all  the  others  in  5  per  cent,  so- 
lutions. They  show  the  danger  of  applications  of  solutions  of 
lead  simultaneously  with  anesthetics.  The  lesion  of  the  epithelium 
is  the  essential  feature  for  the  entrance  of  solutions  of  lead.  The 
blood  vessels  can  have  no  determining  influence,  since  the  same 
effects  are  observed,  when  the  vessels  are  influenced  in  an  opposite 
sense,  or  different  effects  under  the  same  vascular  conditions.  Two 
plats  illustrate  the  contents  of  lead  in  the  corneal  sections  and 
the  changes  of  the  epithelium.  C.  Z. 

Glycerix  a?  ax  Adjuvaxt  to  Silver  Xitrate. — Hariniax, 
Bishop,  London  (Brit.  Med.  Journ.,  Sept.  12,  1908).  The  writer 
comments  on  the  nimierous  albuminoid  preparations  of  silver 
now  on  the  market  and  in  vogue  principally  because  they  cause 
less  pain  than  the  nitrate.  After  experimenting  he  found  a 
formula  which  reduced  the  pain  caused  by  nitrate  of  silver.  He 
adds  15  per  cent,  of  pure  glycerin  to  a  0.5,  1  or  2  per  cent,  so- 
lution of  silver  nitrate  in  distilled  water.  This  raises  the  specific 
gravity  of  the  pigment  and  increases  its  penetrative  action  on  ac- 
count of  the  hygroscopic  powers  of  glycerin.  He  has  used  this 
preparation  on  a  large  number  of  patients,  and  finds  it  distinctly 
less  painful  than  the  ordinary  solution  of  nitrate  of  silver,  and 
rather  more  eff'ective.  The  salt  does  not  lose  in  caustic  action, 
since  a  fine  pellicle  of  destroyed  epithelium  can  be  seen,  but  the 
pain  is  reduced  by  the  action  being  spread  over  a  longer  period. 

C.  H.  M. 

The  Value  of  Blistering  ix'  Eye  Diseases. — ^Weitlauek, 
Ottental  (Wochensch.  f.  Therap.  u.  Ilijg.  d.  Aug.,  Oct.  15,  1908), 
believing  that  the  presumption  is  in  favor  of  phh'ctenular  dis- 
ease, and  pannus  to  be  scrofulous  (tuberculous)  in  origin  was 
led  to  use  counterirritation  in  their  treatment  in  the  form  of 
empl.  canth.  perpetuum  spread  upon  linen  in  front  of  the  ear 
and  over  the  temples.  It  was  allowed  to  remain  on  one  or  four 
or  five  days,  and  zinc  paste  was  then  applied.  It  was  painless 
and  produced  a  bleb,  in  the  course  of  five  hours  serious  weeping 
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from  the  uiHlciiviii':-  stiatiim  mucosa  causc-d  tin.'  outpouring  of 
leucocytes.  This  was  the  wiiole  process.  Tlie  plaster  may  be 
weakened  with  diachy.  ointment.  The  treatment  was  successful 
>\liero  other  methods  liad  failed,  hut  was  found  to  he  of  no  value 
in  otlier  forms  of  conjunctivitis,  keratitis  or  iritis.  W.  Z. 

The  Instillation'  of  Eye-Drops  axd  a  ^Method  for  Le.ssex- 
ixG  THE  Dangers  in  the  Ophthalmo-Reaction  Tests. — Hans. 
H.  {Die  OpMh.  Kl,  May  20  and  June  5,  1908),  believes  that  at- 
tention to  detail  in  the  method  of  instilling  drops  adds  greatly  to 
their  efficiency  and  lessens  their  discomfort  to  the  patient.  He 
recommends  that  the  head  be  thrown  backward  and  that  in  in- 
stilling into  the  right  eye  to  avoid  the  cornea  the  gaze  be  directed 
to  the  right  and  the  head  inclined  to  the  left.  This  is  the  best 
position  for  the  oplithalmo-reaction,  as  it  keeps  the  solution  from 
the  cornea  and  allows  it  to  be  brought  in  contact  with  the  place 
where  the  typical  reaction  is  expected,  that  is,  the  vicinity  of  the 
caruncle.  When  the  cornea  is  especially  to  be  reached  the  head  is 
inclined  to  the  right  and  the  gaze  is  directed  downwards.  In  gen- 
eral it  is  best  to  stand  behind  the  patient  so  that  the  head  may 
rest  upon  the  surgeon's  chest.  The  lids  are  separated  by  placing 
the  index  finger  on  the  brow  and  the  second  finger  on  the  inferior 
orbital  margin.  This  has  the  advantage  of  not  only  separating 
the  lids  but  also  of  everting  the  punctum.  In  the  ophthalmo-re- 
action  he  has  found  that  if  the  excess  is  absorbed  with  dry  cot- 
ton it  in  ]io  way  interfere?  with  its  success,  while  at  the  same  time 
it  spares  the  cornea. 

Where  the  constitutional  action  of  the  anesthetic  is  to  be  feared 
the  author  has  obtained  good  results  by  applying  a  tuft  of  ab- 
sorbent cotton  saturated  with  the  solution  to  the  field  of  opera- 
tion. W.  Z. 
MISCELLANEOUS. 

European  Eye  Clinics. — Wolfenstein^  Leo,  Cleveland  {The 
Cleveland  Medical  Jounal,  October,  1908),  believes  that  the 
American  clinics  in  the  east  furnish  better  opportunities  for  prac- 
tical work  in  ophthalmology  than  the  European,  but  that  along 
strictly  scientific  lines  the  latter  are  superior.  In  Vienna,  the 
^lecca  of  American  physicians  coming  to  Europe  to  study,  an 
-American  medical  association  is  of  much  assistance  to  those  not 
proficient  in  the  German  language.  The  opportunities  of  the 
American  physician  are  good.  The  methods  used  and  advantages 
in  Jaeger's  and  Fuch's  clinics  are  described,  and  other  Vienna 
clinics  mentioned.     The  clinics  of  other  noted  men  in  other  Ger- 
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man  cities,  as  Uhtlioff,  Eversbusch,  .Ixenfeid,  etc..  are  briefly 
considered.  Berlin  does  not  compare  well  with  Vienna  for  ob- 
taining instruction  in  ophtbalmolog}'.  The  clinic  at  the  Eoyal 
London  Ophthalmic  Hospital  is  described  and  other  ophthalmic 
hospitals  mentioned.  M.  D.  S. 

The  Eyes  of  Plaxts. —  (Scientific  American.  Oct.  17,  1908.) 
Dr.  D.  T.  Maedoiigal,  Mr.  Harold  Wager  and  Prof.  Haberlandt 
are  quoted  on  the  subject  of  the  sensitiveness  of  plants  to  light. 
The  upper  and  lower  surfaces  of  leaves  are  covered  by  a  thin 
transparent  skin,  which  can,  in  many  cases,  be  very  easily  peeled 
cfl'.  ^^^len  examined  under  the  microscope  this  skin  is  seen  to 
consist  of  innumerable  compartments  or  cells,  many  thousands  of 
which  are  found  on  a  single  leaf.  They  contain  a  clear  watery 
sap,  and  their  shape  is  such  that  they  behave  like  ordinary  con- 
vex or  plano-convex  lenses,  the  rays  of  light  which  fall  upon  them 
being  converged  and  brought  to  a  focus  in  the  substance  of  the 
leaf.  These  cells  probably  enable  the  plant  to  perceive  the  dif- 
ference between  light  and  dark,  and  set  up  a  stimulus  which  re- 
sults in  the  movement  of  the  leaf  into  such  a  position  that  it  can 
obtain  the  maximum  amount  of  light;  or  it  may  be  that  they 
serve  for  the  more  efficient  illumination  of  the  green  grains  with- 
in the  leaf  upon  which  the  effective  food-supply  of  the  plant  de- 
pends. Possibly  both  play  some  part  in  aiding  the  leaf  to  per- 
form its  work  more  eflBciently.  These  cells  are  found  in  prac- 
tically all  plants.  In  many  cases  these  lens-cells  may  be  com- 
pared with  the  corneal  facets  of  an  insect's  e3'e,  so  far  as  their 
general  appearance  and  power  of  causing  a  convergence  of  light 
are  concerned.  ]M.  D.  S. 

The  Harmful  Effects  of  Ultra- Violet  Pays  ox  the  Hu- 
:»IAX  Eye. —  (Scientific  American,  Oct.  24,  1908.)  Investigations 
carried  out  by  Schanz  and  Stockhausen  show  that  ophthalmia 
clectrica  is  due  to  ultra-violet  rays.  The  same  disease,  though  in 
a  less  characteristic  form,  is  produced  also  by  many  other  illumi- 
nants  containing  a  large  percentage  of  ultra-violet  rays.  Snow 
blindness  is  similar  in  its  symptoms  to  electrical  ophthalmia,  and 
is  likewise  produced  by  ultra-violet  rays  contained  in  reflected 
simlight.  That  the  action  of  ultra-violet  rays,  so  far  from  being 
confined  to  the  external  eye,  also  aff'ects  its  deeper  parts,  is  evi- 
denced by  the  intense  fluorescence  of  the  lens  which  they  are 
able  to  produce.  As  a  slight  turbidness  is  produced  in  the  lens 
by  an  intense  lighting  with  ultra-violet  rays,  it  may  be  said  that 


312  Miscellaneous. 

the  cataract  of  old  age  is  possibly  due  to  a  progressive  alteration 
of  the  lens.  The  spectrum  of  crude  oil  lamps  and  candles  hardly 
exceeds  the  region  of  visible  rays.  The  ultra-violet  rays,  how- 
ever, extends  as  soon  as  a  chimney  is  added  and  an  even  more 
extensive  spectrum  is  produced  by  using  an  incandescent  mantle; 
but  the  longest  ultra-violet  spectra  are  found  in  electric  illumi- 
nants.  In  all  electric  lamps  fitted  with  a  glass  cover  of  any  kind, 
the  short  wave  lengths  are  absorbed  by  the  glass.  Protective  spec- 
tacles afford  no  protection  against  ultra-violet  rays,  and  weaken 
the  whole  spectrum,  for  which  reason  they  are  not  suitable  for 
practical  purposes.  The  authors  have  undertaken  the  production 
of  a  new  kind  of  protective  glass  which  is  now  brought  on  the 
market  under  the  name  of  "euphos"  glass.  This  glass,  which  is 
of  a  light  greenish -yellow  hue,  owes  its  remarkable  power  of  ab- 
sorbing ultra-violet  rays  to  its  special  composition  rather  than 
to  its  color.  The  composition  can  be  adapted  to  each  kind  of 
lamp.  AVith  a  very  slight  loss  of  light  (3  to  5  per  cent.)  this 
glass  screens  off  entirely  any  ultra-violet  rays.  Special  experi- 
ments made  on  animals  show  that  it  really  affords  an  efficient 
protection  to  the  eye.  'SI.  D.  S. 

COXSANGUINITY  A  CaUSE  OF  CONGENITAL  XySTAGMUS. — DUD- 
LEY^ W.  H.,  Los  Angeles  (Arch.  Ophtlial.,  Xew  York,  Septem- 
ber, 1908,  xxxvii,  565),  gives  a  table  showing  the  number  of  cases 
of  nystagmus  occurring  in  four  generations  of  a  family  in  which 
there  had  been  numerous  intermarriages. 

On  both  the  paternal  and  maternal  sides,  in  the  four  genera- 
tions, there  were  forty-seven  individuals  of  whom  twenty-six  were 
nystagmic.  On  the  fathers  side  there  were  thirty,  of  whom  six- 
teen were  nystagmic,  and  on  the  mother's  side  there  were  seven- 
teen, of  wlioni  ten  were  nystagmic.  W.  E.  M. 

Monocular  Diplopia.  Its  Eelations  to  Hysteria. — 
Charles,  J.  W.,  St.  Louis,  ^,[o.  (Amcr.  Jour.  Ophthalmology, 
A])ril,  1908).  The  writer  states  that  observers  have  been  almost 
unanimous  in  the  opinion  that  hysterical  unilateral  diplopia,  poly- 
opia, micropsia  (the  '"megalo-micropsia"  of  Parinaud)  are  due  to 
a  peculiar  kind  of  s]iasm  of  accommodation  whereby  the  lens  is 
fixed  in  its  curvature,  focusing  at  only  one  distance,  and  thereby 
destroying  the  amplitude  of  accommodation,  which  is  left  intact 
in  the  ordinary  spasms  of  accommodation  seen  in  otherwise  normal 
individuals.  He  cites  numerous  authorities  who  support  this 
theory.     He  shows,  however,  that  all  cases  of  this  anonalv  can- 
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not  be  explained  in  this  manner,  and  speaks  of  oilier  causes,  re- 
viewing these  in  his  conclusions  and  naming  the  following  as  the 
four  varieties:  1.  That  form  which  proceeds  from  physical 
causes.  2.  That  resulting  from  the  activity  of  a  pseudo-fovea 
simultaneous  with  that  of  the  anatomical  fovea.  3.  A  form  as- 
sociated with  cerebral  lesion.  4.  A  form  not  accounted  for  by 
any  other  hypothesis  than  that  there  is  a  cortical  dissociation, 
which  is  the  basis  upon  which  hysteria  is  explained  by  the  ma- 
jority of  modern  neurologists.  C.  H.  M. 

Monocular  Diplopia. — Pollock,  W.  B.  Ixglis,  Glasgow, 
Scotland  {The  Lancet,  Aug.  8,  1908).  The  writer  separated  all 
eases  arising  from  optical  conditions  in  the  anterior  segment  of 
the  eyeball  into  two  groups — the  first  with  double  pupil,  and  the 
second  where  irregular  refraction  by  the  cornea  and  lens  pro- 
duced two  or  more  images  on  the  retina  (monocular  polyopia). 
The  first  group  included  such  conditions  as  a  band  passing  across 
the  pupil,  whether  congenital  in  origin  or  due  to  inflammatory 
processes,  or  the  condition  of  irido-dialysis.  In  these  cases  dip- 
lopia only  occurs  if  the  object  was  out  of  focus  for  the  eye.  Among 
the  second  group  were  a  number  of  varied  affections.  The  lens 
when  dislocated  so  that  the  edge  passed  across  the  pupil  always 
caused  monocular  diplopia.  Both  images  were  out  of  focus,  the 
one  formed  through  the  margin  of  the  lens  was  as  if  myopic, 
while  the  other  due  to  the  aphakic  condition  resembled  liyper- 
metropia.  Irregular  corneal  refraction  from  old  superficial  ulcer- 
ation occasionally  gave  rise  to  diplopia,  but  generally  of  an  in- 
definite character.  It  was  more  persistent  than  some  of  the  other 
forms.  That  due  to  irregular  lenticular  astigmatism  was  com- 
paratively rare,  except  when  due  to  incipient  cataract. 

The  question  of  the  possibility  of  the  retinal  origin  of  monocu- 
lar diplopia  was  most  interesting.  Constentin  reported  a  case 
where  diplopia  occurred  due  to  detachment  of  the  retina,  the  en- 
tire upper  portion  of  which  was  applied  to  the  lower  half  of  the 
retina,  the  latter  still  being  in  situ  and  the  light  thus  affecting 
two  portions  of  the  retina  at  the  same  time.  Dr.  Pollock's  case 
was  that  of  a  woman  with  double  choked  disc.  She  had  diplopia 
in  one  eye  during  the  early  stage  of  regression  of  the  edema,  and 
he  advanced  the  theory  that  the  diplopia  was  due  to  a  shrinkage 
of  the  retina,  which  caused  slight  -OTinkling  of  the  layer  of  rods 
and  cones  at  the  mucula.  Light  converging  to  a  focus  would 
then  affect  two  neighboring  regions  and  so  produce  the  diplopia. 

C.  H.  M. 
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J.M.MKKIATE    TkEATAIEXT    OF    SeIUOUS    OcLLAK     CONDITIONS     BY 

THE  Geneual  Practitioner. — Cheney,  F.  E.,  Boston  {Boston 
Med.  and  Surg.  Jour.,  Aug.  13,  1908),  considers  acute  glaucoma 
one  of  the  most  important  emergency  eye  diseases  to  be  recog- 
nized by  the  general  practitioner  by  whom  it  is  often  seen  first. 
The  severe  constitutional  disturbance,  pain  and  nausea  are  apt  to 
obscure  the  local  trouble  and  overshadow  its  seriousness.  While 
the  ocular  symptoms  may  not  be  marked  in  all  cases,  the  pupil  is 
the  key  of  the  situation.  In  iritis  it  is  small  and  inactive.  In 
glaucoma  it  is  large  and  generally  quite  immobile.  In  iritis,  de- 
lay may  mean  the  formation  of  adhesions  and  interference  with 
vision.  The  most  characteristic  sign  is  circum-corneal  injection; 
the  most  important  step  in  treatment,  full  dilatation  of  the  pu- 
pil. Atropin  may  have  to  be  assisted  by  leeching.  In  ophthalmia 
neonatorum  cleanliness  is  the  essential,  and  the  new  silver  salts, 
particularly  argyrol  25  per  cent.,  give  excellent  results.  In  per- 
forating wounds,  the  possibility  of  infection  must  always  be  con- 
sidered, and  the  injured  eye  cleansed  as  thoroughly  and  gently 
as  possible.  After  irrigation  atropin  should  be  instilled,  a  mild 
antiseptic  ointment  introduced  and  the  eye  bandaged.  A  good 
dose  of  Epsom  salts  should  be  given,  with  calomel  or  some  other 
active  cathartic.  A  leech  to  the  temple  is  good  routine  prac- 
tice, and  at  times  of  the  greatest  value.  Bandaging  is  contraindi- 
cated  in  burns  and  extensive  lacerations  of  the  conjunctiva,  which 
are  apt  to  be  followed  by  mucopurulent  secretion.  Irrigation  and 
cold  applications  are  then  needed.  All  the  cases  mentioned  should, 
of  course,  be  transferred  to  the  care  of  an  oculist  as  soon  as  pos- 
sible, and  this  is  particularly  important  in  cases  of  prolapse  of 
the  iris  and  of  penetration  of  the  globe  b}'  a  steel  or  iron  foreign 
body.  P.  II.  F. 

On  Fetal  Inflammations  of  the  Eye. — Seefelder,  R. 
(From  the  eye  clinic  of  Prof.  H.  Sattlor  in  the  University  of 
Leipzig.  DeutscliP  Medizinische  ^Voclicnschrift,  1908,  Xo.  28.  p. 
1233),  considers  the  occurrence  of  an  ectogenous  purulent  in- 
fection of  the  eye  in  utero  with  intact  fetal  membranes  as  not 
proven  and  improbable.  This  seems  to  be  different  in  syphilis, 
as  observed  by  Reis  in  a  fetus  of  8  months  with  bilateral  severe 
parench5^matous  keratitis,  which  Reis  attributed  to  an  ectogenous 
infection  of  the  cornea.  The  amniotic  liquor  in  syphilis  of  the 
maternal  and  fetal  organisms  is  freely  exposed  to  infection,  as 
there  is  a  syphilitic  affection  of  the  placenta,  and  in  the  intestinal 
canal  of  syphilitic  fetuses  an  abundance  of  spirochtetas  has  been 
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found.  Besides  this  there  are  numerous  observations  of  the  trans- 
mission of  micro-organisms  from  the  mother  to  the  fetus,  so  that 
the  explanation  of  an  endogenous  infection  of  the  eye  during 
fetal  life  meets  with  no  difficulties.  Seefelder  shows,  from  lit- 
erature and  his  own  clinical  and  anatomical  examinations,  that 
all  parts  of  the  eye  in  fetal  life  are  subject  to  inflammations,  the 
consequences  of  which  may,  at  birth,  present  various  aspects,  es- 
pecially the  opacities  of  the  cornea,  may  be  sequels  to  intrauterine 
inflammations.  This  view  is  strengthened  by  the  occurrence  of 
blood  vessels  in  the  cornea.  Iridocyclitis,  with  subsequent  hy- 
drophthalmus  and  atrophy  of  the  whole  eyeball,  have  also  been 
observed  as  due  to  intrauterine  inflammations.  C.   Z. 

MUSCLES. 

Isolated  Paralysis  of  the  Exteexal  Kectus  ix  Homolat- 
eral Otitis  Media. — Peyser,  Alfred,  Berlin  (Berliner  Klin- 
isclie  Woclienschrift,  1908,  Xo.  26,  p.  1.231).  In  the  course  of 
an  acute  purulent  otitis  media,  complicating  scarlet  fever,  a  sub- 
periosteal abscess  developed  in  the  temporal  fossa  with  paralysis 
of  the  abducens  on  the  same  side.  After  opening  of  the  abscess 
the  paralysis  of  the  abducens  subsided  later  on.  Peyser  attributes 
the  palsy,  not  to  an  intracranial  process,  but  to  propagation  of  the 
inflammation  through  the  external  soft  parts  into  the  orbit. 

C.  Z. 

Paralysis  of  the  Abdlcexs  Xerve  Associated  With  Otitis 
Media. — Kx'app,  Arxold,  Xew  York  {Arch.  OpJithal.,  Xew 
York,  September,  1908,  xxxvii,  552),  reports  a  case  of  paralysis 
of  the  external  rectus  muscle  associated  with  an  uncomplicated 
inflammation  of  the  middle  ear.  Recovery  from  the  paralysis  oc- 
curred at  the  end  of  two  and  one-half  months. 

The  author  believes  that  the  paralysis  was  due  to  involvement 
of  the  Gasserian  ganglion,  and  thence  to  the  sixth  nerve  at  the 
apex  of  the  petrous  pyramid,  and  that  the  extension  of  the  puru- 
lent process  from  the  t^Tnpanum  was  along  the  cancellous  bony 
tissue  surrounding  the  osseous  labyrinth,  or  through  the  carotid 
venous  plexus.  "W.  E.  ^I. 

Ox  THE  Operative  TREAT:NtEXT  of  Cox'comitax't  Squix't. — 
Kuhx'T.  H.,  Bonn  (Zcitselirift  fuer  AugenlieUkunde,  xx,  1908, 
231),  gives  a  critical  review  of  the  treatment  of  concomitant 
squint,  based  on  his  experience  of  28  years.  If  the  deviation  is 
less  than  15°,  non-operative  measures  are  adopted.  If  not  suc- 
cessful, or  in  deviations  of  from  15°  to  25°,  the  operation  is  in- 


316 


Myopia. 


clicaleil.  The  angle  of  deviation,  tiie  field  of  fixation,  the  limits 
of  motility  of  the  eyes,  the  binocular  field  of  vision,  eventual  dip- 
lopia are  tested  by  repeated  examinations.  Kuhnt  is  very  averse 
to  the  simple  tenotomy,  and  has  devised  a  graduated  tenotomy 
whicli  is  described.  The  advancement  of  the  antagonist  with  or 
without  that  of  Tenon's  capsule  is  the  favored  operation.  Kuhnt 
describes  his  modification  of  advancement.  If  this  is  not  suffi- 
cient, the  graduated  tenotomy  is  added.  C.  Z. 

MYOPIA. 

Ax  Unusual  Degree  of  Myopia  in'  a  Puke  Blooded  Negro. 
KoLLOCK,  Chas.  W.,  Charleston,  S.  C.  {Ophthalmic  Record,  Sep- 
tember, 1908).  The  author  has  only  observed  two  cases  of  my- 
o])ia  in  several  thousand  pure  blooded  negroes  which  he  has  ex- 
amined. One  case  did  not  exceed  3  D.,  the  other  case  was  in  a 
woman  aged  22,  who  had  18  D.  in  one  eye  and  15  D.  in  the  other. 
Myopia  is  not  at  all  uncommon  in  mulattoes.  M.  B. 

The  Eelation  of  Nearby  Work  to  ^Iyopia. — Thorner 
{Wiener  Medizinische  Wochenschrifi,  May  16,  1908).  There 
are  two  forms  of  movements  of  the  eye,  the  continuous  form, 
which  is  slow,  and  the  discontinuous  one,  which  appears  in  the 
form  of  jerks.  The  latter  movement  pulls  the  sclera  more  forcibly 
than  the  former.  By  looking  at  a  distance  the  movements  of  the 
eye  are  continuous;  by  reading  they  are  discontinuous.  In  one 
second  seven  discontinuous  movements  are  made;  the  eye  bulb 
is  in  one  hour  jerked  over  25,000  times.  In  writing,  drawing  and 
manual  work  there  are  only  one-sixth  as  many  discontinuous 
movements  as  in  reading;  and  this  explains  the  fact  that  watch- 
makers, engravers,  embroiderers  are  not  as  prone  to  become  my- 
otic as  typesetters,  who  have  to  read  a  good  deal.  The  jerking 
is  more  intense  the  nearer  the  book  is  kept  to  the  eyes.        J.  G. 

On  Eelations  Between  Myopia  axd  Astigmatism. — 
Steiger^  Adolf,  Ziirich  {Zeitschrift  fucr  Aiifjenheilhunde,  xx, 
1908,  p.  97),  reached,  from  his  observations  on  1,942  myopic  eyes, 
in  which  the  corneal  astigmatism  and  the  degree  of  myopia  were 
determined,  the  following  conclusions:  The  question  as  to  the 
relations  between  myopia  and  astigmatism  requires  further 
studies.  The  decrease  of  astigmatism  at  the  same  period  in  which 
the  myopia  increases  calls  for  investigations  on  youthful  eves, 
especially  of  the  same  ages.  ^Material  of  the  practice  is  not  well 
adapted  for  these  researches,   as  the  subjective  ailments  due  to 
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astigmatism  bring  mainly  complicated  myopes  to  the  ophthalmic 
surgeon,  while  cases  of  simple  myopia  go  to  the  optician.  It  seems 
certain  that  in  very  yonng  myopes  high  astigmatism  is  more  fre- 
quent, whence,  however,  an  etiological  dependence  of  myopia  from 
astigmatism  cannot  be  inferred.  An  etiological  dependence  of 
the  higher  degrees  of  astigmatism  according  to  the  rule  from 
myopia  must  be  declined.  In  all  these  examinations  a  principal 
distinction  must  be  made  between  astigmatism  according  to  the 
rule  and  the  inverse  type.  Inverse  astigmatism  cannot  possibly 
be  a  causal  element  of  myopia.  But  as  it  is  unusually  frequent 
in  myopia  similar  or  equal  causes  of  myopia  and  inverse  astig- 
matism are  surmised.  C.  Z. 

NERVOUS  SYSTEM. 

The  Diagxostic  Importaxce  of  Pupillary  Sy:mptoms. — 
BuxKE  {Wiener  Medizinische  Wochcaschrift,  May  16,  1908). 
True  reflex  paralysis  of  pupillary  reaction  was  believed  to  be 
found  only  in  locomotor  ataxia  and  in  post  syphilitic  paralysis; 
it  was  also  presumed  that  pupillary  rigidity  existed  only  in  cases 
where  anatomical  degeneration  of  the  posterior  columns  of  the 
medulla  had  taken  place.  The  author,  however,  proved  that  this 
rigidity  of  the  pupil  was  to  be  found  also  in  dementia  precox  in 
Katatonic  stupor  where  the  pupils  react  either  tardily  or  not  at 
all  and  in  hysteria;  the  pupils  may  be  either  dilated  at  their 
maximum,  or  may  be  very  narrow;  these  disturbances  have  no 
anatomical  basis.  Both  Trendelenburg  and  the  author,  after 
many  experiments  with  animals,  concluded  that  the  medulla  ob- 
longata has  no  relation  to  the  innervation  of  the  pupil.         J.  G. 

A  Xew  Pupillary  Phekomexon. — Kedlich,  E.  {Wiener 
Medizinische  Wochenschrift,  Aug.  22,  1908).  In  long,  continu- 
ous and  extensive  muscular  contraction  there  is  often  observed 
maximal  pupillary  contraction  with  a  loss  of  reaction  to  light ;  no 
•satisfactory  explanation  of  this  phenomenon  has  as  yet  been 
given.  It  is  possible  that  the  cause  of  this  might  be  found  in 
the  changed  condition  of  tension  and  circulation.  If  an  irritation 
of  the  sympathetic  were  to  be  the  cause  of  this  phenomenon  we 
would  expect  to  find  the  pupil  dilated,  but  the  reaction  to  light 
would  not  be  lost. 

"Westphal  considers  the  symptom  as  one  of  general  muscular 
rigidity.  J.   G. 

A  Case  of  Partial  Auditory  axd  Visual  Aphasia  With 
Object-Blixdxess  Due  to  ax^  Abscess  of  the  Braix. — Eus- 
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SEL,  C'oLix  K.,  Montreal  (The  Montreal  Med.  Journal,  July, 
1908).  The  patient  was  first  seen  October  10,  190G.  Three 
weeks  previous  he  had  a  peritonsillar  abscess  on  the  left  side  of 
his  throat,  and  at  the  same  time  had  two  small  abscesses  in  the 
floor  of  his  moutli.  These  all  burst  in  about  a  week  or  eight  days, 
and  he  felt  much  better.  His  appetite  improved,  etc.,  for  two 
days;  he  then  complained  of  headache  and  nausea,  but  did  not 
vomit,  and  went  to  bed  twelve  days  before  cominj^  under  observa- 
tion. The  headache  continued  to  be  severe.  l£is  wife  noticed 
then  tliat  he  could  not  always  remember  names  of  people  or  ob- 
jects, and  when  people's  names  were  mentioned  he  seemed  doubt- 
ful about  who  they  were,  although  he  could  understand  fairly 
well  everything  that  was  said  to  him.  A  week  before  coming  un- 
der observation  he  could  still  read  and  write,  but  could  not  un- 
derstand figures.  The  trouble  with  his  speech  had  been  growing 
worse.  On  examination,  temperature,  pulse  and  respiration  were 
normal;  he  had  had  no  convulsions.  Xo  evidence  of  motor  or 
sensory  paralysis.  Abdominal  and  epigastric  reflexes  absent  on 
right  side,  present  on  left.  The  cranial  nerves  showed  a  mild 
grade  of  optic  neuritis  more  marked  on  the  left  side  and  right 
homon3Tiious  hemianopsia.  There  was  a  \eT\  evident  difficulty 
in  conjugate  lateral  deviation  to  the  right,  possibly  due  to  the 
hemianopsia.  A  watch  was  heard  normally  in  the  left  ear,  but 
was  not  heard  on  contact  on  the  right  side.  Otherwise  the  cranial 
nerves  were  normal.  The  patient  was  quite  conscious  and  under- 
stood most  simple  commands,  but  was  apt  to  continue  one  move- 
ment when  the  command  was  changed  to  another.  There  was 
absolute  alexia  and  word  blindness,  i.  e.,  reading  was  impossible; 
he  cannot  even  spell  out  the  letters  nor  does  it  help  him  to  trace 
the  letters  with  his  finger.  He  cannot  read  numbers ;  writing  and 
copying  are  also  impossible.  There  was  some  object-blindness, 
although  he  seemed  to  recognize  his  sons,  that  they  were  his  sons ; 
he  could  recognize  but  not  call  them  by  name.  An  abscess  of 
the  brain  was  diagnosed,  and  on  account  of  the  partial  word-deaf- 
ness, complete  word-blindness  and  the  hemianopsia,  it  was  lo- 
cated between  the  angular  gyrus  and  the  posterior  part  of  the 
first  temporal  convolution.  The  patient  died  24  hours  after  he 
was  first  seen.  Only  a  very  partial  autopsy  was  allowed,  merely 
a  trephine  opening  in  the  skull.  The  skull  was  trepliined  three- 
fourths  of  an  inch  below  the  parietal  eminence  so  as  to  expose 
the  brain  over  the  posterior  extremity  of  the  fissure  of  Sylvius. 
The  meninges  and  surface  of  the  brain  were  slightly  congested, 
the  convolutions  flattened.     On  incision  of  the  cortex  we  came 
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immediately  down  on  an  abscess  about  one  inch  in  diameter,  cir- 
cumscribed but  with  a  definite  wall,  containing  thick,  greenish, 
inodorless  pus.  As  near  as  we  could  make  out  the  abscess  cavity 
lay  in  the  angular  gyrus  and  the  extreme  posterior  part  of  the 
first  temporal  convolution.  Apparently  we  had  here  primarily  a 
condition  of  intra-cortical  sensory  aphasia,  the  optical  aphasia  of 
Freund,  where  the  patient,  owing  to  the  fibres  connecting  the 
auditory  word  centre  in  the  posterior  part  of  the  first  temporal 
convolution  with  the  visual  occipital  cortex  being  interrupted, 
Avould  not  recall  the  names  of  objects,  nor  persons  seen,  nor  recall 
the  visual  image  associated  with  names  of  objects  or  persons.  At 
the  same  time  spoken  and  written  language  were  not  interfered 
with.  With  the  gradual  growth  of  the  abscess  the  optic  radiation 
became  involved,  causing  homonymous  hemianopsia,  and  then  the 
angular  g\-rus  with  first  the  loss  of  power  of  recognizing  num- 
bers and  later  complete  alexia,  then  partial  auditory  aphasia  was 
caused  as  the  abscess  touched  on  the  posterior  part  of  the  temporal 
convolution.  This  case  has  many  points  of  interest.  It  calls  at- 
tention to  possible  sequelae  of  a  very  serious  nature  of  the  more 
cr  less  ordinary  peritonsillar  abscess.  The  septic  material  evi- 
dently was  carried  directly  up  the  carotid  to  the  middle  cerebral 
artery.  Secondly,  it  would  tend  to  confirm  ^Mills'  idea  that  the 
centre  for  numbers  is  distinct  from  the  centre  for  words  and  let- 
ters. Mills  woiild  place  the  memory  for  names  in  a  centre  by 
itself  below  the  auditory  word,  centre  in  the  temporal  lobe.  Bas- 
tian  and  Eoss,  on  the  other  hand,  argue  that  proper  names  being 
the  last  acquired  property  of  language  are  lost  first,  if  the  func- 
tioning power  of  the  auditory  word  centre  be  weakened  or  im- 
paired in  any  way.  "Whether  the  amnesia  verbalis  at  the  outset 
of  this  case  was  due  to  the  impaired  function  of  the  auditory 
word  centre  owing  to  the  partial  injury,  or  as  appears  more  prob- 
able to  me,  due  to  the  involvement  of  the  commissural  fibers  be- 
tween the  auditory  word  centre  and  the  occipital  lobe,  is  impos- 
sible to  decide.  F.  A.  and  P.  G. 

Paralysis  of  the  Sixth  Xerve  After  Lumbar  Axesthesia 
With  Tropacocaix. — Goxtermax^x,  C,  Berlin  (Berliner  Klin- 
isclie  Wochenschrift,  1908.  Xo.  33,  p.  1.52.2).  On  the  eighth  day 
after  lumbar  injection  of  0.0625  tropacocain,  without  adrenalin, 
between  the  1st  and  2nd  lumbar  vertebrae,  the  left  abducens  be- 
came paretic,  and  also  the  right  one  slightly.  Eecovery  after  six: 
weeks.  The  late  occurrence  of  the  paralysis  spoke  for  a  toxic  af- 
fection of  the  nuclei,  not  through  direct  local  action,  but  by  way 
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of  absorption,  similar  to  nephritis  after  lumbar  anesthesia  and 
other  palsies,  e.  g.,  the  postdiphtheric.  C.  Z. 

Teleology  and  Intekpretatiox  of  Xystagmus. — Fkidex- 
BERG,  Percy,  New  York  (Annals  of  Ophthalmology,  October, 
1908).  The  writer  considers  this  anomaly  of  ocular  motility  from 
the  biological  and  psychological  aspect  as  an  attempt  on  the  part 
of  the  organism  to  compensate,  by  a  series  of  fixation  efforts,  for 
diminished  vision  or  disturbed  balance.  The  various  clinical 
forms  of  nystagmus  can  be  arranged  in  two  main  groups,  accord- 
ing as  they  are  visual  or  equilibrational.  The  first  type,  usually 
oscillatory  in  character,  has  no  directional  component,  and  re- 
sembles a  groping  for  sight.  It  may  be  considered  as  a  reversion 
to  a  lower  tyj^e  of  function  suggesting  ameboid  movements. 
Congenital  nystagmus,  so  called,  is  usually  of  this  type.  The 
clonic  twitching  seen  in  many  cases  of  labyrinthine  disease  is 
typical  of  the  second  group  with  marked  directional  character, 
and  represents,  physiologically,  the  fixation  of  a  series  of  objects 
in  motion,  or  their  successive  fixation  during  subjective  rotation. 
A  mechanical  analysis  of  the  two  forms  of  nystagmus  shows  that 
in  one  case  we  have  to  deal  with  a  pure  oscillation,  while  in  the 
other  there  is  a  clonus  composed  of  two  unequal  components.  The 
interpretation  of  reflex  nystagmus  in  labyrinthine  and  cerebellar 
disease  is  facilitated  by  the  application  of  these  teleological  cri- 
teria, which  also  explain  how  this  important  symptom  is  modified 
by  rotation,  fixation  and  sensations  of  subjective  or  objective 
motion.  C.  H.  M. 

A  Case  of  Hereditary  Nystagmus. — Caspar,  L.,  Miihlheim 
a.  Eh.  (C eiitralhlati  fuer  praMische  Augenheilkunde,  1908,  p. 
199.)  The  patient,  a  man  aged  31,  had,  from  early  childhood, 
horizontal  nystagmus.  There  was  irregular  and  regular  myopic 
astigmatism  of  right  eye,  witli  correction  Y=o/\,  hypermetropic 
astigmafasm  of  left  eye,  ^nth  correction  V=5/xxx.  Fundus, 
excepting  atrophy  of  the  chorioid  around  the  optic  nerve,  was 
normal  in  both  eyes.  His  two  brothers,  none  of  his  five  sisters, 
the  two  sons,  none  of  the  fi\c  daughters,  of  the  sister  of  his 
mother  had  the  same  affection ;  none  of  the  five  daughters  of  the 
second  sister  of  his  mother,  nor  the  son  nor  one  of  the  five  daugh- 
ters of  the  third  sister  of  his  mother.  The  history  shows  a 
hereditary  transmission  of  nystagmus  through  the  parents  of  the 
mother  to  the  male  descendants.  Xcxt  to  the  great  number  of 
children  the  predominance  of  the  female  progeny  is  remarkable. 
Most  likely  there  was  a  hereditary  syphilitic  element.         C.  Z. 
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Eegioxal  Anesthesia  ix  the  Orbit. — Loewensteix,  Ar- 
nold. (From  the  eye  clinic  of  Prof.  A.  Elschnig  in  the  German 
Universit}'  of  Prag.  Klinische  Monatshlaetter  fuer  Augenheil- 
Icunde,  xlvi,  1,  1908,  p.  592.)  The  sensitive  nerves  of  the  eyeball 
are  the  long  ciliary  nerves  from  the  nasociliary  nerve  and  the 
short  ciliary  nerves  from  the  ciliary  ganglion.  The  long  ciliary 
nerves  arise  from  the  nasociliary  nerve  shortly  after  the  long  root 
to  the  ciliary  ganglion  has  branched  off.  Thus  the  sensitive  nerves 
of  the  eyeball  are  gathered  at  a  point  near  the  ciliary  ganglion. 
An  injection,  directed  towards  the  ciliary  ganglion,  influences 
all  sensitive  nerves  of  the  eyeball.  Guided  by  preliminary  ana- 
tomical studies,  Prof.  A.  Elschnig  performed  26  operations  in 
ganglion  anesthesia,  viz.,  18  enucleations,  7  exenterations  and  1 
cyclodialysis. 

After  cocainization  of  the  conjunctiva  a  Pravaz's  syringeful  of 
a  1  per  cent,  solution  of  cocain  is  injected  through  a  strong  needle 
5  cm.  long.  The  lateral  commissure  is  stretched  towards  the 
temple  and  the  needle  introduced  through  the  conjunctiva,  close 
to  the  lateral  orbital  margin  a  little  below  its  middle  point,  along 
the  lower  border  of  the  external  rectus  muscle  and  the  lateral 
orbital  wall,  and  finally  lifted  inwards  until  about  0.5  cm.  of  its 
shaft  is  still  visible,  and  one-half  syringeful  injected.  By  slight 
lever  motions  one  must  guard  against  the  needle  being  caught  in 
the  optic  ner^'e  or  a  larger  blood  vessel.  Then  the  anesthesia  of 
the  eyeball,  which  ought  to  be  established  within  two  minutes,  is 
tested  by  slight  pressure  on  the  globe.  If  this  is  not  anesthetic 
the  needle  is  pulled  back  about  1  cm.  and  protruded  in  a  changed 
direction.  If  no  pain  is  felt,  subconjunctival  injections  of  co- 
cain, about  15  mm.  from  the  limbits,  are  made  in  inflammatory 
cases.  Most  patients  were  given  0.01  morphin  half  an  hour  previ- 
ously, which  had  a  beneficial  psychical  effect.  In  non-  or  slightly 
inflamed  e^^eballs  the  pain  was  equal  to  nought,  but  also  in  most 
cases  of  inflamed  eyeballs  (in  11  out  of  13)  complete  anesthesia 
was  attained.  In  none  of  the  cases  a  bad  effect  of  cocain  was  ob- 
served. In  order  to  show  the  course  of  the  anesthesia  the  cases 
are  arranged  in  tabular  form.  C.  Z. 

Co:\iplete  Peripheral  Capsulotomy. — Talk,  Fraxcis,  Xew 
York  {Ophthalmic  Record,  August,  1908).  A  cystotome  has 
been  devised  by  the  author  which  in  every  respect  resembles  the 
usual  cystotome,  except  instead  of  a  knife  tip  set  at  right  angles 
to  the  shank  it  has  a  needle  point.     It  can  be  moved  about  in  the 
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pupillary  space  without  wounding  the  margins  of  the  iris.  The 
instrument  is  introduced  undorneath  the  iris  in  making  the  lower 
capsular  tear,  and  is  carried  on  around  to  one  side  and  then 
above,  where  the  iris  is  pushed  upward  and  then  downward  to 
the  starting  point,  A  round  piece  of  capsule  is  thus  detached 
which  probably  comes  away  with  the  lens.  He  finds  that  since 
adopting  this  method  he  does  not  have  to  do  subsequent  needlings 
for  opaque  capsules.  M.  B. 

The  Treatment  of  Entropion  and  Trichiasis  by  the 
Operation  "En  Yanne." — Deland  and  Revel  (Annales 
cVOculistiqiie,  May,  1908).  This  operation  consists  in  splitting 
the  lid,  a  la  Arlt,  into  two  la)-ers — the  anterior,  including  the 
skin  and  cilia,  and  the  posterior,  the  tarsus  and  conjunctiva — 
sliding  back  the  anterior  layer  and  retaining  it  in  the  new  posi- 
tion by  sutures  passed  through  the  lid.  This  is  precisely  what 
was  done  by  the  late  Dr.  Richard  Levis  some  fifteen  or  twenty 
years  ago.     See  Norris  and  Oliver's  System,  Vol.  Ill,  p.  98. 

G.  C.  H. 

Concerning  Irido-Sclerotomy. — A'aluuk  (Annales  cVOcul- 
istiquc,  May,  1908)  reports  the  case  of  a  patient,  6-5  years  of  age, 
in  which  he  performed  tins  operation  for  chronic  glaucoma.  The 
right  eye  was  entirely  blind  and  vision  was  reduced  in  the  left 
to  hand  movements  at  20  centimeters.  The  operation  was  per- 
formed, according  to  La  Grange's  directions,  on  the  left  eye. 

Three  weeks  later  the  eye  was  quiet,  the  media  were  clear,  and 
the  vision  and  the  o])hthalmoscopic  picture  were  the  same  as  be- 
fore the  operation,  but  the  eye  was  harder  than  before,  the  anterior 
chamber,  which  had  been  deep,  was  obliterated,  and  there  were 
glaucomatic  pains. 

The  author  thinks  that  this  case  shows  that  hypertension  is 
not  in  direct  relation  with  the  size  of  a  sclerotomy,  and  that  the 
question  how  iridectomy  and  sclerotomy  act  in  the  case  of  glau- 
coma is  not  yet  answered.  He  believes  that  the  effect  of  sclerotomy 
alone  is  practically  nearlv  all  nil,  and  that  iridectomy  is  the 
basis  of  all  operative  action  in  glaucoma. 

He  nevertheless  maintains  that  clinical  experience  has  proved 
that  sclerotomy  and  iridectomy  combined  give  better  results  in 
tlio  treatment  of  chronic  glaucoma  than  does  iridectomy  alone. 

G.  C.  H. 

Filtering  Cicatrices  by  Two  Methods. — Hebert.  H.,  Bom- 
bay  (Brit.  Med.  Journ.,  Sept.  12,  1908).     The  writer  exhibited 
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eight  e5'es  operated  upon  by  the  "■'wedge-isolation"  method  more 
than  six  months  ago;  in  six  the  cicatrices  were  most  satisfactory 
and  there  is  relief  of  tension  and  preservation  or  improvement 
of  vision;  these  must  be  classed  as  '^filtering."  The  remaining 
two  showed  fistulous  scars.  He  has  operated  upon  63  primary 
glaucomas  by  this  method;  the  only  unsatisfactory  result  in  the 
whole  series,  excepting  in  three  cases,  including  the  two  men- 
tioned above,  was  a  return  of  tension,  apparently  temporary. 

The  operation  consists  of  the  separation,  under  the  conjunctiva, 
of  a  narrow  strip  of  sclero-corneal  tissue  immediately  above  the 
upper  visible  corneal  margin,  deep  enough  at  its  middle  to  reach 
to  the  posterior  surface  of  the  cornea,  and  remaining  attached  to 
the  conjunctiva  at  the  limbus.  Through  this  attachment  it  usually 
becomes  a  little  displaced  forwards  after  the  operation  by  the  ac- 
cumulation of  aqueous  under  the  conjunctiva,  and  is  thus  pre- 
vented from  uniting  with  the  tissues  from  which  it  has  been 
divided.  It  is  nourished  afterwards  mainly  or  solely  through 
its  conjunctival  connections,  and  therefore  undergoes  some  shrink- 
age. 

The  separation  is  effected  by  means  of  a  very  narrow  Graefe 
Imife,  not  more  than  0.8  mm.  in  width,  used  by  puncture  and 
counter-puncture.  The  strip  is  as  short  and  as  narrow  as  it  can 
be  made  conveniently.  It  is  formed  by  means  of  a  nearly  vertical 
upward  incision,  behind  the  wedge,  and  a  nearly  horizontal  in- 
cision below  the  wedge. 

Though  not  essential,  a  small  basal  iridectomy  is  advisable,  in 
addition  to  eserin  instillation  before  and  after  operation,  to  keep 
the  iri.s  quite  free  from  the  wound. 

Herbert  mentions  the  following  points  of  importance  in  con- 
nection with  this  operation:  1.  The  strip  of  tissue  must  be 
quite  close  to  the  limbus.  2.  Any  increase  in  the  length  of  the 
strip  of  tissue  tends  to  the  formation  of  a  fistula,  for  the  longer 
the  wedge,  made  as  directed,  the  deeper  it  is.  3.  The  wedge 
must  not  be  too  broad  superficially.  4.  There  must  be  a  long 
adherent  conjunctival  flap.  5.  These  operations  are  unsuited 
for  cases  of  secondary  glaucoma  in  which  vitreous  is  likely  to 
enter  the  wound,  since  vitreous  in  the  wound  prevents  filtration. 

He  also  speaks  of  a  second  and  smaller  operation  which  he 
has  performed  recently  for  the  relief  of  tension  (subconjunctival 
paracentesis),  reporting  an  instance  of  chronic  non-congestive 
glaucoma  with  extremely  contracted  field  and  vision  of  5/ix  in 
which  the  other  eye  had  become  totally  blind;  the  paracentesis 
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operation  was  performed  six  months  ago  and  vision  is  now  nearly 
5/v,  tension  — 1   and  fields  apparently  a  trifle  larger. 

C.  II.  M. 


Tapping  the  Anterior  Chamber. — Harman,  Bishop,  London 
(Brit.  Med.  Journ.,  Sept.  12,  1908).  In  many  cases  of  irido- 
cyclitis the  collection  of  the  aqueous  under  strict  aseptic  precau- 
tions is  desirable,  notably  in  suspected  tiibercle.  Up  till  now  one 
had  to  be  content  with  catching  what  fluid  was  possible  after 
puncturing  the  anterior  chamber  with  a  needle.  This  practice  is 
wasteful  of  material  and  is  liable  to  error  by  contamination  from 
the  conjunctiva.  Mr.  Weiss  has  made  to  his  design  a  hollow 
needle  with  a  cutting  spear-shaped  head.  This  can  be  attached  to 
a  syringe,  the  cornea  pierced,  and  the  aqueous  extracted  witli 
perfect  security  at  one  operation.  C.  H.  M. 

OPTICS. 

Ox  the  Use  of  Lenses  Specially  Adapted  eor  the  Estima- 
tion OF  Bi-FocAL  Vision. — Tooke,  Fred.  T.  (Montreal  Medical 
Journ.,  August,  1908.)  In  describing  the  features  of  bi-focal 
lenses  the  ophthalmic  surgeon  has  heretofore  found  that  a  great 
deal  has  of  necessity  had  to  be  left  to  the  imagination  of  his 
patients.  The  first  actual  experience  of  their  particular  points  of 
vantage,  as  well  as  some  of  the  disagreeable  features  which  these 
lenses  may  produce,  may  only  be  appreciated  by  the  patient  after 
his  prescription  has  been  dispensed,  and  when  he  is  wearing  his 
glasses  for  the  first  time. 

To  assist  in  the  explanation  of  a  great  deal  of  what  bi-focal 
lenses  will  and  will  not  do,  and  to  avoid  a  great  deal  of  mis- 
understanding to  which  both  patient  and  consultant  have  been 
subjected,  I  have  arranged  this  simple  device.  I  employ  a  trial 
frame  with  three  cells,  or  one  that  will  accommodate  three  lenses. 
When  I  am  refracting  a  presbyopic  patient  with  compound  hyper- 
metropic or  myopic  astigmatism,  or  with  mixed  astigmatism,  in 
the  cell  nearest  the  eye  I  place  the  sphere  and  in  the  middle  one 
the  cylinder  required,  thus  registering  the  distance  vision.  Should 
the  condition  be  one  of  simple  astigmatism  the  sphere  is,  of  course, 
dispensed  with,  while  in  ordinary  hypermetropia  or  myopia  one 
naturally  does  without  the  cylinder.  In  order  to  estimate  the 
presbyopic  effect  of  a  bi-focal  for  reading  I  insert  in  the  front 
cell  a  special  lens  which  IMessrs.  E.  X.  Taylor  &  Company,  of 
^Montreal,  were  kind  enough  to  make  for  me  at  my  suggestion. 
This  lens  consists  of  a  piano,  to  the    lower    half    of    which    is 
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cemented  a  wafer  corresponding  approximately  to  the  presbyopic 
correction  required.  In  this  manner,  on  looking  forward,  regular 
distance  vision  is  nnimpaired  by  the  piano,  but  on  looking  down 
through  the  wafer  my  patient  is  able  to  appreciate  his  reading 
correction.  I  have  had  these  made  up  in  pairs  of  -j-l.OOD,  2.00D 
and  3.00D,  finding  that  these  spheres  are  sufficient  to  give  both 
mv  patient  and  myself  an  approximation  of  the  bi-focal  effect. 

H.  Y.  W. 
OPTIC  NERVE. 

The  Operative  Teeat.mext  of  Optic  Xeuritis. — Horslet. 
Victor^  London  {Ophthalmoscope,  September,  1908).  All  cases 
of  optic  neuritis  should  be  relieved  as  soon  as  possible  by  opera- 
tive treatment.  This  operative  treatment,  in  the  absence  of  other 
indications,  should  be  opening' of  the  subdural  space  in  the  tem- 
poral or  subtentorial  region.  The  attending  physician  naust  be 
held  responsible  for  consequent  blindness  if  the  neuritis  be  not 
thus  relieved  as  soon  as  possible.  M.  B. 

Affectioxs  of  the  Optic  jS'erve  ix  Pregxax^cy. — Weigelix, 
S.  (From  the  eye  clinic  in  the  University  of  Tiibingen.  Archiv 
fuer  AugcnheUhiinde,  Ixi,  1,  1908,  p.  1),  went  over  the  material 
of  the  clinic  of  the  last  ten  years  with  regard  to  the  occurrence 
of  affections  of  the  optic  nerve  in  pregnancy  which  were  not  com- 
plicated by  diseases  of  other  organs.  All  cases  were  recently  re- 
examined, especial  attention  being  given  to  the  inner  organs  and 
the  nervous  system,  at  the  medical  university  clinic.  The  follow- 
ing six  cases  are  described  in  detail: 

Case  1. — Woman,  aged  37.  Amaurosis  during  the  tenth  preg- 
nancy from  optic  neuritis  passing  into  atrophy.  Amelioration 
of  one  eye  by  artificial  abortus.  As  a  relapse  of  the  neuritis  and 
total  blindness  was  to  be  feared  from  a  renewed  gravidity,  arti- 
ficial sterility  was  produced  by  tying  the  ovarian  tubes  four  months 
after  delivery. 

Case  2. — Optic  neuritis  in  a  woman,  aged  37,  during  the  tenth 
pregnancy.  Improvement  after  spontaneoiis  delivery.  Eelapse  of 
neuritis  with  almost  complete  blindness  during  the  next 
pregnancy.     Improvement  after  artificial  abortus. 

Case  3. — Optic  neuritis  of  a  woman,  aged  35,  during  the  fourth 
gravidity.  Kelapses  during  the  fifth  and  sixth  gravidities.  The 
neuritis  was  very  slight,  and  almost  normal  vision  returned  after 
the  relapses. 

Case  4. — Optic  neuritis  with  almost  complete  blindness  during 
the  third  and  fourth  pregnancies  in  a  woman,  aged  30,  with  rela- 
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liv(!  iiiiidoNciiiciii  jiflci'  early  ,-])()iitaiieou.s  delivery.  Total 
amaurosis  from  atrophy  of  the  ()j)tie  iiorvos,  during  tlie  course  of 
the  fifth  pregnancy. 

Case  5. — Slight  optic  neuritis  of  one  eye  of  a  woman,  aged  25, 
with  visual  impairment  during  the  second  pregnancy.  Complete 
recovery  after  spontaneous  delivery. 

Case  fi. — Unilateral  retrohulhar  neuritis  in  a  woman,  aged  25, 
during  ])regnancy.  Eestoration  of  vision  after  spontaneous  de- 
livery. 

A  review  of  the  cases  shows  that  the  aU'ection  of  the  optic  nerve 
generally  oecuired  in  a  later  pregnancy,  and  then  with  predilec- 
tion in  from  the  fourth  to  the  seventh  months.  The  visual  im- 
pairment represented  all  degrees  from  a  slight  decrease  of  vision 
to  amaurosis.  The  favorable  influence  of  artificial  or  spontaneous 
termination  of  pregnancy,  was  noticeable  in  all,  as  well  as  the 
evil  effect  of  repeated  pregnancies.  Weigclin  concludes  that  there 
is  a  causal  relation  between  pregnancy  and  aifections  of  the  optic 
nerve,  and  quotes  as  analogon  the  "neuritis  gravidarum"  of  other 
nerves,  so  called  by  Windscheid.  He  attributes  the  cause  to  a 
process  similar  to  eclampsia  in  which  a  direct  damage  to  the  nerve 
centers  by  toxins,  circulating  in  the  blood,  is  surmised.  It  is  of 
eminently  practical  importance  not  to  overlook  the  connection  of 
an  ocular  affection  with  pregnancy.  If  threatening  symptoms  oc- 
cur artificial  interruption  of  pregnancy  is  a  remedy,  the  more 
reliable  the  less  there  is  organic  alt'ection  of  the  optic  nerve  and 
the  shorter  the  duration  of  the  optic  neuritis.  In  serious  cases 
aiuanrosis  from  relapses  may  be  averted  by  preventing  repeated 
pregnancies.  C.  Z. 

On  the  Coincidence  of  Atrophy  of  the  Optic  Nerves  with 
Universal  Adiposity  in  a  Brother  and  Sistepi. — Sievert,  H.. 
Mannheim  (From  the  eye  clinic  of  Prof.  E.  Kriickmann  in  the 
University  of  Koenigsberg  i.  V\\  Zeitschrift  fucr  AugenlicU- 
hunde,  xix,  1908,  p.  544).  A  girl,  aged  9  years,  of  healthy 
parents,  was  brought  to  the  clinic  on  account  of  strabismus.  The 
examination  revealed  compound  myopic  astigmatism,  alternating 
divergent  squint,  gray  atrophy  of  the  optic  nerves  and  intense 
adiposity.  A  brother  of  hers,  aged  15,  presented  the  same  marked 
adiposity,  horizontal  nystagmus,  divergent  strabismus,  gray 
atrophy  of  the  optic  nerves  and  slight  concentric  contraction  of 
the  visual  fields.  The  other  four  children  of  the  same  family 
were  healthy.  The  cases  did  not  correspond  with  the  ones  pub- 
lished, in  which  a  combination  of  affections  of  the  optic  nerves. 
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with  temjDoral  hemianopia,  anomalies  of  growth,  as  acromegaly, 
gigantism  or  adiposity,  existed  and  were  ascribed  to  changes  of 
the  hyjDophysis.  In  Sievert's  cases  every  known  etiological  ele- 
ment was  lacking.  They  could  not  simply  be  attributed  to  an 
affection  of  the  hypophysis,  as  all  the  symptoms  of  it  were  miss- 
ing, viz.,  deformity  of  the  skull  at  the  sella  turcica  and  bitemporal 
hemianopia.  C.   Z. 

PARASITES. 

Laey^  IX  A  Carcixomatous  Orbit.  —  Eeis,  Victor  (From 
the  eye  clinic  in  the  University  of  liCmberg.  KUnisclie  Monats- 
hlaetter  fuer  Augenlieilhunde,  xlvi,  11,  1908,  p.  66).  A  woman, 
aged  60,  suffered  for  three  years  from  an  ulcer  on  the  right  eye. 
At  the  examination  the  orbit  was  converted  into  a  large  ulcer, 
extending  from  the  frontal  protuberance  beyond  the  lower  orbital 
margin  and  from  the  zygomatic  process  to  the  lacrimal  fossa.  The 
lids  and  all  soft  parts  were  lacking  and  nothing  but  a  deformed 
stump  was  left  of  the  eyeball.  The  whole  orbit  was  filled  with 
larvfe,  240  of  which  were  removed  with  a  pair  of  forceps.  After 
irrigation  with  sublimate  solution,  the  temporal  osseous  wall  of 
the  orbit  lay  bare,  while  tlie  remaining  part  of  the  ulcer  was 
smooth,  probably  a  work  of  the  larvae.  Under  iodoform  granula- 
tions developed,  filling  the  depth  of  the  ulcer.  The  larvge  had  all 
the  characteristics  of  lucilia.  a  species  of  flies.  The  incident 
literature  is  Cjuoted.  C.  Z. 

Ocular  Affectioxs  ix  Humax  Typaxoso:miasis. — ^Iorax 
{Annales  d'OcuUstique,  July,  1908).  The  ocular  complications 
noted  in  connection  with  typanosomes  in  the  blood,  a  disease  of  the 
Congo,  are  palpebral  edema,  iritis  and  chorioiditis. 

These  ocular  affections  have  often  coincided  Avith  the  febrile 
attacks  and  the  discovery  of  typanosomes  in  the  blood.  They  are 
usually  of  a  mild  form  and  promptly  cured. 

The  symptoms  observed,  the  unilateral  character,  the  infectious 
form  and  the  similarity  to  the  ocular  manifestations  observed  in 
animals  affected  by  the  typanosomes,  make  it  very  probable  that 
there  is  a  proliferation  of  these  bacilli  into  the  tissue  of  the 
iris  or  of  the  ciliary  1)ody.  G.  C.  H. 

PATHOLOGY. 

The  Pathogexesis  axd  Therapy  of  TuRitsciiADEL. — Dorf- 
MAXX,  Budweis  (Graefe's  Arch.,  Ixviii,  H.  iii,  July  14,  1908). 
gives  the  history  of  three  cases  of  turmschadel.  The  first  was 
seen  in  a  13-year-old  boy.     The  peculiar  shape  of  the  skull  had 
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existed  from  birth.  I'lierc  was  exophthalmos  of  considerable  de- 
gree somewhat  more  pronounced  on  the  right  side.  Divergent 
strabismus  of  O.D.  V,=  fingers  at  20  cm.  O.S.  fingers  at  1  M. 
Both  papillae  were  green-white,  with  edges  veiled  in  places.  Ves- 
sels contracted.  The  second  case  was  seen  in  a  girl  of  4  years — 
turmschiidel  from  birth.  Exophthalmos  so  marked  that  the  lids 
scarcely  closed.  Divergent  strabismus  O.D.  V.^6/xxx;  O.S. 
V.=6/lx. 

Case  3  was  in  a  boy  3  years  of  age ;  skull  normal  at  birth. 
Curvature  of  the  spine  at  9  months.  The  changes  in  the  skull 
had  been  remarked  for  three  months,  and  were  those  of  beginning 
turmschiidel.  There  was  bilateral  exophthalmos,  horizontal  nys- 
tagmus, optic  atrophy,  nerves  gray-white,  edges  well  defined. 
Vessels  narrow. 

Radiographs  were  made  in  all  three  cases.  The  changes  were 
much  the  same  in  all.  Thinning  of  the  calvarium,  numerous 
impressiones  digitate  and  juga  cerebralia,  which  are  not  present 
normally.  Excavation  of  the  anterior  and  middle  cerebral  fossae, 
contracted  orbits,  roof  of  the  orbits  steeply  inclined. 

The  author's  conclusions  are:  1.  In  consequence  of  pre- 
mature synostosis  changes  take  place  in  the  bones  which  are  a 
constant  finding  in  the  radiographs  and  which  are  due  to  increased 
intracranial  pressure. 

2.  This  increase  in  intracranial  pressure,  favored  by  local 
osseous  changes  in  the  neighborhood  of  the  optic  nerve,  causes 
a  papillitis,  with  consecutive  atrophy. 

3.  That  by  a  trepannation  at  the  proper  time  the  intracranial 
pressure  and  its  deleterious  effects  may  be  overcome.  "W.  Z. 

Epithelial  MIGR.v^TO^'  and  the  DEVELoriiEXT  of  Epithelial 
Cysts  Within  the  Eye. — Ur]\ietzer^  Wien  (Graefe's  Arch., 
Ixviii,  H.  iii,  July  14,  1908).  Cysts  whose  development  can  be 
traced  back  to  epithelium  may-  rightly  be  termed  epithelial  cysts. 
The  following  classification  of  cysts  may  be  made  whose  origin 
is  known  from  histologic  study:  A.  Epithelial  cysts  which  have 
an  epithelial  covering,  and  are  present  in  a  tissue  which  normally 
contains  neither  epithelium  nor  glands.  To  this  class  belong: 
].  Conjunctival  epithelial  cysts  originating  from  an  epithelial 
base.  2.  Epithelial  cysts  of  traumatic  origin.  These  may  arise 
in  two  ways — rarely  by  implantation,  more  frequently  by  prolif- 
eration. The  former  can  be  distinguished  from  the  latter  only 
when  epithelial  scales  or  glands  of  the  follicles  of  the  cilia  give 
rise  to  them.     This  variety  of  implantation  cyst  ha?  thick  walls 
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and  cheesy  contents.  They  are  reco^izable  through  their  gray 
to  yellowish-white  mother  of  pearl  glistening  color.  They  ap- 
proach the  cholesteatomata.  They  result  from  a  perforating 
wound  carrying  corneal  or  conjunctival  epithelial  shreds  into  the 
eye,  and  they  are  with  difficulty  distinguished  from  cysts  which 
arise  from  ingrowth  of  corneal  or  conjunctival  epithelium  along 
the  walls  of  the  wound.  Clinicall}'  these  are  seldom  to  be  diag- 
nosticated. Their  walls  are  delicate,  the  contents  fluid,  their  ap- 
pearance transparent  gray.  These  cysts  are  divisible  into  (a)  those 
lying  more  or  less  without  the  iris  epithelial  cysts  of  the  con- 
junctiva, the  cornea,  the  sclera  and  the  anterior  chamber,  respec- 
tively, through  communication  with  the  corneal  chamber,  and 
scleral  chamber  cysts;  (h)  those  epithelial  cysts  lying  within  the 
stroma  of  the  iris — true  iris  cysts.  The  connection  of  such  cysts 
■with  epithelial  cysts  lying  without  the  iris  may  result  in  corneal, 
respectively,  to  scleral  chamber  iris  cysts. 

B.  Endothelial  cysts  showing  superficial  endothelial  lining. 
These  are  distinguishable  from  epithelial  cysts  b}'  their  connective 
tissue  origin,  that  they  usually  arise  spontaneously  and  are  not 
of  traumatic  origin  and  can  only  develop  where  endothelium  is 
normally  present.  In  the  iris  they  arise  from  sacculation  of  a 
crypt. 

C.  Cyst-like  formations — pseudocysts — which  are  due  to  union 
of  the  iris  with  the  cornea,  respectively,  with  the  lens.  They  are 
the  sequels  of  inflammation,  and  for  that  reason  nearly  always 
show  simultaneously  a  fresh  or  subsiding  iritis. 

The  present  paper  has  to  do  principally  with  the  development 
of  cysts  arising  from  the  proliferation  inward  of  epithelium  from 
the  surface  of  the  eyeball. 

The  first  case  was  one  of  perforating  wound  of  the  sclero- 
corneal  juncture ;  the  second,  one  of  ring  abscess  following  linear 
extraction  of  cataract.  The  microscopic  findings  in  these  two 
cases  agreed  in  showing  that  the  superficial  epithelium  was  con- 
tinued along  the  margins  of  the  wound  into  the  wound  cavity 
without  interruption. 

The  third  case  was  one  of  an  injury  of  unknown  nature,  the 
wound  having  healed  without  treatment,  the  eyeball  subsequently 
shrinking.  It  showed  that  the  epithelium  had  found  its  way  into 
the  parenchyma  of  the  cornea  in  the  form  of  pegs,  globules  or 
pearls  which,  in  part,  remained  in  connection  with  the  epithelial 
covering,  and  in  part  separated  therefrom  by  normally  or  cicatri- 
ciallv  altered  corneal  tissue. 
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In  the  fourth  case,  an  eye  removed  because  of  sympathetic  irri- 
tation after  iridectomy  for  glaucoma  and  subsequent  extraction 
of  the  lens,  the  depressed  epithelium  was  visible  as  pearls,  similar 
to  chancroidal  pearls. 

In  the  fifth  case,  one  of  penetrating  wound  by  a  cow's  horn, 
which  at  first  did  well,  but  later  showed  infection,  the  epithelial 
formations  were  of  varied  appearance  and  some  distance  from 
the  epithelial  covering  and  apparently  not  connected  therewith. 

The  migratory  epithelium  may  creep  forward  into  the  anterior 
chamber  and  line  the  same,  not  always  completely,  however,  some- 
times in  stretches  on  the  posterior  surface,  the  point  of  origin  for 
the  further  development  of  anterior  chamber  cysts.  This  is  illus- 
trated in  a  case  of  glaucoma  where  the  eye  was  later  removed  be- 
cause of  pain. 

In  the  following  case  the  eye  was  removed  after  an  extraction 
complicated  by  the  loss  of  vitreous  and  incarceration  of  the  iris. 
An  epithelial  lined  chamber  was  in  direct  connection  with  the 
epithelial  pegs  which  penetrated  between  the  lips  of  the  wound. 
In  one  place  only  were  the  two  separated  by  De^cemet's  membrane. 
The  author  believes  that  soon  after  the  extraction  the  epithelium 
was  draMTi  through  the  wound  into  the  upper  part  of  the  anterior 
chamber,  which  was  covered  with  exudate,  and  there  developed 
further.     Another  case  showed  much  the  same  condition. 

Several  of  the  author's  cases  show  how  the  penetrated  epi- 
thelium covered  the  anterior  and  posterior  walls  and  in  this  way 
formed  an  anterior  chamber  cyst. 

A  case  is  described  where  the  sclerocorneal  cyst  was  visible 
and  observed  to  increase  in  size. 

In  a  case  of  secondary  glaucoma  where  an  iridectomy  had  been 
done  one  year  before  there  was  incarceration  of  the  iris.  Epi- 
thelium was  found  on  the  anterior  surface  of  the  iris;  and  two 
other  cases  show  that  the  epithelium  may  find  its  way  into  the 
iris  tissue  or  even  upon  the  posterior  surface  of  the  iris. 

That  the  migratory  epithelium  may  reach  the  equator  and  even 
the  posterior  surface  of  the  lens  was  seen  in  an  eye  enucleated  after 
iridectomy  for  glaucoma. 

The  penetration  of  the  epithelium  is,  first  of  all,  for  repara- 
tive purposes.  Elsewhere  in  the  economy  a  greater  amount  of 
new-formed  tissue  is  supplied  than  is  necessary  for  the  purpose. 
This  subsequently  disappears.  A  further  cause  for  the  penetra- 
tion of  the  epithelium  is  the  purpose  of  nature  to  cover  all  de- 
nuded surfaces  so  as  to  exclude  them  as  soon  as  possible  from 
outside    infection.     As  a  consequence    infection    seldom    follows 
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traumatic  erosion,  incised  wounds  with  clean  tools,  or  the  prick- 
ing of  the  superficial  corneal  lamellaj  (tattooing),  provided  there 
coexists  no  conjunctival  disease  or  blenorrhea  of  the  lacrimal 
sac.  If  splinters  of  stone  or  powder  grains  enter  the  corneal  epi- 
thelium they  are  soon  covered  over  by  the  epithelium,  so  that 
the  entrance  of  pathologic  germs  along  the  track  of  the  wound 
is  prevented.  At  times  the  epithelium  covers  a  greater  area  than 
is  necessary.  Xecrotic  masses  as  exfoliated  corneal  lamellas  in 
ulcus  serpens  and  calcareous  placques  in  atheromatous  ulcers  show 
a  tendency  for  epithelium  to  grow  upon  their  under  surface.  The 
effort  of  epithelium  to  grow  inwards  in  wounds  and  lymph  channels 
m  the  healing  of  wounds  is  seen  in  ulcus  cruris,  caries  of  the  bone 
or  in  long-continued  inflammations  of  the  skin  or  mucous  mem- 
brane. 

Is  the  ingrowing  of  epithelium  influenced  by  other  conditions? 
Age  has  no  bearing,  the  source  of  the  epithelium  has  nothing  to 
do  with  it.  Tlie  nature  of  the  underlpng  tissue  seems  to  have 
some  influence.  The  epithelium  grows  luxuriantly  where  it  finds 
a  well-nourished  soil,  as  recent  scar  tissue,  granulation  tissue  or 
the  iris  tissue.  It  does  not  flourish  in  hyalin  tissue  or  in  the  cap- 
sule of  the  lens.  Conditions  such  as  are  present  when  the  wound 
is  kept  open  by  the  presence  in  it  of  uveal  tissue,  lens  capsule 
or  retina  favor  it.  Experience  shows  that  all  perforating  wounds 
of  the  cornea  show,  in  marked  contrast  to  scleral  wounds,  a  ten- 
dency to  gape. 

The  results  of  this  penetration  of  epithelium  are  varied.  First 
of  all,  it  delays  healing  of  the  wound  and  may  prevent  it,  as 
epithelially  lined  surfaces  do  not  unite.  "Where  a  complete  cham- 
ber cyst  forms,  glaucomatous  symptoms  may  develop,  and  this  is 
the  unsuspected  cause  of  glaucoma  in  apparently  normal  cataract 
extractions,  as  the  cyst  is  not  macroscopically  visible.  Sometimes 
cysts  form  within  the  iris. 

Changes  which  the  encysted  epithelium  undergoes:  Most  of 
the  epithelium  was  found  to  be  one  or  two  layered  cuboidal  cylin- 
drical epithelium  notwithstanding  that  it  originated  from  pave- 
ment epithelium.  This  is  explained  by  the  pressure  which  is 
exerted  upon  it.  As  to  the  solid  spheres  of  epithelium  and  the 
epithelial  shells  foimd  in  the  cornea  in  new-formed  exudate,  if 
they  are  surrounded  by  vascular  tissue  and  still  possess  the  blasto- 
derm of  the  basal  cells  they  may  develop  into  true  cysts.  If  they 
lodge  in  avascular  tissue  or  have  left  their  basal  membrane,  no 
further  growth  takes  place.     They  undergo  fatty  degeneration  and 
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are  absorbed  by  leucocytes  and  the  space  later  occupied  by  con- 
nective tissue.  W.  Z. 


Contribution  to  the  Pathology  and  the  Pathogenesis  op 
MiCRoniTHALMOS. — FLEISCHER,  Tiibingen  (Gracfe's  Arch.,  Ixviii, 
H.  iii.  July  14,  1908).  The  author's  conclusions,  based  upon  his 
own  cases  and  those  in  literature,  are: 

1.  That  the  extensive  intimate  union  of  the  retina  with  the 
mesoderm  present  in  the  colobomatous  cleft  in  the  described  case 
of  microphthalmos  was  due  to  delayed  solution  of  the  invaginated 
mesoderm  in  the  fetal  cleft  from  the  inner  layer  of  the  optic 
vesicle. 

2.  Adhesion  of  retinal  folds  with  tlie  lens,  respectively,  the 
posterior  surface;  adherent  mesoderm  as  well  as  adhesion  of  the 
mesodermal  bands  which  ascend  from  the  floor  of  the  orbit  and 
are  inserted  into  the  posterior  surface  of  the  lens,  have  the  same 
origin.  Likewise  the  union  of  mesodermal  portions  of  the  tunica 
vasculosa  Icntis  with  the  iris  or  the  arteria  hyaloidea  persistens 
are  to  be  considered  as  arrested  malformations. 

3.  The  common  cause  of  the  persistence  of  such  strands  is  per- 
haps not  an  abnormal  persistence  or  a  too  luxuriant  growth  of  the 
mesoderm  itself,  but  onl}''  as  an  abnormally  strong  adhesion  of  a 
normal  mesoderm  with  the  ectodermal  structure  whereby  also  a 
primary  abnormal  retention  of  the  mesoderm  must  be  thought  of. 

4.  As,  according  to  v.  Hippol,  the  persistence  of  mesodermal 
strings  in  the  fetal  cleft  is  the  only  cause  of  colobomatous  forma- 
tions, so  the  abnormal  adhesions  between  the  ectoderm  and  the 
mesoderm  which  projects  into  the  fetal  cleft,  as  a  result  of  which 
the  metamorphosis  of  the  mesoderm  is  hindered,  must  be  consid- 
ered a?  an  important  factor  in  the  production  of  colobomata. 

5.  Abnormal  adhesions  of  the  mesodermal  portions  of  the 
tunica  vasculosa  lentis  play  at  times  an  important  part  in  the 
causation  of  isolated  colobomata  of  the  iris  and  of  the  lens. 

6.  v.  Hippel's  view  that  in  these  colobomata  we  have  an  avatistic 
phenomenon  receives  further  support  in  the  finding  of  traces  of 
a  musculus  retractor  bulbi  in  the  case  of  microphthalmos  de- 
scribed in  this  paper. 

7.  The  suspicion  of  v.  Hippel  that  the  rosettes  in  the  microph- 
thalmic  eyes  arise  from  branching  of  the  vessels  which  turn  up 
into  the  vitreous  out  of  tlie  inner  leaf  in  the  space  formed  be- 
tween the  inner  and  outer  leaves  of  the  secondary  optic  vesicle, 
finds  confirmation  in  the  author's  case.  W.  Z. 
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Pigment  Epithelium  in  the  Optic  Xerve  Trunk  in  Leuco- 
SARCOiiA  OF  the  Chorioid. — Insberg,  Berlin  {Graefe's  Arch., 
Ixviii,  H.  ii.  May  19,  1908).  While  the  property  of  pigment  epi- 
thelium to  become  detached  and  wander  into  other  tissue  from  its 
original  site  is  well  known,  in  this  ease  they  were  found  in  a  local- 
ity not  before  noted,  as  in  a  case  of  leucosarcoma  of  the  chorioid 
the  optic  nerve  trunk  for  a  distance  of  3  mm.  behind  the  lamina 
cribrosa  was  infiltrated,  in  places  so  thick  that  the  pigmentation  in 
transverse  section  was  visible  macroscopically  in  the  form  of  brown 
specks.  The  eye  had  been  removed  because  of  quiescent  absolute 
glaucoma,  and  on  section  it  was  found  that  almost  the  entire 
temporal  half  of  the  globe  from  the  optic  nerve  entrance  to  the 
ora  serrata  was  involved  in  a  spreading  chorioidal  tumor. 

Microscopically  the  optic  nerve  was  entirely  atrophic  and 
showed  disseminated  alteration.  The  septa  were  in  great  part 
iiTCgularly  thickened,  and  in  places  infiltrated  with  cells.  More- 
over, the  vessels  were  surrounded  by  thick  colonies  of  mononuclear 
round  cells.  Two  large  areas  of  such  infiltrate  were  found  about 
1  mm.  behind  the  lamina  cribrosa  in  the  temporal  half  of  the 
nerve.  By  far  the  larger  number  of  pigment  cells  lay  within  the 
areola  spaces.  They  were  more  sparse  in  the  septa  and  some  lay 
on  the  lateral  side  of  the  pial  sheath.  Small  scattered  heaps  of 
pigment  were  also  found  within  this  locality.  The  vessel  walls 
Avere  entirely  free  from  pigment.  Aside  from  the  sclerotic  thick- 
ening of  the  intima  of  the  central  artery  of  the  retina  with  the 
formation  of  connective  tissue  and  elastic  fibers,  the  vessel  was 
entirely  normal.  The  pigment  was  all  in  the  form  of  granules 
and  pointed  rods.  The  cells  which  contained  this  pigment  dif- 
fered in  size,  form  and  kind.  In  the  connective  tissue-parts  the 
cells  were  oblong,  with  often  very  narrow  nuclei,  and  both  of  the 
process-like  ends  of  the  cells  were  more  or  less  dense  with  pig- 
ment. The  cells  may  have  had  one  of  two  sources — the  glial  cells 
or  pigment  epithelium.  The  author  concludes  that  they  were 
epithelial.  He  says  that  the  pigmentation  of  the  optic  nerve, 
which  is  due  to  an  infiltration  of  the  trunk  with  pigment  epi- 
thelium, is  to  be  traced  back  to  an  active  locomotion  of  these 
cells.  Usually  in  the  growth  of  pigment  epithelium,  the  prolifer- 
ation product  remains  in  the  neighborhood  of  its  matrix,  at  the 
very  least  at  one  point,  often  in  its  entire  base  in  connection  with 
its  native  soil,  and  usually  presents  a  continuous  proliferation 
in  epithelial  union.  Here,  on  the  contrary,  the  pigment  epithelium 
is  isolated  in  the  optic  nerve  and  forms  there  in  places  strands  and 
heaps. 
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He  would  ]U)t  go  so  far  as  to  assert  that  in  these  circumscribed 
cell  heapings  we  have  microscopic  tumors,  although  its  similarity 
to  carcinomatous  infiltration  of  the  optic  nerve  is  not  to  be  denied. 
He  would  emphasize  that  the  infiltration  of  the  optic  nerve  with 
pigment  epithelium  gives  to  these  cells  an  independent  biological 
grade  which,  elsewhere  than  in  epithelial  cells,  is  exhibited  by 
tumor  cells.  W.  Z. 


A  CoxTraBUTiox  to  tui:  Patjiology  and  the  Pathogenesis 
OF  Cyclopia. — Serfeldek,  Leipzig  (Graefe's  Arch.,  Bd.,  Ixviii,  H. 
2,  ]\ray  7,  1908),  records  four  cases.  The  first,  which  belonged 
to  the  Janus  group  of  cephalothoracopagus,  showed  in  the  cyclopic 
eye  two  normally  developed  lenses  and  their  vessel  systems.  The 
entire  retina  Avas  plicated.  There  were  inclosures  of  the  retina 
in  the  optic  nerve,  a  funnel-shaped  excavation  in  the  position  of 
the  optic  nerve  entrance,  absence  of  nerve  fibers  in  the  optic  nerve 
and  retina,  and  a  concentric  constriction  of  the  optic  nerve  2 
mm.  behind  the  ball.  According  to  Marchand,  cephalothoracopa- 
gus has  its  origin  in  an  early  blending  of  two  originally  separated 
embryonal  rudiments  upon  one  germinal  vesicle.  The  union  takes 
place  on  the  abdominal  side — the  forehead  side.  On  the  normally 
developed  side  of  the  face  the  two  eyes  develop  from  two  different 
embryonal  rudiments.  The  same  is  the  case  with  the  cyclopic  eye 
on  the  defective  side  of  the  face.  So  far  as  it  was  possible  to 
examine  the  optic  nerve,  a  division  or  a  union  of  two  nerve  trunks 
^vas  not  demonstrable.  Tlie  peculiar  anomaly  of  the  papilla 
Avas  not  of  the  nature  of  a  coloboma.  The  second  case  was  one  of 
typical  cyclopic  inalformation.  The  union  of  the  two  halves, 
Tvhich  were  nearly  of  the  same  size,  occurred  along  the  fetal 
■ocular  cleft  in  such  a  manner  that  in  both  halves  of  the  eye  there 
■existed  a  medianally  directed  coloboma  of  the  iris  and  ciliary 
Ibody  which  merged  without  intervention.  In  the  region  of  the 
(coloboma  a  wedge  of  mesoderm  and  an  irregularly  developed  por- 
tion of  the  ciliary  body  encroached  upon  the  interior  of  the  globe. 
At  this  point  numerous  vessels  entered  the  eye  and  were  distrib- 
uted to  the  structure  of  the  tunica  vasculosa  of  both  lenses  and 
supplied  the  anterior  portion  of  a  duplicature  of  the  retina  (which 
almost  completely  separated  the  two  halves  of  the  eye)  with  blood 
vessels.  On  the  borders  of  the  colobomata.  and  some  distance  re- 
moved, the  retina  as  well  as  the  epithelial  coat  of  the  ciliary  bodies 
showed  marked  rucking.  In  the  posterior  half  of  the  eye  a  large 
coloboma  was  present.  In  this  area  the  pigment  epithelium  was 
absent  and  the  chorioid  and  retina  were  atrophied.     In  the  pos- 
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terior  section  of  the  retina  "were  numerous  rosettes  and  a  circum- 
scribed glial  growth.  There  was  an  absence  of  nerve  fibers  in 
both  the  retina  and  the  optic  nerve,  and  there  was  no  indication 
of  a  papilla.  The  author  says  that  the  case  ofEers  a  welcome 
explanation  of  the  pathological  anatom)'  of  iris  colobomata. 

It  shows  that  the  iris  coloboma  is  only  the  expression  of  a 
disturbance  in  the  closure  of  the  ocular  fetal  cleft  similar  to  that 
which  is  present  in  the  ciliary  bodies.  In  the  area  of  the  colo- 
boma every  trace  of  the  ectodermal  portion  of  the  iris  was  want- 
ing, and  the  mesodermal  portion  was  very  incompletely  developed. 
There  Avas  no  evidence  of  an  interference  with  the  forward  growth 
of  the  iris  upon  the  anterior  surface  of  the  lens,  or  of  a  retrotrac- 
tion  of  a  completely  developed  iris. 

The  coloboma  of  the  fundus  resembles  macular  coloboma  and 
has  no  relation  with  the  closure  of  the  fetal  cleft,  but  has  its 
origin  in  an  atrophy  of  the  chorioid.  The  degeneration  of  the 
retina  and  of  the  pigment  epithelium  is  to  be  traced  back  to  this. 

The  third  case  was  one  of  Diprosopus  triopJithalmus.  The 
fusion  of  the  two,  relatively  well  developed  eyes,  had  taken  place 
to  the  side  and  was  limited  to  the  sclera  and  ciliary  muscle. 
There  was  no  coloboma.  The  optic  nerve  and  retina  did  not  con- 
tain a  trace  of  nerve  fiber.  The  severe  hemorrhage  in  the  ciliary 
body  and  chorioid  had  without  doubt  occurred  intra-partum  and 
by  direct  squeezing  of  the  strongly  prominent  eyes. 

The  fourth  case  belonged  to  the  same  group  and  was  very  simi- 
lar to  the  above  described  case.  In  a  single  orbit  there  were  two 
eyeballs  united  only  by  conjunctiva  and  loose  connective  tissue. 
Behind  them  lay  a  tubulo-alveola  gland  of  the  structure  of  an 
embryonal  tear  gland.  Ii  may  have  been  either  a  dislocated  lac- 
rimal gland  or  an  avitistic  development,  as  in  dogs  and  some 
other  mammalia,  orbital  glands  are  normally  present.  At  the 
posterior  pole  was  a  retrodisplaced  muscle,  probably  the  inferior 
rectus.     The  iris  was  poor  m  mesodermal  tissue. 

The  investigations  confirm  the  modern  statement  that  in  brain- 
less aborted  fetuses  there  is  an  entire  absence  of  nerve  fibers  in  the 
optic  nerve  and  retina,  with  the  exception  that  in  the  cyclopic 
eye  in  Case  4  there  was  a  bundle  of  fibers  developing,  which  the 
author  and  his  colleagues  considered  to  be  nerve  fibers. 

Sachsalbers  assertion  that  the  ganglion  cells  of  the  retina  have 
no  outgrowths  of  nerve  fibers  when  the  basal  optic  ganglia  are 
undeveloped  was  not  entirely  confirmed.  The  same  author's  view 
that  in  anencephaly  the  disease  extends  not  only  to  the  epi-  but 
to  the  meso-blast  could  not  be  proven. 
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The  author  coiuludes  that  in  cyclopic  eyes  there  is  a  very  early 
fusion  of  "a  cell  mass  not  yet  diiferontiated  into  definite  organs" 
(Fischel).  In  the  second  case  of  cycloj)ia  the  union  of  the  rudi- 
mentary eyes  took  ))lace  in  the  stage  of  patulousness  of  the  fetal 
ocular  cleft.  In  Cases  ?>  and  4  there  was,  doubtless,  from  the 
l)c<,nniiin,ii\  two  indcjx'ndcnt  rudiments  which  lay  so  far  from  one 
another  that  they  eouhl  develop  without  very  pronounced  hin- 
drance. As  to  tlic  reason  for  the  genesis  of  cyclopia  the  author 
has  nothing  to  advance.  W.  Z. 

The  Patiiolocjy  and  rATiiociKXKsis  of  C'yaxosi.s  Retinj:, 
WITH  Observations  Upox  the  Patiiogexesis  of  Glaucoma. — 
Baquis,  Florence  (Gmcfe's  Arch.,  Ixviii,  H.  2,  :May  19,  1908). 
The  object  of  this  paper  is  to  present  the  clinical  history  and  the 
anatomic  pathology  of  a  case  of  bilateral  amaurosis  which  devel- 
oped quite  suddenly  in  a  young  patient  with  congenital  cyanosis. 
The  patient  was  a  male  11  years  of  age,  who  com])lained  of  severe 
dyspnea  and  of  a  cloud  before  his  eyes.  Y.  in  O.D.=L.P. ;  O.S., 
hand  movements,  30  cm.  The  entire  skin,  from  the  scalp  to  the 
extremities,  was  of  a  deep  violet  color.  The  visible  mucous  mem- 
branes were  also  involved.  There  were  no  hemorrhages.  The 
superficial  veins  were  everywhere  visible,  more  through  the  num- 
ber of  their  branches  than  through  their  dilatation,  as  the  larger 
trunks  gave  the  impression  of  being  empty  and  flat.  The  heart 
was  enlarged  and  there  was  a  presystolic  niunuur  over  the  apex. 
The  radial  pulse  was  120.     The  liver  and  spleen  were  enlarged.  jj»| 

The  blood  was  brown  from  hyperglobulin.     Ked  cells  8,500,000; 
white  23,000;  hemoglobin  (Fleisch)   112  per  cent. 

The  skin  of  the  lids  was  l)lue-brown,  wliich  in  the  tarsal  con- 
junctiva and  the  retrotarsal  fold  reached  the  color  of  tartar.  The 
bulbar  conjunctiva  was  cyanotic  and  over  it  coursed  coarse,  almost 
black  veins.  There  was  exophthalmus  due  in  part  to  widening  of 
the  fissure  and  in  part  to  engorgement  of  the  retrobulbar  orbital 
tissues.  The  pupils  were  partially  dilated  and  reacted  sluggishly 
to  light.  The  irides  were  blue,  but  that  of  the  right  eye  was  less 
i)rilliant  and  had  a  somewhat  yellowish  tint,  probably  the  result 
of  irritation,  as  there  was  in  this  eye  slight  pericorneal  injection. 
In  the  right  eye  no  ophthalmoscopic  examination  was  possible,  as 
on  the  temporal  side  only  a  faint  reddish  glare  could  be  obtained, 
and  everywhere  else  but  a  brown  reflex.  In  the  left  eye  all  of  the 
arteries  except  the  superior  and  inferior  branch,  for  a  short  dis- 
tance, had  completely  disappeared.  The  veins  had  enormously 
developed   and    coursed  with   extreme   tortuosity   as   large   black 


Pathology.  337 

bands.  In  the  entire  retina  every  venous  twig  was  visible  because 
of  its  distention.  In  their  course  was  found  knots  and  pouch- 
like ectasias.  Eouud,  striated  and  splotched  hemorrhages  were 
everywhere  visible.  The  changes  were  active  and  the  white,  scat- 
tered retinal  spots  of  atrophy  showed  that  the}'  had  long  been  in 
progress.  The  papilla  had  lost  its  normal  color  and  its  edges 
were  invisible.  Its  position  was  indicated  by  the  prominence  of 
the  vascular  trunks.  The  macular  region  was  beset  with  hem- 
orrhages. The  surface  of  the  retina  was  as  if  covered  by  a  fine 
grey  veil,  probably  the  result  of  connective  tissue  proliferation. 
The  retina  was  seen  with  a  -{-7  D. 

Ten  days  after  this  examination  the  iris  tissue  of  the  right  eye 
underwent  a  sudden  change  in  color,  from  blue  to  chestnut-brown, 
accompanied  by  signs  of  iritis,  but  the  pupil  dilated  fully  without 
leaving  pigment  on  the  lens  capsule.  Five  days  later  similar 
changes  occurred  in  the  left  eye.  The  binocular  loup  showed  enor- 
mous distention  of  the  blood  vessels  of  the  iris.  The  swollen  and 
tortuous  vessels  formed  a  pupillary  and  a  ciliary  network,  which 
projected  from  the  surface  of  the  iris  like  a  blood  sponge.  The 
color  of  the  vessels  (which  were  apparently  veins)  was  a  deep 
brown. 

As  the  author's  conclusions  contain  the  pathologic  anatomy  in 
general,  no  detailed  account  will  here  be  given. 

Conclusions. — In  patients  suffering  from  congenital  general 
cyanosis  there  is  observed  at  times  an  ocular  complication  known 
as  cyanosis  retxnce.  This  term,  which  seems  sufRcient  for  cases  of 
plight  or  moderate  intensity,  is  incomplete  for  severe  cases,  which 
are  better  described  by  the  term  cyanosis  ocali. 

In  simple  cyanosis  retina^,  which  is  compatible  with  normal 
visual  function,  there  is  observed,  ophthalmoscopically,  besides  the 
brown  coloration  of  the  vessels,  a  distention  of  both  the  veins  and 
of  the  arteries.  The  explanation  of  this  phenomenon  is  that  in 
mild  general  cyanosis  the  blood  does  not  contain  sufficient  carbonic 
acid  gas  to  strongly  stimulate  the  vasomotor  constriction  centre, 
and  this  leads  through  moderate  stimulation  to  constriction  of 
the  visceral  vessels,  thereby  forcing  the  blood  into  other  organs 
and  there  among  the  retina,  causing  dilatation  of  its  vessels. 

In  severe  cases  of  general  cyanosis  the  ocular  fundus  picture 
completely  changes.  The  blood,  overcharged  with  acid,  produces 
marked  stimulation  of  the  medullary  centres,  and  produces  much 
more  intense  and  more  general  vasomotor  constriction,  including 
the  retinal  arteries.  In  the  ophthalmoscopic  examination  one 
sees,  in  fact,  the  veins  greatly  distended,  and  the  arteries,  on  the 
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contrary,  unusually  constricted,  indeed  in  some  places  they  have 
apparently  disappeared.  The  constriction  of  the  arteries  leads 
to  an  intense  venous  stasis,  and  upon  this  follows  diffuse  apo- 
plexies, venous  and  arterial  thromboses,  and  also  diffuse  intra- 
ocular hemorrhages,  which  finally  call  attention  to  the  eyegrounds. 
I'he  visual  function  is,  in  these  cases,  rapidly  and  completely  de- 
stroyed from  the  beginning  of  the  attack. 

The  iris  is,  because  of  the  arterial  spasm,  the  seat  of  a  colossal 
venous  stasis  and,  because  it  is  changed  into  an  actual  blood 
sponge,  alters  its  color,  so  that  if  it  were  originally  blue  it  becomes 
a  chestnut  brown. 

The  irido-corneal  angle  is  the  seat  of  a  slow  inflammatory  proc- 
ess which  leads  to  its  obliteration  and  to  a  glaucomatous  condition, 
Avhich  may  reach  such  a  high  grade  that  it  causes  rupture  and 
subsequent  atrophy  of  the  globe.  This  union  of  intense  and  in- 
curable changes  of  the  entire  eye  produces  a  clinical  picture  which 
may  well  be  termed  cyanosis  ociili,  the  one  cause  of  which  is  an 
intense  arterial  spasm  excited  by  carbonic  acid  stimulation  of  the 
medullary  centre.  Such  vessel  changes  have  the  heretofore  un- 
known characteristic  that  they  produce  a  constriction  and  also 
obliteration  of  the  lumen  of  the  vessels,  not  through  the  usual 
process  of  endarteritis,  but  by  a  primary  contraction  of  the  muscle 
coat,  which  later,  as  the  result  of  a  hypertrophy  of  its  elements, 
is  compensated  for.  A  proliferation  of  the  intima  can  be  ob- 
served at  most  in  the  final  stadium  of  the  disease  after  thromboses 
and  hemorrhages  have  occurred.  W.  Z. 

Pathologico-Axatomical    Con'tributiox    to    Our    Kxowl- 

LDGE     OF     COXGEXITAL    COLOBOMATA     OF     THE     EyE. — SeEFELDER, 

licipzig  {Graefe's  Arch.,  Ixviii,  H.  iii,  ^May  19,  1908).  The  author 
says  that  notwithstanding  numerous  excellent  anatomical  inves- 
tigations there  is  no  unanimit}'  in  opinion  as  to  the  origin  of 
other  than  typical  colobomata.  His  conclusions  based  upon  the 
histologic  study  of  the  following  cases  are  appended: 

Case  1. — Atypical  colobonia  0.  S.  Congenital  Cataract  Ou. 

Case  2. — Colobonia  of  the  iris,  ciliary  body  and  chorioid;  (typi- 
cal). 

Case  3. — Colobonia  of  the  iris,  choroid,  optic  nerve  and  optic 
nerve  entrance. 

Case  4. — Microphthalnius  with  orbital  palpebral  cyst  0.  S. 

Conclusions.  Typical  colobonia  to  and  those  closely  related 
with  cyst  formation  are  caused  by  a  disturbance  in  the  closure  of 
the  fetal  cleft  through  abnormally  long  persistent  mesoderm. 
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The  vessels  of  the  mesoderm  which  interferes  with  closure  of 
the  ocular  cleft  play  a  part  equally  as  important  as  the  connective 
tissue  of  the  mesoderm.  The  fact  that  there  has  been  an  inter- 
ference with  normal  closure  is  plainly  expressed  in  the  reduplica- 
tion of  the  retina  at  the  mesodermal  crest  as  well  as  at  more  re- 
moved localities. 

The  abnormal  folding  of  the  epithelium  of  the  pars  plan  corporis 
ciliaris  as  well  as  the  abnormally  large  size  of  the  ciliary  processes 
in  colobomatous  eyes  is  due  to  the  same  cause  as  the  retinal  foldings. 

That  a  union  of  the  folds  of  the  retina  can  take  place  at  any 
time,  and  that  without  the  disappearance  of  the  mesodermal  ob- 
struction demonstrates  that  the  absence  of  a  defect  in  the  retina 
is  not  opposed  to  the  above  theory  of  the  genesis  of  colobomata. 

For  the  origin  of  a  large  clinical  total  coloboma  it  is  not  neces- 
sary that  there  should  be  present  a  persistent  mesodermal  crest, 
several  irregularly  disposed  obstructions  may  interfere  with  the 
normal  closure  of  the  ocular  cleft  throughout  its  entire  extent. 

The  typical  iris  coloboma  originates  in  the  same  manner  as  all 
typical  colobomata  through  the  persistence  of  the  closure  of  the 
secondary  optic  vesicle,  and  moreover  the  most  peripherally  lying 
portion  of  the  rim  of  the  optic. 

A  portion  of  the  rim  of  the  optic  vesicle  to  the  anterior  capsule 
of  the  lens  does  not  take  place  at  any  time  of  fetal  life.  The 
diameter  of  the  pupil  continuously  increases  up  to  the  eighth 
month.  The  fairly  constant  period  of  rapid  contraction  of  the 
pupil  is  probably  due  to  the  action  of  the  sphincter,  which  takes 
place  upon  the  absorption  of  the  pupillary  membrane. 

The  shining  white  or  greenish  cord-like  and  utricular  forma- 
tions which  extend  from  the  papilla  forward  in  the  direction  of 
the  posterior  pole  of  the  lens  and  ensheath  entirely  or  in  part  the 
arteria  hyaloidge  are  usually  the  consequence  of  an  abnormal  per- 
sistence of  the  glial  sheath  which  accompanies  the  vitreous  artery. 

For  some  of  the  at\'pical  colobomata  which  cannot  be  traced 
back  to  a  connection  with  the  cleft,  Elschnig's  theory  that  every 
part  of  the  secondary  optic  vessels  may  in  embryonal  life  take  an 
abnormal  direction  is  up  to  the  present  the  best  explanation. 

The  primary  cause  of  complete  absence  of  the  papilla  which 
has  at  times  been  noted  in  high  degrees  of  malformation,  and 
more  frequently  in  the  eyes  of  brainless  aborted  fetuses,  is  a  fail- 
ure of  development  of  the  optic  nerve  fibers,  whereby  an  abnormal 
closeness  and  smoothness  of  the  union  of  the  two  leaves  of  the 
secondary  optic  vesicle  at  the  boundary  of  the  optic  and  bulbar 
rudiments  takes  place.  W.  Z, 
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The  Advantage  oe  Pauaffjn  as  an  Embedding  Material  in 
Eye  Pathology. — Pollock,  W.  B.  Inglis,  Glasgow  {The  Oph- 
tJiahnic  Review,  September.  1908).  The  writer  discusses  the  ad- 
vantages of  paraffin  as  compared  to  celloidin  in  the  preparation 
of  an  eye  for  microscopical  examination,  as  follows: 

1.  Paraffin  holds  all  the  parts  together  so  that  there  is  no  fear 
of  getting  them  disturbed  after  cutting,  just  as  celloidin  does. 
The  method  of  fixing  is,  however,  important,  for  if  the  lens  and 
sclera  are  rendered  too  hard  and  brittle  it  may  be  impossible  to 
obtain  good  sections.  If  the  examination  in  the  lens  in  patients 
over  30  is  not  important,  the  writer  removes  the  portion  in  the 
half  eye  used  for  sections  in  order  to  save  the  edge  of  the  razors. 
If  the  eye  is  kept  too  long  in  the  paraffin  bath  a  certain  amount 
of  distortion  may  occur.  With  regard  to  sections  "being  dis- 
turbed after  cutting,'^  this  is  largely  a  matter  of  technique  and 
gentleness  of  touch ;  but  a  method  of  avoiding  all  risk  is  de- 
scribed. 

2.  The  removal  of  the  paraffin  from  the  sections  takes  scarcely 
more  than  three  minutes,  and  as  it  is  done  by  placing  the  slide 
with  section  in  a  tube  of  xylol,  no  trouble  is  entailed. 

3.  The  manipulation  of  cut  sections  is  a  simple  matter,  even 
^^•llcn  they  curl  up. 

4.  Paraffin  sections  can  be  kept  for  an  indefinite  time  be- 
tween layers  of  paper,  and  paraffin  blocks  are  more  easily  stored 
in  permanent  form  than  celloidin. 

5.  Paraffin  sections  may  be  cut  of  extreme  thinness. 

6.  Paraffin  is  unsurpassed  by  any  other  method  for  obtaining 
serial  sections. 

7.  The  writer  then  describes  his  method  of  procedure  which 
has  given  him  the  greatest  satisfaction,  describing  the  fixing, 
staining,  cutting  and  mounting  of  sections  and  the  method  of 
preserving-  half  eyes.  C.  H.  ^f. 

PHYSIOLOGY. 

A  Method  of  ^Iixixg  Plhe  Lights  for  Physiological  Ex- 
periments.— von  Kries,  J.  (From  the  physiological  institute 
in  the  University  of  Freiburg  i.  B..  Zcitschriff  fucr  Sinncsphysi- 
ologie,  43,  1  and  2,  1908,  p.  58),  describes  his  apparatus,  on  the 
order  of  a  spectral  apparatus,  in  which  two  spectra  are  obtained 
by  two  separate  sources  of  light  in  a  much  simpler  way  than  by  a 
double  refracting  Iceland  spar  in  von  Helmholtz's  instrument.  It 
also  allows  to  ascertain  the  quantitative  proportions  of  the  lights 
and  to  read  off  directly  their  wave  lengths.  By  an  additional  ar- 
rangement it  can  also  be  used  for  color    equations.     Then    von 
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Kries  gives  a  few  examples  to  show  for  what  purposes  the  ap- 
paratus is  used,  the  ciiief  one  of  which  is  to  ascertain  compli- 
mentary pairs  of  colors.     The  details  must  be  read  in  the  original. 

C.  Z. 

The  Question  of  Cyclopia^  One-Eyed  Monsters. — Stock- 
ARD,  C.  E.,  Woods  Hole,  Mass.  {Science,  Oct.  2,  1908).  The 
author  describes  his  experiments  in  producing  one-eyed  fish  em- 
br3-os,  and  compares  them  with  mammalian  cyclopean  monsters. 
He  says:  ''These  embryos  throw  interesting  light  on  the  devel- 
opment of  the  crystalline  lens.  In  many  of  them  a  lens  forms 
from  the  ectoderm  and  differentiates  independently  of  the  influ- 
ence of  an  optic  cup.  Some  embryos  with  one  lateral  eye  and  the 
other  wanting  have  a  perfect  lens  on  the  eyeless  side.  The  lens 
lies  freely  in  mesenchymous  tissue,  and  is  disconnected  entirely 
from  any  portion  of  the  central  nervous  system."  He  concludes, 
that  '"experiments  now  show  that  cyclopean  fish  embryos  may  be 
produced  by  the  action  of  two  salts  of  magnesium  in  seawater 
solutions.  The  embryos  exhibit  various  conditions  of  the  cyclopean 
defect  from  the  earliest  appearance  of  the  optic  vesicles.  Cyclopia 
is  not  due  to  a  subsequent  union  or  fusion  of  the  two  eye  ele- 
ments after  their  free  and  distinct  origin."  M.  D.  S. 

Eyes  axd  Vision  From  Wor^e  to  ]\[an. — Ayers,  Edward  A. 
(Harpers  Monthly  Magazine,  September,  1908).  The  writer 
states  many  interesting  facts  interspersed  with  metaphor  and 
simile.  The  first  eye  apparatus  consisted  of  a  bit  of  pigment 
attached  to  a  sight  sensitive  nerve.  He  describes  the  transition 
from  this  to  eyes  having  a  lens,  retina  and  an  optic  nerve,  and 
mentions  those  with  or  without  lids,  corneas,  tears,  focal  adjust- 
ment muscles;  eyeballs  fixed  or  movable;  pupils  round,  elliptical, 
angular ;  irides  of  many  colors :  eyeballs  encased  in  opaque  pig- 
ment— the  chorioid,  or  without  it — as  in  albinos,  cornea  hard  as 
horn,  or  soft;  lenses  that  can  be  adjusted  by  drawing  them 
backward :  unit  and  multiple  unit — or  "compound"  eyes ;  rudi- . 
mentary  eyes ;  eyes  giving  inverted  or  non-inverted  images ;  eyes 
placed  in  the  middle,  at  the  sides,  underneath  the  head,  in  the 
ends  of  the  horns,  in  the  tentacles,  or  feet,  or  even  on  the  tail. 
Some  consist  of  one  set  of  eyes  for  short  work,  and  another  set 
for  far  sight.  The  inner  chamber  of  tlie  eye  lying  behind  the 
lens  is  in  many  animals  lined  with  a  mcmljrane  not  possessed 
by  man,  called  the  tapetum  (tapestry),  which  gives  a  highly 
lustrous  metallic  reflection,  greatly  differing  in  various  animals. 
Between  tapetum  and  retina  the  animal  eyes  reflect  all  the  colors 
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found  111  an  artist's  paint  box.  Mucli  space  is  given  to  describ- 
in<i:  tlie  i)ossihilitios  of  the  visual  sense  in  man.  ]\I.  D.  S, 

CoxcKHNiNG  Piiosi'iiENES. — OjjLEMAXX,  Wiesbaden  {Woch- 
cnsch.  f.  Titer,  v.  llyfj.  dc-s  Aiu/.,  June  2~),  1908).  By  phosphenes 
is  understood  intraocular  light  phenomena.  It  is  usually  ascribed 
to  irritation  of  the  retina  from  pressure  upon  the  globe.  Ovio 
has  recently  enumerated  several  causes.  Pressure  on  the  globe, 
movement  of  the  globe,  respiratory  movements,  accommodation, 
internal  causes  as  scotoma  scintillans.  Accommodative  phos- 
phenes are  only  noticed  in  myopic  eyes.  How  it  is  not  known, 
but  that  it  is  due  to  tension  of  the  zonula  (Czermac)  is  uncertain, 
because  we  do  not  know  positively  that  such  an  effect  is  produced 
by  the  accommodative  act.  Berlin  believes  that  they  are  due  to 
drag  upon  the  retina  in  the  vicinity  of  the  optic  nerve.  It  is 
difficult  to  understand  how  the  accommodative  act  could  affect 
a  point  so  distant.  In  the  discussion  Basline  spoke  of  a  pulsat- 
ing phosphene  described  by  him  which  could  be  explained  only 
by  pressure  of  the  distended  vessels  upon  the  elements  of  the 
retina.  Ohlemann  describes  a  phosphene,  not  pulsating,  but  circu- 
lar, occurring  in  Basedow's  disease,  probably  occurring  in  other 
forms  of  exophthalmus.  It  appears  at  the  height  of  the  exoph- 
thalmos when  pressure  and  tension  are  highest.  It  is  seen  only 
in  the  dark,  especially  when  the  eyes  are  repeatedly  opened  and 
shut.  It  has  the  form  of  a  corona  radiating  like  the  folds  of  the 
ciliary  processes.  It  is  prol)ably  due  to  mechanical  irritation  of 
the  light  percipient  elements  of  the  retinas  through  retrobulbar 
pressure.  W.  Z. 

Investigations  on  the  Physiology  and  Pathology  of  the 
Pupillary  Movements. — Hess,  C,  Wuerzburg  (Archiv  fiier 
AugcnUelkiinde,  60,  4,  1908,  p.  327).  The  object  of  Hess'  in- 
vestigations was  to  establish  the,  so  far  lacking,  physiologic  basis 
of  the  pupillomotor  phenomena,  which,  of  course,  is  indispensable 
for  a  further  development  of  their  pathology.  They  are  a  con- 
tinuation of  his  researches  on  the  pupillomotor  area  (reviewed  in 
Ophthalmology,  IV,  p.  550).  Hess  once  more  emphasizes  that 
his  results  described  in  his  former  paper  hold  good  only  for  the  ^ 

intensities  of  light  which  he  had  employed,  and  must  not  be  gen- 
eralized as  if  the  periphery  of  the  retina  was  not  at  all  responsive 
even  to  light  of  much  greater  intensity.  As  formerly,  Hess  also 
here  invented  the  methods  and  apparatuses  for  his  researches, 
which  are  described  in  detail. 
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We  can  give  only  a  few  of  the  results.  In  the  light — respec- 
tively briefly  dark — adapted  eye,  the  retina  at  a  distance  of  0.3  to 
0.4  mm.  from  the  centre  of  the  fovea  in  the  horizontal  and  ver- 
tical diameters  is  less  sensitive  to  lights  of  greater  intensity  than 
the  centre  itself.  The  motor  sensitiveness  of  the  retina  decreases 
more  rapidly  toward  the  temporal  than  toward  the  nasal  sides. 
The  line  connecting  the  points  of  equal  relative  motor  excitabil- 
ity of  the  retina  forms  a  curve  similar  to  the  curves  of  the  lim- 
its of  color  perception,  not  a  concentric  circle.  For  very  intense 
lights,  within  certain  limits,  the  motor  sensitive  area  is  greater 
than  that  for  less  intense  lights.  The  retinal  portions  around 
the  optic  disc  are  not  noticeably  motor  sensitive  for  the  lights 
employed  in  these  experiments.  With  regard  to  the  motor  ex- 
citability of  the  foveal  portion  of  the  retina  in  different  states 
of  adaptation,  Hess  found  that  two  colored  lights,  isokinetic  for 
extrafoveal  portions,  close  to  the  color  perceiving  area  without 
rods,  are  heterokinetic  in  the  dark  adapted  eye,  i.  e.,  green  or 
blue  lights  are  motorically  more  effectual  than  red  lights.  The 
foveal  area,  devoid  of  rods,  has  a  marked  motor  dark  adaptation. 

For  ascertaining  pupillary  reaction  in  central  scotoma  and 
amaurosis,  Hess  shows  that  such  examinations  have  only  value,  if 
the  optical  and  the  motor  functions  are  treated  under  exactly 
equal  conditions,  viz.,  ec^ual  intensity  of  light,  distance,  imping- 
ing angle  and  state  of  adaptation. 

As  the  methods  of  testing  so  called  hemiopic  pupillary  reac- 
tion, so  far  in  use,  are  inadequate,  Hess  devised  an  apparatus 
which  allows  of  accurate  measurements,  and  describes  it  in  de- 
tail. 

There  seems  no  doubt  that  also  in  man  the  outer  parts  of  the 
visual  epithelia  are  the  motor  receivers.  Hess  considers  it  most 
probable  that  the  pupillar}-  and  optical  impulses  are  conveyed,  not 
by  separate,  but  the  same  nerve  fibers  which,  further  on,  branch 
off  into  entirely  different  centers.  A  schematic  plate  illustrates 
the  different  possibilities  of  the  optical  and  motor  conductions. 

C.  Z. 

The  Amouxt  of  Fluid  ix  the  Healthy  axd  Diseased  Cox- 
JUX'CTIVAL  Sac. — ScHiEMER  {Wiener  Medizinische  Wochen- 
schrift.  May  16,  1908).  There  is  a  greater  production  of  fluid 
in  the  conjunctival  sac  than  there  is  lost  by  evaporation.  In  a 
normal  individual  when  he  is  awake  0.5-0.75  gm.  of  tears  are 
produced  in  16  hours,  of  which  0.27  gms.  evaporate:  0.003  gms. 
of  tears  are  pressed  through  the  tear  duct  into  the  nose.     Dur- 
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ing  sleep  tlic  lacrimal  gland  does  not  secrete,  and  the  circula- 
tion through  the  lacrimal  duet  ceases.  After  extirpation  of  both 
lacrimal  glands  the  conjunctiva  does  not  become  dn*-,  because 
the  conjunctiva  itself  produces  as  much  fluid  as  it  loses  by  evap- 
oration. The  eye  thus  remains  in  just  a."  moist  a  condition  as 
normally,  and  only  during  crying  does  the  one  eye  become  drier 
than  the  other. 

Lacrimation  in  facial  paralysis  can  be  explained  by  the  fact 
Ihat  the  Horner's  portion  of  the  orbicularis  cannot  contract; 
nictitation  and  with  this  aspiration  through  the  lacrimal  sac 
cease?,  and  the  tears  are  not  led  into  the  nose.  J.  G. 

REFRACTION  AND  ACCOMMODATION. 

Vision  and  Eefraction  in  Their  Relation  to  the  General 
nEALTii,  With  an  Improved  Test  Chart. — Schulin,  Dr.  Carl, 
Billings,  Mont.  (Essay  published  by  author,  1908).  Schulin  has 
for  years  studied  the  relation  of  errors  of  refraction  to  the  gen- 
eral health.  He  tested  and  recorded  the  eyes  of  thousands  of 
people,  patients  as  well  as  healthy  ones,  at  the  same  time  look- 
ing into  their  general  health.  Whenever  possible  he  retested  them 
from  time  to  time,  compared  the  results  and  observed  them  for 
over  ten  years.  He  satisfied  himself  that  no  error  of  refraction 
can  make  a  healthy  person  sick;  it  only  aggravates  the  suffering 
when  people  become  sick  from  other  causes.  Glasses  are  a  great 
adjuvant  in  the  treatment,  but  do  not  essentially  produce  the 
cure. 

The  now  so  generally  accepted  theory  of  the  harmfulness  of 
errors  of  refraction,  especially  hypermetropia  and  astigmatism, 
Schulin  dates  back  to  Bonder's  sentence,  "Asthenopia  is  a  definite 
degree  of  hypermetropia,"  which  he  pronounces  a  mistake.  Like 
Hartridge  he  found  asthenopia  equally  as  often  in  people  with- 
out as  with  hypermetropia.  Besides,  he  met  many  people  with 
all  kinds  of  errors  of  refraction,  especially  high-grade  hyper- 
metropia and  astigmatism,  who  were  free  from  any  suffering.  And 
he  saw  many  people  with  errors  of  refraction  who  at  times,  when 
their  health  was  poor,  suffered  and  were  greatly  relieved  by  their 
glasses,  Mhile  at  other  times,  when  their  health  was  good,  they  did 
not  need  them  at  all.  The  cause  of  asthenopia  he  finds  in  autoin- 
toxication, a  cause  frequently  overlooked  by  "refractionists,"  and  to 
which  he  calls  the  attention  of  the  special  profession  in  a  most 
positive  manner. 

Schulin  tested  the  refraction  with  Parent's  ophthalmoscope,  and 
the  vision  with  the  chart :  first,  both  eves  toffether  and  then  each 
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one  singly.  He  recorded  both  tests  together  with  notes  on  the 
health  of  the  examined,  and  his  in  this  way  obtained  lists  show 
many  interesting,  hitherto  overlooked  points. 

\Mien  using  charts  from  different  authors,  Schulin  noticed  that 
the  sizes  of  their  letters  do  not  exactly  tally,  and  are  nowhere 
stated  together  with  the  corresponding  vision.  The  time-honored, 
most  widely,  but  not  generally,  used  and  certainly  nowhere  offi- 
cially and  formally  adopted  and  as  standard  accepted  Snellen 
chart  he  found  especiallv  unfit  for  his  Avork,  because  to  test  the 
acuity  of  the  vision  with  it  the  distance  of  the  examined  from  it 
must  be  constantly  changed.  Therefore  he  decided  to  draw  a 
chart  of  his  own.  Disregarding  Bonder's  visual  angle  of  one  min- 
ute for  the  thickness  of  the  lines  of  the  letters,  and  five  minutes 
for  their  whole  size,  whereupon  Snellen  based  his  chart,  Schulin 
drew  letters  closely  approximating  the  sizes  of  the  Snellen  let- 
ters, but  for  easy  gradation,  adapted  to  the  use  in  this  country, 
adopted  lineal  measure. 

Donders  nam.ed  as  starting  point  of  the  scale  of  vision  the 
fraction  20/XX=l  as  full  vision  under  an  angle  of  one  minute, 
although  he  knew  that  many  eyes  can  see  imder  a  smaller  angle. 
Snellen  based  his  chart  upon  Donders  standard  and  graduated 
it  up  to  20/CC.  In  this  country's  lineal  measure  Snellen's  20/CC 
letters  have  a  size  of  ver\'  close  to  3.5  in.=56/16,  exactly 
55.850/16,  and  the  2 0/XX  "letters  one  of  7/XX=5.6/16.  For 
the  practical  purpose  of  easier  gradation  Schulin  arbitrarily 
changed  7/XX  to  5/16,  and  drew  his  own  rows  after  Snel- 
len's principle.  Schulin  states  on  his  chart  the  exact  sizes  of  his 
letters  and  the  corresponding  vision  when  looked  at  from  a  dis- 
tance of  20  feet. 

Schulin's  20/CC  letters  are  only  3  inches  high,  his  20/XX, 
5/16  of  an  inch  and  are  an  arbitrary  standard — certainly  not 
based  upon  a  20/XX^l=full  vision  under  angle  of  one  minute, 
i.  e.,  not  based  upon  Donders  or  Snellen's  measure. 

Xo  doubt  the  errors  of  refraction  can  be  corrected  with  lenses 
with  such  a  chart,  but  its  departure  from  the  standard  may  debar 
its  general  use.  It  is  true  that  letters  on  charts  differ,  even  those 
printed  from  the  same  plate,  due  to  influence  of  humidity,  the 
manner  of  printing  and  inaccuracies  of  drawing.  Xo  matter 
how  careful  the  author  of  a  set  of  test  letters  may  be  with  the 
first  plates  made  under  his  immediate  supervision,  the  manufac- 
turer sooner  or  later  becomes  negligent,  and  his  output  of  test 
types  departs  from  the  original  standard.  Part  of  these  defects 
are  certainly  remedied  by  printing  the  test  tv'pes  on  porcelain 
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plates,  and  if  tlu;se  are  transilluminatecl  the  standard  of  size  and 
illumination  rciiinins  uniform.  H.  V.  W. 

Tjie  Eyes  of  .School  CiriLUREX. — Cariiaut,  \V.  M.  (Am. 
Jour,  of  Obstets.,  July,  1908).    The  author's  resume  is  as  follows: 

1.  The  increase  during  late  years  in  the  number  of  children 
wearing  glasses  is  due  not  to  an  increase  in  the  number  of  weak 
or  diseased  eyes,  so  much  as  to  the  greater  strain  on  the  function 
of  vision  necessitated  by  our  more  extended  use  of  the  eyes  for 
close  work  in  the  complex  civilization  of  the  present  day. 

2.  The  normal  child  is  born  hypermetropic  and  without  astig- 
matism. The  myopic  child  is  either  defective  from  birth  or  has 
acquired  myopia  from  the  stress  of  eyestrain  through  the  "turn- 
stile of  astigmatism."  Astigmatism  is  not  congenital,  but  is  prac- 
tically always  acquired  in  the  normal  child  during  the  early 
years  of  life  by  excessive  strain  on  the  muscles  of  accommoda- 
tion. 

3.  Kindergarten  and  primary  work  should  be  so  arranged  as 
to  avoid  strain  on  the  muscles  of  accommodation  of  the  eye,  in 
the  plastic  years  of  childhood.  Hence,  sewing  and  all  weaving 
exercises  should  be  limited  in  amount,  if  not  absolutely  elimi- 
nated. 

4.  Systematic  study  should  be  begun  only  when  the  delicate 
and  soft  tissues  of  the  child's  eyes  have  attained  sufficient  forma- 
tion to  resist  distortion  on  moderate  use  of  the  accommodation. 
This  means,  that  the  prolonged  close  work  should  not  be  allowed 
imtil  the  age  of  10  or  over.  A  child  beginning  systematic  study 
at  that  age  will,  with  suitable  care,  be  able  at  16  or  18  to  acquire 
all  the  knowledge  possible  to  its  more  precocious  companion,  and 
will  have  the  inestimable  advantages  of  normal  eyes  and  healthy 
physique. 

5.  Xo  young  child  should  be  encouraged  to  compete  with  its 
companions  for  prizes.  iNFental  and  ocular  overstrain  are  the  in- 
evitable results  of  such  educational  monstrosities.  In  the  primary 
schools  especially  there  should  be  no  grading  of  the  children. 

6.  A  child  incapable  of  the  prolonged  use  of  the  eyes  at  the 
proper  age  should  not  be  classed  as  culpably  lazy.  In  the  ma- 
jority of  cases  there  will  be  found  uncorrected  refractive  error. 

7.  Inability  to  concentrate  the  mental  attention  and  deficient 
powers  of  observation  are  often  caused  by  bad  visual  memory  re- 
sulting from  eyestrain. 

8.  The  symptom?  and  physical  signs  of  eyestrain  in  children 
can  be  easily  recognized,  and  there  is  no  more  brilliant  success 
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in  medicine  than  that  which  follows  the  correction  in  children 
of  refractive  overstrain.  H.  A  .  ^^  . 

AxisoiiETROPiA. — Bruxer,    \ViLLiAi[   EvAxs,   Cleveland    (OJiio 
State  2Iedical  Journal,  Aug.  15,  1908).     Bonders  and  Fraenkel 
are  quoted  in  showing  that  as^Tnmetry  between  the  orbits  or  be- 
tween the  two  sides  of  the  head  and  anisocoria  have  no  relation 
to   anisometropia.      This   condition   is    usually    congenital.      The 
writer   discusses   three  groups     of    anisometropic    cases:     Where 
binocular  vision  can  be  obtained  both  eyes  are  corrected,  and,  if 
advisable,    this   is    done   in   other   cases.      Failure   sometimes   re- 
sults, as  in  neurasthentic  patients.     Other  causes  of   asthenopia 
should  be  looked  for,  e.  g.,  nares  or  sinus  conditions,  gastro-in- 
lestinal   or  uterine  troubles.      Any  type   of   muscular   imbalance 
may  be  found  in  anisometropia  and  a  combination  of  a  vertical 
and  horizontal  muscle  is  very  frequently  found.     Duane  thinks 
that  the  disparity  between  the  retinal  images  furnishes  one  of  the 
main  reasons  for  prescribing  glasses,  rather  than  a  contraindica- 
tion as  some  writers  say.     A  real  difficulty  is  the  prismatic  effect 
from  the  lenses,  which  may  cause  muscular  asthenopia  or  even 
diplopia.     The  glasses  must  be  centered  with  great  care  and  two 
pairs,   one  for   distance   and   one    for    prolonged    reading,    even 
though  alike  may  sometimes  be  advisable.     When  a  convex  lens 
is  placed  before  one  eye  and  a  concave  before  the  other,  and  the 
ordinary  segments  placed  upon  these;  on  account  of  the  location 
of  the  segments,  there  will  be  in  the  former  lens  the  effect  of 
prism  base  up  and  through  the  concave  lens  the  effect  of  prism 
base  down,  with  a  resultant  total  vertical  prismatic  effect  which 
will  be  most  distressing  to  the  patient  and  render  the  use  of  the 
glasses  impossible.     This  can,  however,  be  corrected  by  combin- 
ing vertical  prisms  with  the  segments,  base  down  in  the  segments 
for  the  convex  lens,  and  base  up  for  the  other  segment,  so  as  to 
bring  the  images  as  seen  through  the  reading  portions  exactly  on 
a  line.     This  difficulty  can  be  readily  overcome  by  the  old  per- 
fection bifocals.     The  lenses  must  be  worn  as  close  to  the  eyes 
as  possible.    Duane  points  out  that  the  patient  may  find  difficulty 
on  wearing  glasses   because  they   are  strong    or    contain    strong 
cylinders,  or  if  muscular  deviation  is  present,  especially  if  dip- 
lopia   exists   enchancing  the    distinctiveness   of   the   two   images, 
make  matters  worse.     In  anisometropia  the  writer  uses  a  mydriatic 
even  at  an  eye  when  not  otherwise  necessary,  and  always  makes  a 
post  mydriatic  measurement,  except  in  small  children.    It  is  some- 
times better  not  to  correct  the  astigmatism  fullv  at  the  start.    He 


348  Refraction    and   Accommodation. 

believes  that  the  (juestion  of  the  so-called  dominant  eye  may  be 
as  Gould  suggests  important  in  thi.s  condition.  Muscular  imbal- 
ance will  in  some  cases  disappear  after  wearing  correction  for  a 
time,  though  in  others  it  is  but  to  give  a  partial  correction  and 
remove  prism  later  if  necessary.  Ocular  gymnastics  are  some- 
times beneficial ;  rarely  operation  is  necessary.  The  author  gives 
statistics  of  results  and  records  a  few  cases.  M.  D.  S. 

Mental  and  Ocular  Overstraix  ix  thk  Eijuc.\tiox  of 
Childrex. — Cariiaut,  Wm.  M.,  Xew  York  {Med.  Rev.  of  Rev., 
September,  1908).  Tiie  writer  concludes  an  article  on  this  sub- 
ject with  the  following  list  of  suggestions  made  by  the  Associa- 
tion of  Woman  Principals  of  the  Public  Schools  of  Xew  York, 
with  the  advice  of  a  number  of  oculists,  to  the  Board  of  Edu- 
cation : 

"1.  That  hereafter  no  calendared  or  coated  paper  be  per- 
mitted in  the  text-books  given  to  children,  as  the  dazzle  of  such 
paper  is  injurious  to  their  eyes.  2.  That  half-tone  pictures  be 
not  permitted  in  school  books,  but  that  simple,  easily  seen  out- 
line pictures  be  substituted  for  them.  3.  That  the  length  of 
lines  in  school  books  be  of  a  minimum  of  two  and  one-half  inches 
to  a  maximum  of  three  inches,  with  a  space  between  the  lines  of 
not  less  than  3  mm.  4.  That  in  reading  the  child  be  advised  to 
hold  his  book  at  an  angle  of  approximately  45  degrees,  and  that 
in  oral  reading  they  be  required  to  look  up  frequently.  5.  That 
after  a  lesson  demanding  close  work  the  children  be  asked  to 
look  up  at  the  ceiling  or  out  of  the  window  to  change  the  focus 
of  their  eyes  and  rest  the  muscles  of  accommodation.  6.  That 
class  rooms  be  equipped  with  loose  chairs  of  different  sizes  so 
that  the  children  may  sit  in  seats  that  fit  them  and  placed  where 
they  can  see  best.  7.  That  in  the  first  two  years  of  school  all 
writing  be  npon  blackboards  instead  of  upon  paper.  8.  That 
all  rooms  where  artificial  light  is  burned  continually  be  closed; 
that  no  part-time  classes  be  permitted  to  occupy  any  room  in 
which  the  light  is  not  entirely  satisfactory.  9.  All  electric  light 
bulbs  used  in  lighting  class  rooms  to  be  made  of  frosted  glass,  J» 

and   that   clusters   of  such  bulbs   be   provided   with  pale   amber  "^ 

shades  to  screen  the  pupils*  eyes  from  the  direct  rays  of  the  light. 
These  recommendations  have  not  yet  been  acted  upon  by  the 
Board  of  Education  of  Xew  York  City,  but  they  are  being  care- 
fully considered,  and  probably  will,  with  modifications,  be  adopted. 
If  they  arc  put  in  force  in  the  near  future  a  very  great  advance 
will  be  made  in  the  precautions  surrounding  school  life  in  Xew 
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York  City,  and  children's  exes  will  be  in  the  future  much  safer 
from  damage  than  they  have  been  up  to  the  present  time. 

C.  H.  M. 

Brief  Keport  of  a  Case  of  Hallucixatiox  axd  Other 
Xervous  Sympto:\es  Coixcidext  With  Astig^iatism  Seex'  ax'd 
Corrected  Tex'  Years  Previously. — Feex'axdes,  Juax  Sax'tos^ 
Havana,  Cuba  {Ophthalmic  Record,  September,  1908).  The  pa- 
tient suffered  from  migraine  and  epilepsy.  The  attacks  of 
epilepsy  were  preceded  by  an  aura  visual  in  character  and  con- 
sisting of  a  gladiatorial  dwarf  who  rapidly  approached  from  a  dis- 
tance, increased  in  size  and  felled  the  patient  to  the  ground.  Dr. 
Chas.  A.  Oliver  had  prescribed  lenses  for  the  correction  of  my- 
opia and  astigmatism,  and  whose  findings  were  verified  by  the 
author.  Ten  years  have  passed  since  then,  and  the  patient  has 
been  relieved  of  his  hallucinations.  ^I.  B. 

RETINA. 

Ctax'osis  Eetix'.e. — Tysox,  Hexry  H.,  Xew  York  {Arch. 
Ophthal.j  Xew  York,  September,  1908,  xxxvii,  555),  gives  a  brief 
review  of  the  etiolog}'  and  pathology  of  general  cyanosis  due  to 
congenital  cardiac  disease,  and  details  a  case  of  cyanosis  retinae 
occurring  in  a  patient  aged  12  years,  in  which  a  diagnosis  of  con- 
genital patent,  foramen  ovale  with  pulmonary  stenosis  was  made. 

W.  E.  M. 

Postceipt  to  v.  Hippel's  Article  ox  Eetixal  Detach- 
mext. — V.  HiPPEL,  Heidelberg  {Graefs  Arch.,  Ixviii,  H.  ii,  May 
IT,  1908),  sought  to  determine  experimentally  whether  a  vitreous 
of  the  consistence  of  albumin,  which,  in  life,  completely  filled  the 
bulbar  cavity,  could  in  hardening  in  ^[iiller's  fluid  by  expression 
of  the  albuminous  fluid  be  drawn  together  into  the  anterior  por- 
tion of  the  cavity.  The  experiments  were  made  with  fresh  pigs' 
eyes;  the  sclera  was  dissected  off  sparing  the  other  coats.  This 
was  not  always  faultlessly  accomplished.  Small  defects  in  the 
chorioid  and  retina,  however,  could  have  no  significance.  They 
were  placed  in  fresh  blood  serum,  and  after  strewing  the  surface 
with  thymol  powder  they  were  placed  in  a  cool  place  for  four 
days.  Xo  putrefaction  occurred.  They  were  then  put  into 
!Miiller"s  fluid  for  three  to  four  weeks.  In  both  eyes  it  was  found 
that  the  uniformly  coagulated  vitreous  filled  the  space  between 
the  lens  and  retina,  and  in  neither  case  was  the  retina  dragged 
forward,  and  an  albuminous  coagulated  fluid,  layer  found  between 
the  vitreous  and  retina.  W.  Z. 
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On  Retinitis  1'ju.mi;xtosa. — GinsuivKG,  S.,  Berlin  (Klinische 
Monatsblaciter  fuer  Atif/enheilkitnde,  xlvi,  11,  1908,  p.  1),  reports 
a  ease  of  retinitis  ])igmentosa  in  a  man  aged  2~),  with  V.  R. 
5/xxx,  L.  5/xv.  After  ten  years  he  could  see  only  large  ob- 
jects and  had  intense  henicralopia,  both  discs  were  pale  and  in- 
distinct ;  there  was  posterior  polar  cataract  and  a  grayish  blue 
cystiform  formation  in  the  vitreous  of  right  eye. 

The  patient  died  from  tuberculous  broncho-pneumonia.  Gins- 
berg examined  the  eyes  anatomically  and  gives  an  exhaustive  his- 
tologic description :  The  greatest  clianges  were  found  in  the 
retina  are  found  over  large  areas  of  normal  chorioid;  also  at  the 
tem,  was  intact,  excepting  an  unequal  infiltration  of  the  chorioid, 
near  the  disc,  with  mononuclear  round  cells  and  epithelioid  cells, 
which  Ginsberg  considered  as  an  expression  of  tubercular  inflam- 
mation. In  one  eye  a  cheesy  tubercle,  with  giant  cells  and  tu- 
bercle bacilli,  was  found  at  the  nasal  side  of  the  disc.  The  macula 
of  one  eye  presented,  probably  as  complication,  a  typical  hole,  a 
condition  which  so  far  had  not  been  seen  in  retinitis  pigmentosa. 

The  author  summarizes  as  follows:  As  there  is  absolutely  no 
relation  in  the  localization  and  intensity  between  the  changes  of 
the  retina  and  chorioid,  and  the  most  intense  alterations  of  the 
retina  are  found  over  large  areas  of  normal  chorioid;  also  at  the 
equator,  a  disturbance  of  circulation  in  the  chorioid  cannot  be 
considered  as  cause,  especially  because  the  neuro-epithelium 
usually  remains  intact  in  much  more  extensive  atrophy  of  the 
capillaries  (e.  g.,  nephritis,  old  glaucoma,  etc.).  As  the  neuro- 
epithelium  was  changed  to  a  large  extent,  the  primary  affection 
must  be  sought  here.  Probably  there  was  an  insuflBcient  devel- 
opment of  the  neuro-epithelium  so  that  it  did  not  answer  the 
functional  requirements  and  was  gradually  destroyed.         C.  Z. 

Arterio-Vexous  ANEUEYS]\rAL  Dilatations  of  the  Retina, 
IN  Connection  With  Lesions  Probably  Ttbercular. — Ter- 
SON  (Aniiales  d'OcuIistiquc,  ^lay,  190S).  reports  the  following 
case:  A  young  girl  of  26  years,  the  subject  of  frequent  attacks 
of  bronchitis  and  with  a  decided  tuberculous  inheritance,  had  lost 
all  vision  in  the  right  eye  in  consequence  of  detachment  of  the 
retina  following  a   chronic  irido-chorioiditis. 

In  the  left  eye  vision  equalled  one-half.  The  ophthalmoscope 
showed  extensive  aneurysmal  dilatation  of  the  inferior  retinal 
artery  and  vein.  There  were  beaded  swellings  in  the  artery,  while 
the  vein  was  uniformly  dilated  and  tortuous.  The  vein  was  lost 
below  in  a  lesion  of  circular  form  and  twice  the  diameter  of  the 
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jjapilla  ill  size.  Its  borders  were  sharply  defined  and  raised.  Tlie 
grayish  color  of  the  retina  about  this  focus  suggested  a  chorioidal 
coloboma  or  a  rent  in  the  retina  formed  by  a  neoplasm.  On  the 
opposite  side  of  this  lesion  the  vein  reappeared,  with  the  same 
enormous  dilatation,  and  was  connected  with  a  dilated  artery. 

In  view  of  the  fact  that  Krauss  and  Bruckner  found  that  in- 
jections of  tuberculin  caused  an  increase  of  retinal  hemorrhage, 
the  author  did  not  consider  it  prudent  to  apply  the  tuberculin 
test,  but  thought  it  almost  certain  that  the  lesions  were  of  tu- 
bercular origin.  He  thinks  also  that  this  was  true  of  a  number 
of  other  cases  reported  in  literature,  and  concludes  that  when 
such  a  lesion  is  found  in  a  young  subject  the  treatment  appropri- 
ate to  tuberculosis  should  be  applied.  G.  C.  H. 

ReTIXAL   DEGEXEKA.TIOX,   TYPICAL   PiCIINtEXT   DeGEXERATIOX   OF 

THE  Retixa  ax'd  Idiocy  IX'  Sevekal  Members  of  the  Same 
Family. — Stock  (Wiener  Medizinisclie  Wochensclirift,  Aug.  22, 
1908).  Four  children  of  parents  with  no  consanguinal  relation 
were  affected  with  the  above  mentioned  condition.  These  chil- 
dren were  well  up  to  the  sixth  year,  but  died  idiotic  and  blind. 

This  form  of  affection  was  Cjuite  different  from  the  Sachs'  fam- 
ily idiocy  where  the  mental  condition  was  congenital;  the  char- 
acteristic feature  in  these  cases  was  that  the  retinal  and  brain  af- 
fections set  in  at  the  time  of  the  second  dentition,  and  the  course 
of  the  atfection  was  a  slow  one. 

In  these  cases,  however,  the  idiocy  was  not  accompanied  by 
paralysis,  and  there  existed  retinitis  pigmentosa  without  atrophy 
of  the  optic  nerve.  J.  G. 

SINUSES  AND  NOSE. 

Treatmext  of  Orbital  Abscess  Due  to  Froxto-ethmoidal 
Sinusitis. — Fromaget  (Annales  d'Oculistique,  June,  1908),  in- 
sists upon  the  danger  not  only  to  vision  but  to  life  of  these  sin- 
usites and  upon  the  necessity  of  radical  operation,  including  a 
thorough  curetting  of  the  sinuses  and  free  drainage  into  the  nasal 
cavitv.  Ct.  C.  H. 

Disease  of  the  Accessory'  Six  uses  as  a  Cause  of  Ixflam- 
matioxs  of  the  Eye  and  Paralyses  of  the  Ocular  Muscles. 
— Shoemaker,  J.  F.,  St.  Louis,  Mo.  (Amer.  Journ.  Ophthal- 
mology, July,  1908).  The  writer  believes  that  notwithstanding 
the  abundance  of  articles  written  in  this  coimtry  and  in  Europe 
during  the  past  few  years  setting  forth  the  close  relations  between 
disease  of  these  sinuses  and  affections  of  the  e3^e,  many  ophthal- 
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mologists  do  rot  think  of  sinus  diseases  as  a  cause  of  inflaimna- 
tions  of  the  eye  and  of  muscular  disturbances  as  frequently  as  it 
would  be  well  to  do. 

He  considers  the  anatomical  n-lations  of  the  accessory  sinuses 
to  the  eye,  quotes  Onodi  on  this  subject,  and  discusses  the  exact 
manner  in  which  the  ocular  disturbance  is  brought  about. 

He  gives  Fish's  well-known  views  on  the  subject,  gives  examples 
of  uveitis,  iritis,  chorioiditis,  due  to  sinus  disease,  and  describes 
a  case  of  his  own  in  which  chorioiditis  was  due  to  maxillary  sinus 
disease,  and  anotlier  in  which  unilateral  headache  was  caused  by 
frontal  sinusitis. 

Xext  he  reviews  affections  of  the  retina  and  optic  nerve  de- 
pendent upon  sinus  disease;  also  paralysis  and  paresis  of  the  ocu- 
lar muscles  due  to  the  same  cause,  giving  the  histories  of  two  pa- 
tients in  whom  sinus  disease  was  responsible  for  ocular  pareses. 

He  concludes  Avith  the  following  concerning  the  diagnosis  of 
sinusitis:  "In  order  to  make  a  diagnosis  of  sinusitis  it  has  been 
thought  by  some  that  two  symptoms  were  necessarily  present, 
viz.,  pain  and  purulent  secretion  in  the  nose.  Pain  is  very  likely 
to  be  present  in  the  'closed  sinusitis,'  that  is,  where  the  secretion 
of  the  sinuses  does  not  drain  away  on  account  of  the  natural  open- 
ings being  occluded.  It  is  this  form  that  is  particularly  liable 
to  produce  eye  complications,  and  while  there  is  usually  more  or 
less  pain  present,  it  is  often  mild  and  in  some  cases  entirely  want- 
ing. On  the  other  hand  it  is  precisely  this  class  of  cases  that  do 
not  have  much,  if  any,  secretion  in  the  nares,  because  it  cannot 
escape  from  the  sinuses  through  the  closed  openings.  WTiere  there 
is  a  good  deal  of  purulent  secretion  in  the  nares,  it  is  proof  that 
the  cavities  are  draining  well  and  hence  not  so  likely  to  produce 
complications.  Engorgement  of  the  turbinates,  both  middle  and 
inferior,  is  very  suggestive  of  sinusitis.  Three  important  symptoms 
of  'closed  sinusitis'  are  dizziness,  pain,  either  dull  or  severe,  and 
nasal  congestion."  C.  H.  M. 

The  Eelatiox  of  Disease  of  the  Xasal  Accessory  Sinuses 
TO  Diseases  of  tpie  Eye. — Mackay,  George,  Edinburgh  (The 
Lancet,  Aug.  8,  1908).  The  writer  divided  these  diseases  clin- 
ically into  the  following  groups:  1.  ^Fucoceles  of  the  accessory 
sinuses.  2.  Sinusitis,  acute  or  chronic,  accompanied  by  obvious 
external  signs  of  orbital  cellulitis,  abscess  formation,  tumor 
growth,  oedema  of  lids,  or  apparent  dacr^'ocystitis.  3.  Sinusitis 
without  external  signs  of  inflammation  in  the  orbit  or  neighbor- 
ing tissues,  but    (a)    with   ophthalmoscopic   signs,   such   as   optic 
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neuritis,  neuro-retinitis,  retinal  thrombosis,  or  phlebitis,  etc.,  and 
(b)  without  ophthalmoscopic  signs,  but  with  disturbances  of  vis- 
ion, such  as  central  scotoma  or  limitations  of  the  field  of  vision, 
paralyses  of  ocular  muscles,  or  disturbances  referable  to  the  fifth 
nerve.  4.  Cases  in  which  the  association  with  sinus  disease  has 
been  asserted,  but  is  more  questionable,  such  as  glaucoma,  iritis, 
uveitis,  keratitis,  opacities  of  the  lens  and  vitreous,  etc. 

He  emphasized  the  necessit}'  of  studying  the  paths  by  which 
inflammation  or  neoplasms  spread  from  the  sinuses  into  the  orbit 
as  influencing  appropriate  surgical  treatment;  the  subperiosteal 
operation  was  to  be  preferred  when  possible;  he  invited  discussion 
as  to  the  means  of  differentiating  between  orbital  cellulitis  due  to 
sinus  disease  and  other  causes  such  as  syphilitic  or  tuberculous 
periostitis,  and  finally  he  commented  upon  the  difficulty  of  recog- 
nizing the  presence  of  empyema  in  the  absence  of  nasal  symptoms 
or  of  obvious  orbital  mischief.  C.  H.  M. 

The  Eelatiox  oe  Disease  of  the  Xasal  Accessory  Sixuses 
TO  Disease  of  the  Eye. — Tukxek^  A.  Logax,  Edinburgh  (The 
Lancet,  Aug.  8,  ]908).  The  writer  divides  the  large  air  spaces 
surrounding  the  orbit  into  two  groups,  an  anterior  and  a  posterior, 
a  subdivision  useful  both  clinically  and  anatomically;  the  anterior 
group  comprises  the  frontal  and  anterior  ethmoid  cells  and 
antrum,  and  these  have  orillces  into  the  middle  meatus  of  the 
nose;  the  posterior  ethmoidal  and  sphenoid  cells  empty  into  the 
superior  meatus.  Disease  of  the  anterior  group  affects  the  eye 
directly  by  compression  and  displacement.  The  posterior  group 
is  closely  related  to  the  optic  and  oculomotor  nerves,  being  sep- 
arated by  the  thinnest  bony  septa,  in  some  cases  incomplete,  and 
then  the  partition  consists  merely  of  thin  layers  of  lining  mem- 
branes. 

The  difficulty  in  exact  diagnosis  of  the  site  of  lesions  is  the 
irregularity  of  the  position  and  relation  of  the  cells,  both  to  the 
median  line  and  to  the  roof  and  floor  of  the  orbit ;  this  necessitates 
ji  constant  alertness  in  operation,  since  the  unexpected  is  con- 
stantly cropping  up. 

The  venous  distribution  is  of  great  importance;  all  the  air 
spaces  have  venous  return,  which  passes  into  the  orbit  and  thence 
by  the  ophthalmic  vein  into  the  cavenous  sinus.  C.  H.  !M. 

The  Eelatiox  of  Disease  of  the  Xasal  Accessory  Sixuses 
to  Diseases  of  the  Eye. — Axexfeld,  Peof.^  Freiburg,  Germany 
(The  Lancet,  Aug.  8,  1908),  Professor  Axenfeld  calls  attention 
to  the  fact  that  transient  attacks  of  inflammation  of  the  lining 
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inoinbiaiios  of  the  posterior  cells  may  Ije  frequently  accountable 
for  retrobulbar  neuritis,  even  though  there  is  no  closure  or 
cnijjyema  of  these  cells.  This  is  probably  due  to  the  frequent 
deficiency  of  the  bony  walls  of  the  groove  in  which  lies  the  optic 
nerve.  It  is  notorious  how  frequently  it  is  asserted  that  chills 
lijul  marked  the  onset  of  attacks  of  retrobulbar  neuritis,  and  he 
tliiiiks  that  affection  of  the  air  cells  is  the  connecting  link.  On 
the  point  of  exploration  and  draining  of  affected  air  cells  in  case 
of  eye  disease,  he  thinks  that  the  matter  is  properly  within  the 
l)rovince  of  the  ophthalmic  surgeon,  and  that  he  should  be  pre- 
pared to  examine  the  nose  thoroughly  in  any  suspicious  ca.se  and 
treat  it  himself.  The  old  idea  that  the  field  of  eye  surgery  is 
bounded  by  the  l)ony  walls  of  the  orbit  was  exploded  long  ago, 
in  fact,  as  soon  as  the  eye  surgeon  adopted  Kronlein's  operation 
as  being  within  his  particular  province.  C.  H.  M. 

]\IixED  Streptococcus  and  Pxeumococcus  Infection  of  the 
Orbit  and  Adjacent  Sincses. — Bull,  Charles  Stedman,  New 
York  (Annals  of  Ophthahnoloffij,  October,  1908).  The  writer 
calls  attention  to  the  increase  in  frequency  and  gravity  of  this 
form  of  infection  during  the  last  few  years,  especially  in  the 
United  States,  and  to  the  extraordinary  variability  in  the  virulence 
of  action  of  the  germs.  During  the  past  winter  and  spring  he 
has  seen  a  goodly  number  of  cases  of  severe  inflammation  of  the 
aye  and  its  adnexa  due  to  mixed  infection  by  the  pneumococcus 
and  streptococcus.  He  gives  detailed  histories  of  six  examples  of 
such  infection. 

The  points  emphasized  in  the  study  of  these  cases  are:  1. 
The  marked  insidiousness  of  the  attack  and  the  varying  duration 
of  the  period  of  incubation.  2.  The  extreme  violence  of  the 
symptoms  in  the  sudden  onset  of  the  attack.  3.  The  very  rapid 
rise  of  temperature  and  the  equally  sudden  fall  after  operative 
interference  has  opened  the  purulent  deposit.  4.  The  rapid  de- 
velopment and  violence  of  the  symptoms  point  apparently  to  an 
unfavorable  prognosis.  5.  Immediate  and  active  interference 
with  free  incisions,  through  curetting  and  irrigation,  and  pro- 
longed and  careful  hunting  for  the  purulent  foci,  soon  bring 
about  a  more  favorable  condition.  C.  The  necessity  for  great 
vigilance  in  watching  the  cases  and  searching  for  new  foci  on  any 
sudden  and  rapid  rise  in  temperature.  T.  The  patients  were 
all  young,  the  oldest  being  21  years  and  the  youngest  9  months. 
8.     In  only  one  case  was  the  eye  lost  from  su]ipuration. 

C.  H.  M. 
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Ocular  Affectioxs  Associated  With  Disease  of  the  Sin- 
uses Contiguous  to  thl:  Otjbtt. — Klsley.  S.  D.,  Philadelphia, 
Pa.  {Annals  of  Ophthalmolorjij,  October,  1908).  The  writer 
gives  the  histories  of  three  patients  to  emphasize  the  very  frequent 
relation  of  cause  and  effect  existing  between  various  forms  of  eye 
diseases  and  affections  of  the  bony  sinuses. 

Case  1  occurred  in  a  man  who  had  been  suffering  from  severe 
pain  in  the  head  aggravated  by  use  of  the  e^'es  and  often  culminat- 
ing in  violent  attacks  of  sick  headache;  the  correction  of  mixed 
astigmatism  gave  relief  from  his  violent  attacks,  but  he  was  nev- 
ertheless tmable  to  use  his  eyes  with  comfort.  Swollen  middle 
turbinates  were  cauterized,  pressure  and  obstruction  removed,  and 
the  eye  symptoms  disappeared. 

Case  2  occurred  in  a  man  of  -12,  who  suffered  from  failing 
vision  (1/5)  and  constant  frontal  headache.  Amputation  of  both 
middle  turbinates  was  followed  by  a  profuse  discharge  of  pus, 
and  almost  instant  relief  from  headache  and  undue  sensibility  to 
light. 

Case  3  presented  firm  blocking  of  the  right  upper  nasal  fossa 
by  hypertrophy  of  the  middle  turbinate ;  purulent  inflammation 
of  the  right  frontal  sinus;  filtration  into  right  maxillary  antrum, 
necrosis  and  destruction  of  the  floor  of  the  frontal  sinus;  abscess 
of  the  orbit ;  proptosis  of  the  eyeball ;  optic  neuritis  with  reduc- 
tion of  vision  to  1/5.     Recovery  through  surgical  procedure. 

C.  H.  M. 

Abscess  ix  the  Zygomatic  Fossa.. — Foster,,  M.  L.,  Xew  York 
{Ann.  Ophtlial.,  July,  1908).  A  woman  of  55  awoke  one  morn- 
ing with  pain  of  left  cheek,  some  swelling  of  the  side  of  the  face 
and  congestion  of  the  eyeball.  Inability  to  open  mouth  and 
exophthalmos  rapidly  developed.  Decayed  teeth  on  that  side.  In- 
cising gums  finally  evacuated  pus,  but  with  no  relief  to  symptoms. 
Orbital  incisions  finally  evacuated  pus,  with  no  relief  of  symptoms. 
The  process  extended  over  a  long  period,  during  which  repeated 
orbital  incisions  and  explorations  were  made,  eventuating  in  the 
diagnosis  of  extension  of  a  zygomatic  abscess  into  the  orbit  by 
Avay  of  the  sphenomaxillary  fissure.  Recovery  finally  took  place, 
but  the  eye  had  been  rendered  sightless  from  optic  atrophy. 

M.  B. 

SYMPATHETIC  OPHTHALMITIS. 

Clinical  and  Therapeutic  Considerations  Upon  SYiiPA- 
thetic  OPHTHALiiiA. — Abadie  {Annales  d'Oculistique,  June, 
1908).     If  the  traumatism  has  destroyed  all  hopes  of  vision  or 
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even  of  pre.-erviiig  the  form  of  the  globe,  enucleation  is  unavoid- 
able. If,  on  the  contrary,  the  wound  is  small,  if  a  little  vision 
remains  and  the  form  of  the  globe  is  preserved  in  almost  normal 
dimensions,  the  author  maintains  that  an  attempt  should  be 
made  to  save  the  eye. 

He  advocates  the  thonjugh  application  of  ilie  galvaiio-cautery 
to  the  wound  and  covering  it  with  conjunctiva.  If  sympathetic 
disease  should  still  threaten  he  has  recourse  to  mercurial  in- 
unctions or  injections.  If  the  worst  comes,  enucleation  is  still 
available  (if  not  too  late). 

Even  in  the  presence  of  declared  sympathetic  ophthalmia,  he 
does  not  despair,  but  cauterizes  the  wound  vigorously  and  makes 
deep  mercurial  injections  in  the  orbit  of  the  injured  eye. 

G.  C.  H. 

The  Time  por  Exucleatiox  ix  Sympathetic  Ophthalmia. 
— ^Valude  {Annales  d' Oculist ique,  June,  1908)  advocates  a  pru- 
dent medium  between  the  abuse  of  enucleation  and  the  dangerous 
conservatism  which  tends  to  result  from  the  reaction  against  it. 
He  thinks  it  good  surgery  to  sacrifice  eyes  in  which  vision  is  mani- 
festly lost,  particularly  if  they  contain  foreign  bodies.  It  can  no 
longer  be  denied  that  when  enucleation  is  performed,  even  at 
the  earliest  appearance  of  the  slightest  subjective  s^-mptom  of 
sympathetic  affection,  it  may  be  and  nearly  always  is,  already  too 
late. 

The  only  point  worthy  of  discussion  now  is  what  procedure  it 
is  best  to  follow  in  cases  in  which  sympathetic  trouble  is  threat- 
ened when  the  injured  eye  is  still  capable  of  useful  vision. 

It  is  not  possible,  of  course,  to  prescribe  a  formula  for  all 
cases.  As  Coppez  has  said:  "To  enucleate  a  sympathizing  (in- 
jured) eye  still  capable  of  vision  when  we  are  not  sure  of  pre- 
serving the  vision  of  the  other  ("sympathized")  is  assuming  a 
grave  responsibility."' 

After  reporting  a  case  in  illustration  of  the  fact  that  enuclea- 
tion is  of  but  little  benefit  when  sympathetic  ophthalmia  is  once 
established,  the  author  concludes  that  it  is  better  to  sacrifice  a 
useless  eye  before  the  first  signs  of  sympathetic  inflammation  ap- 
pear, when  it  may  be  too  late,  though,  even  then  it  is  well  to 
enucleate.  He  believes  though  that  an  injured  and  sympathizing 
eye  still  capable  of  useful  vision,  should  be  retained  when  the 
other  is  involved,  in  view  of  the  uncertain  effects  of  enucleation 
after  sympathetic  ophthalmia  is  once  established.  G.  C.  H. 
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Sympathetic  Ophthalmia  Ai-ter  Ablatiox  of  the  Axterior 
Segment  of  the  Eye. — Trousseau  {Annales  cVOculistique,  Jul}', 
1908).  A  chronic  cyclitis  had  followed  an  unsuccessful  opera- 
tion for  complicated  cataract  of  the  right  eye  two  years  before 
the  patient  was  seen  by  Trousseau,  and  later  an  abscission  had 
been  performed. 

Seven  weeks  after  this  last  operation  the  left  eye  was  weak 
?nd  watering  and  vision  was  so  much  impaired  that  the  patient 
had  difficulty  in  going  about.  The  eye  was  congested,  there  was 
pericorneal  injection,  the  iris  was  changed  in  color  and  adherent 
in  places,  there  were  points  of  exudation  on  the  membrane  of 
Descemet,  and  the  vitreous  was  hazy.  The  stump  of  the  right 
eye  was  injected  and  tender  to  pressure. 

The  stump  was  enucleated  and  atropia,  mercurial  inunction  and 
laxative  were  ordered.  The  symptoms  improved  and  the  patient 
was  finally  discharged  with  vision  equal  to  one-third. 

The  author  considers  it  indisputable  that  Avhen  sympathetic 
ophthalmia  has  commenced  nothing  should  be  done  to  the  sym- 
pathizing (injured)  eye  but  to  remove  it.  Any  other  interven- 
tion promotes  s}TQpathetic  ophthalmia.  He  has  known  of  cases 
in  which  resection  of  the  optic  nerve,  the  use  of  the  galvano- 
cautery,  iridectomy,  the  removal  of  a  foreign  body  and  abscission 
have  had  this  effect.  G.  C.  H. 

TOXICOLOGY. 

Toxic  Symptoms  Followixg  the  Ixstillatiox  of  Homat- 
EOPix'  Hydrobromate. — Harris,  C.  M.,  Johnstown,  Pa.  {Oph- 
tJialmic  Record,  September,  1908.)  A  woman  aged  35  received 
four  instillations  of  a  one-half  of  1  per  cent,  solution  four  times 
during  a  period  of  two  and  one-half  hours.  "Within  thirty  min- 
utes she  begun  having  symptoms  of  atropin  poisoning  of  the 
usual  character.     She  was  convalescent  about  seven  hours  later. 

M.  B. 

TRACHOMA. 

Prelimixary  Eeport  of  a  Theory  of  the  Etiology,  Pre- 
vextiox'.  Pathology,  Teeatmext  axd  Cure  of  Trachoma. — 
Eatox',  Frax'k  B.,  Portland,  Ore.  {Ophthalmic  Record,  Septem- 
ber, 1908.)  Trachoma  is  primarily  an  infection  of  the  blood  by 
organisms.  The  micro-organisms  are  protoplasmic  bodies.  They 
enter  the  human  vascular  circulation  through  the  palpebral  con- 
junctiva. They  are  of  two  kinds,  exogenous  and  endogenous. 
The  former  enters  the  conjunctival  vessels  by  the  bite  of  an  in- 
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Ifniictlini  V  host.  'I'lie  exogenous  parasite  is  carried  to  the  con- 
junctiva through  the  agency  of  certain  animals  and  birds  whose 
blood  and  tissues  enable  it  to  complete  its  life  C3'cle.  This  para- 
site is  then  carried  to  the  human  conjunctiva  by  the  legs,  bodies, 
etc.,  of  insects.  Only  the  endogenous  parasite  is  infective  from 
one  human  being  to  another.  There  are  two  similar  but  distinct 
diseases  clinically  termed  trachoma,  but  which  are  biologically 
different.  One  is  contagious,  the  other  is  not.  The  contagious 
form  has  as  its  essential  cause  the  endogenous  parasite,  and  the 
]ion-contagious  form  is  caused  by  the  exogenous  parasite.  The 
disease  should  be  more  pi'evalent  where  there  are  many  biting 
and  non-biting  insects.  There  is  a  cachexia  in  the  individual 
from  blood  infection.  The  prevention,  treatment  and  cure  of 
both  forms  of  the  disease  should  be  most  successful  and  prompt 
by  the  application  of  the  principles  contained  in  the  theory  of 
thyroidase  (opsonin).  Next  come  the  various  forms  of  constitu- 
tional treatments,  such  as  serum  antitoxins,  etc.  ^yhen  the  gran- 
ulations appear  near  the  surface  the  usual  local  remedies  may 
suffice,  but  when  thus  apparently  cured  the  disease  may  recur  un- 
less the  protoplasmic  bodies  in  the  blood  are  destroyed. 

The  human  body,  being  the  final  host,  all  animals  (except  per- 
haps certain  monkeys)  and  birds  should  be  exempt  from  the  dis- 
ease, and  perhaps  certain  of  tlio  human  races.  M.  B. 

TUMORS. 

Glioma  or  thk  Eetixa,  ExucLEAxioy  and  Recovery. — 
SciiXEiDER,  G.  J..  Elgin.  111.  (Ophihnlmic  Record,  August,  1908.) 
An  eye  was  enucleated  in  a  iliild  of  2  years  for  glioma  of  the 
retina  in   an  early   stage.     Xo  recurrence  after  six  years. 

M.  B. 

A  Case  of  Dermoid  Tumor  of  the  Coxjuxctiva. — Levitt, 
Marcus,  J.,  Brooklyn,  N.  Y.  (N.  Y.  Med.  Jour.,  Jidy  18,  1908.) 
The  writer  gives  the  history  and  describes  a  case  of  dermoid  tumor 
involving  the  sclerocorneal  jimction.     He  gives  the  references  of 

eleven  other  exnmples  of  this  abnormality  reported  since  1865. 

C.  H.  M. 

Calcifyixg  Fujroma  of  TTiE  Orbit. — KoY  (Aiiuah's  d'Oculis- 
iique,  July,  1908).  A  boy  14  years  of  age,  without  syphilitic, 
tuberculous  or  other  diathesis,  three  years  before  he  came  under 
observation,  complained  of  pain  in  the  left  eye  and  impairment  of 
vision,  and  these  symptoms  were  followed  by  exophthalmos. 
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A  tumor  the  size  of  a  '•'nuf  was  removed  from  tlie  orbit,  and 
the  pain  continuing  the  ball  was  enucleated.  Two  years  later 
there  were  swelling  of  the  orbital  tissue  and  severe  pain  and  head- 
ache, and  a  sanious  discharge  flowed  from  the  orbit. 

A  large  tumor  filled  the  orbit  and  extended  beyond  its  upper 
margin,  and  when  removed  was  found  to  consist  of  a  fibroma  with 
numerous  small  foci  of  calcification.  Gr.  C.  H. 

Spoxtaxeous  Cure  of  a  Tumor  Diagxosticated  as  Sarcoma 
OF  TKE  Orbit. — Korter  {Wiener  Medizinische  Woclienschrift, 
July  4,  1908).  A  16-year-old  patient  was  suffering  from  a  tu- 
mor at  the  margin  of  the  orbit,  which  extended  to  the  deeper 
structures  and  was  accompanied  with  intense  pain.  It  seemed 
impossible  to  extirpate  the  entire  tumor.  The  anatomical  diag- 
nosis was  sarcoma. 

The  patient  was  treated  with  iodid  of  potash  for  half  a  year 
and  the  tumor  had  almost  all  disappeared,  but  after  four  years 
it  had  entireh'  disappeared.  J.  G. 

VISION  AND   COLOR   VISION. 

The  Visual  Defect  ix  Mixers'  Xystagmus. — Sxell,  Simeox. 
Sheffield  {Brit.  Med.  Jour.,  Aug.  1,  1908).  In  his  Presidential 
Address,  delivered  before  the  annual  meeting  of  the  British  Medi- 
cal Association,  Snell  calls  attention  to  the  fact  that  Sheffield  may 
not  inappropriately  be  called  the  cradle  of  the  study  of  industrial 
diseases,  citing  Knight's  early  studies  in  knife-grinders*  phthisis 
and  Hall's  work  on  lead-poisoning,  especially  among  file-cutters. 
Snell  himself  lias  j^aid  particular  attention  to  the  eye  diseases 
and  injuries  connected  with  Sheffield  trades,  and  mentions : 

1.  Diseases  due  to  occupations  involving  prolonged  use  or  ex- 
cessive strain  of  the  eyes  and  their  muscles,  such  as  nystagmus 
in  coal  miners  and  in  other  employments. 

2.  Those  due  to  occupations  which  involve  the  use  of  poisons, 
such  as  dinitro  benzol,  used  in  maldng  explosives,  carbon  disul- 
phide,  and  so  on. 

3.  Eft'ects  of  exposure  to  excessive  light  or  heat,  as  in  burnish- 
ers, steel  smelters,  electric  welders,  bottle-makers,  and  others. 

4.  Injuries  amongst  grinders,  iron  and  steel  workers  and  coal 
miners. 

Sneil  discusses,  in  detail,  the  first  group  of  affections,  that  of 
nystagmus  in  miners,  which  as  he  showed  long  ago  is  mainly  due 
to  the  constrained  position  in  which  the  men  work,  and  resulting 
strain  and  exhaustion  of  the  elevator  muscles  of  the  eve.     Illumi- 
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iiiitioii  is  a  f^ccondan'  factor.  Nystagmus  is  found  with  all  kinds  of 
illuinination  undcrgnnind,  where  electric  light  and  oil  lamps  afford- 
ing abundant  liglit  are  installed,  as  well  as  in  various  occupations 
above  ground,  where  there  is  constant  strain  of  the  elevator 
muscles,  but  ample  illumination,  either  natural  or  artificial. 
Snell  then  takes  up  a  new  and  important  subject  in  this  relation, 
namely,  the  effect  of  nystagmus  on  vision  of  miners  and  the  de- 
gree to  which  it  may  interfere  with  the  recognition  of  certain 
visual  danger  signals  commonly  used  in  mines.  The  detection  of 
fire  damp  is  of  vital  concern,  and  the  ordinary  method  is  by  re- 
ducing the  size  of  the  oil  flame  of  the  safety  lamp  until  the 
luminosity  almost  disappears  and  the  fire  damp  then,  if  present, 
appears  as  a  pale  blue  flame  or  cap  above  it,  this  "cap"  being  due 
to  the  presence  of  gas  in  the  air,  and  in  size,  proportional  to 
its  amount.  Apparent  dancing  of  the  flame  of  the  safety  lamp 
forms  a  prominent  symptom  of  miners'  nystagmus,  and  Snell  has 
long  suspected  that  this  would  be  a  hindrance  to  the  delicate  de- 
tection of  the  "cap."  He  made  careful  tests  of  a  large  number 
of  miners  with  nystagmus  as  to  their  ability  to  recognize  the  gas 
cap  over  the  flame  of  a  safety  lamp.  The  patient  was  allowed  to 
remain  in  a  perfectly  dark  room  with  only  a  safety  lamp  as  a 
light.  After  "getting  his  sight"  by  adaptation,  a  small  gas  cap 
was  produced  and  increased  until  detected.  The  patients  were 
also  made  to  remain  for  some  time  in  the  constrained  position 
usual  during  the  work  of  undercutting  or  holing  coal,  and  then 
to  rise  and  look  at  the  lamp  held  above  the  level  of  the  eyes,  as 
in  examining  for  gas  at  the  level  of  the  roof  of  the  workings. 
Forty-eight  miners  from  thirteen  different  collieries  were  tested. 
All  complained  of  apparent  motion  of  the  lamp,  and  none  could 
detect  a  small  danger  cap.  Staggering  and  dizziness  were  com- 
mon symptoms.  Vision  improved  in  some  cases  on  steadying  the 
eyes  and  resting  them  by  turning  them  directly  downwards.  The 
majority  could  not  even  see  a  large  cap.  A  miner  with  nystagmus 
cannot  be  relied  on  to  see  the  danger  signal.  The  oscillation  of 
the  eyeballs  makes  objects  appear  to  dance,  and  the  rate  of  mo- 
tion is  proportional  to  the  oscillations.  As  the  latter  may  be  very 
rapid,  up  to  350  a  minute,  the  result  is  a  blur.  The  oscillations 
may  be  to  and  fro,  rotatory,  or  combined.  Snell  has  given  a 
graphic  representation  of  the  effect  of  nystagmus  on  vision  by 
means  of  photographs  taken  with  the  camera  in  rapid  oscillating 
motion.  The  photographic  plate  was  held  to  represent  the  oscil- 
lating eyeball,  and  was  moved  one-half  inch  each  way  at  the  rate 
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of  150  to  and  fro  movements  in  a  minute.  The  blur  of  the  flame 
is  marked,  and  even  a  normal  eye  finds  it  almost  impossible  to 
detect  a  delicate  gas  cap.  P.  H.  F. 

Color-Blindxess. — Sprixgee,  J.  F.  {Scientific  American, 
Aug.  15,  1908.)  After  describing  to  some  extent  color-blind  and 
color-weak  persons,  the  writer  gives  some  tabulated  results  of  Prof. 
Xagel's  experiments  on  some  of  the  latter  class,  with  particular 
reference  to  railroad  signaling.  Prof.  Stratton's  work  along  these 
lines  is  cited.  The  green  light  indicating  caution  is  very  sus- 
ceptible to  smoke,  making  it  easily  mistaken  for  white.  The  red 
light  is  produced  by  placing  a  red  glass  in  front  of  a  colorless 
light,  which,  cutting  off  all  but  the  red  rays,  diminishes  the  in- 
tensity of  the  light.  The  red  should  be  about  one-fifth  the  in- 
tensity of  the  white  light,  but  it  was  found  by  actual  tests  much 
weaker.  It  was  found  necessary  to  increase  the  intensity  of  the 
red  from  fourteen  to  eighteen  times  that  of  the  white  light  to 
render  it  visible,  and  on  the  average  thirty  to  one  is  the  ratio.  A 
movement  of  light  or  signal  lights  depending  on  their  form  for 
their  significance  is  advocated.  ^I.  D.  S. 

VISUAL  FIELD. 

Visual  Fields  ix  Pigmextary  Degexeratiox  of  the  Eetixa. 
— Hepburx,  M.  L.,  London  (report  of  July,  1908,  meeting  of  the 
Ophth.  Soc.  of  the  United  Kingdom,  Brit.  Med.  Jour.,  July  25, 
1908).  The  contribution  was  based  upon  26  cases,  which  were 
tested  in  various  ways,  owing  to  the  risk  of  error  and  the  Icnowl- 
edge  that  much  depended  on  the  intelligence  of  the  patient.  His 
chief  concern  had  been  to  estimate  the  amount  of  relatively  func- 
tioning area  remaining — in  other  words,  how  much  of  the  retina 
had  escaped  destruction  in  such  cases.  Unless  the  rods  and  cones 
had  been  hopelessly  damaged,  the  retention  of  visual  acuity  was 
a  matter  of  degree.  Where  the  patient  showed  uncertainty,  the 
matter  could  be  placed  beyond  doubt  by  stronger  illumination. 
As  it  was  desirable  to  have  a  definite  standard  to  work  to,  he  had 
taken  as  his  standard  a  10-millimetre  test  object  in  natural  light. 
He  pointed  out  the  relationship  between  the  several  varieties,  and 
showed  slides  in  illustration.  The  pathological  changes  in  chronic 
inflammation  of  the  chorioid  were  of  two  kinds,  and  were  rep- 
resented by  tvvo  kinds  of  visual  fields.  He  raised  the  question 
whether  the  islands  of  vision  occasionally  seen  through  scotomata 
represented  portions  of  retina  which  had  escaped  disease,  or  did 
they  represent  the  re-establislimcnt  of  ilic  circulation  or  a  new 
svstem  of  vessels.  C.  H.  M. 
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Spectacles  and  Eyeglasses,  Their  Forms,  Mounting  and  Proper  Adjust- 
ment, i'liii.i.ii  s,  it.  .[..  .M.I)..  ( >plitliiilriii)l(i<rist  I'lCNliytiTJaii  Orpliaiiaf:*', 
latt'  AiljuiKl  I'rolisrtor  of  Dist-ases  of  the  Eye.  Pliiiadelpliia  I'olyclinic  anil 
C'oUoge  for  (iraduates  in  Medicine,  etf.  Fourtli  Edition,  Revised,  with  56 
illustrations.  Priee,  $1.00  net.  P.  P.lakiston's  Son  &  Co.,  Philadelphia, 
1908. 

Tliis  book  presents  the  new  ideas  in  the  eonstruction  of  spec- 
taeles,  especially  in  the  construction  of  eyeglasses.  The  author  lays 
stress  on  the  fact  that  without  the  knowledge  of  the  correct  placing 
of  the  glasses  beloie  the  eyes  the  most  painstaking  measurement 
of  the  refraction  will  fre(|Uently  fail  of  practical  results. 

We  can  uo[  aaivf  with  tlie  author  as  regards  the  use  of  a  fused 
bifocal  lens,  for  in  oui'  hands  it  has  proven  a  great  success,  and 
from  the  standpoint  of  appearance  there  is  much  in  favor  of  the 
fused  bifocal.  The  cost,  which  is  about  twice  as  much  as  the 
cemented,  1ms  to  be  taken  into  account,  especially  if  the  ophthal- 
mologist furnislu'S  the  lenses,  for  he  will,  unless  he  is  very  careful 
in  liis  refraction,  find  that  it  is  a  failure  financially. 

In  these  days  of  dispensing  of  glasses  by  ophthalmologists,  as  is 
common  in  most  parts  of  America,  fuller  directions  and  measure- 
luents  of  face  for  prescription  of  frames  is  necessar}^  than  is  found 
in  this  l)ook.  G.  I.  Hogue. 

Bacteriology  of  the  Eye. — Axenfeld,  Dr.  TnEonoRE.  Professor  of  Oph- 
ihaliiinlojiv  ill  the  University  of  Freiburg.  Translated  by  Angus  MacNab, 
P,.A.,  15.St".,  M.B.,  Cii.ll,  F.R.C.S..  Chief  Clinical  Assistant  Royal  London 
Ophthalmic  Hospital.  With  87  ilhistrations,  some  of  which  are  colored, 
and  three  colored  plates.  Balliere,  Tindal  and  Cox.  8  Henrietta  Street, 
Covent  (iarden,  London.     Large'  Octavo.     Price,  21  shillings  net. 

Uphthalmic  surgeons  have  long  prided  themselves  that  their 
specialty  was  truly  scientific,  empiricism  being  under  modern  meth- 
ods of  diagnosis  and  treatment  practically  abolished.  Where,  how- 
ever, this  latter  still  remained  was  in  the  dealing  with  the  results 
of  bacteriological  infection,  diagnosis  very  frequently  being  made 
dependent  ui)on  the  hai)hazard  line  of  treatment  ado])ted.  Par- 
ticularly so  used  this  to  be  the  case  in  conjunctival  catarrhs.  Xow, 
however,  with  siuli  a  work  as  Axenfeld's  on  our  library  shelf  to 
refer  to,  such  unscientitic  procedure  becomes  inexcusable,  and.  on 
the  other  hand,  a  careful  examination  into  the  nature  of  the  bac- 
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teria  will  not  only  greatly  l)enefit  their  patients  Init  will  ascertain 
facts  which  will  elucidate  clinical  and  therapeutical  problems  un- 
answerable in  any  other  manner. 

Axenf eld's  name  alone,  from  his  world-wide  reputation,  will 
recommend  such  a  work  without  the  necessity  of  pointing  out  that 
this  work  is  practically  unique  of  its  kind  and  certainly  in  its 
arrangement  and  beautiful  illustrations.  The  work  contains  nearly 
400  pages  divided  into  eleven  chapters,  under  the  following  head- 
ings :  I.  Eemarks  on  Technic.  II.  The  Xormal  Conjunctiva.  III. 
The  Lids.  IV.  AVottnd  Infection.  Y.  Conjunctivitis.  YI.  The 
Special  Forms  of  Conjunctival  Infection.  YII.  The  Lacrimal 
Apparatus.  YIII.  The  Cornea.  IX.  Leprosy,  Tuberculosis  and 
Syphilis  of  the  Eyes.  X.  Endogenous  Infections.  XL  The  Orbit. 
We  can  especially  conuuend  the  careful  study  of  Chapter  II,  "The 
Xormal  Conjunctiva,"  because  the  commonly  present  organisms, 
such  as  the  Bacillus  Xerosis,  bear  such  a  close  resemblance  to  path- 
ogenic varieties,  e.  g.,  Loeffler  bacillus,  that  until  one  becomes 
throughly  au  fait  into  the  features  of  the  former  (xerosis) 
confusion  is  certain  to  arise  in  the  diagnosis  between  it  and  the 
latter.  In  this  connection  great  care  has  been  devoted  to  the  dif- 
ferential diagnosis,  the  culture  and  staining  reactions  especially 
with  Xeissers  stain  being  particularly  insisted  on.  As  regards  the 
pathogenic  organisms,  their  effects  are  very  clearly-  set  out  and  the 
differential  diagnosis  hicidly  described. 

The  book  throughout  maintains  a  high  standard  of  excellence, 
the  illustrations  j^i'oving  exceptional  examples  of  high  class  work, 
and  it  brings  the  bacteriology  of  the  eye  into  line  with  that  of  the 
remainder  of  the  body.  The  v\hole  work  is  indispensalile  to  an  eye 
surgeon  and  Cjuite  within  the  scope  of  any  practitioner  accustomed 
to  the  use  of  a  high-powered  microscope,  even  if  not  an  fait  with 
bacteriological  technic,  but  under  these  circumstances  the  assistance 
of  a  sound  elementary  text-book  on  general  bacteriology  would  be 
of  material  assistance.  A.  A.  IBradburxe. 

Die  Augenarztlichen  Operationen. — Czerjiak.  Prof.  Dr.  Wilhelm.  718 
P23..  illustrated.  Price,  2.^  marks  ($.5.00).  Unbound.  Urban  &  Schwarzen- 
berg,  Berlin. 

This  continuation  of  Czermak's  monumental  work  on  eye  opera- 
tions—  the  second  edition  enlarged  —  has  been  brought  forward 
under  the  editorship  of  Anton  Elschnig,  the  successor  of  the  la- 
mented Czermak  in  this  work  and  in  the  professorship  of  ophthal- 
mology in  the  University  of  Prag,  Austria. 
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Tliis  portion  begins  with  the  sixth  subdivision,  Avitli  operations 
on  the  globe,  taking  up  generalities  on  operation?,  proeeeding  then 
in  detail  to  operations  on  the  cortaea,  the  sclera,  the  iris,  the  lens, 
the  vitreous  and  the  retina.  To  show  the  scope  of  the  work,  81 
pages  are  given  to  iridectomies  alone  and  305  pages  to  the  cataract 
operation.  Practically  all  the  forms  of  operations  that  are  now 
made  are  fully  described.  I  find,  however,  that  a  description  of 
the  most  popular  American  operation — the  McReynold's  transplan- 
tation— which  in  my  hands  and  in  many  of  my  confreres  has  prac- 
tically superseded  other  pterygium  operations — has  been  omitted. 

The  Major  Smith's  expression  of  cataract  in  the  capsule  is  not  in 
favor  with  the  author.  It  is  shown  to  be  a  simple  derivation  from 
that  of  Pagenstecher  and  a  description  of  the  latter  operation  in 
quotation  from  Pagenstecher's  own  writings  shows  that  only  when 
the  lens  did  not  come  out  on  pressure  was  the  spoon  to  be  inserted 
behind  the  lens  and  lifted  out. 

This  work  is  indispensable  to  the  progressive  ophthalmologist  and 
a  perusal  of  its  pages  would  probably  prevent  the  publication  of  so- 
called  new  operations  as  original  to  certain  modem  authors,  as  they 
have  been  thought  of,  described  and  practiced,  and  in  many  in- 
stances have  been  superseded  by  others  or  cast  aside  for  well-tried 
and  faithful  procedures  in  previous  years. 

In  such  a  monumental  Avork  it  is  impossible  to  do  more  than  dip 
in  here  and  there  in  search  of  that  operation  or  procedure  which  is 
of  interest  at  the  moment.  Any  one  writing  upon  any  kind  of 
ophthalmic  operations  should  certainly  have  this  work  in  their 
library. 

A  full  translation  in  the  English  with  reproduction  of  the  ad- 
mirable illustrations  is  devoutly  to  be  wished.  The  only  changes 
in  the  latter  we  would  like  to  see  would  be  that  the  cuffs  and  coat 
sleeves  of  the  operator  be  remeved  and  replaced  by  the  bare  arms 
of  the  modern  aseptic  surgeon.  H.  V.  ^YuRDEMAN^'. 

Therapeutisches  Taschenbuch  fur  die  Augenpraxis. — Adam,  Clbt,  M.D., 
Assistant  to  the  University  Eye  Clinic  in  Berlin.  250  pp.  Illustrated. 
Price,  5  marks   ($1.25).    Urban  &  Sclnvartzenbcrg,  Wien. 

When  a  so-called  pocket  book  on  any  medical  subject  is  examined 
the  reader  may  perliaps  wonder  why  it  has  been  published,  so  many  | 

are  but  a  digost  of  well-known  facts  and  a  repetition  of  other  books 
already  in  the  market;  but  with  this  work  of  Dr.  Curt  Adam  tlie 
reader  is  most  agreeably  surprised  —  it  contains  so  much,  is  so  «^ 

thoroughly  modern,  so  well  compiled  and  written  that  it  is  a  wel- 
come vadc  mccum  to  the  practical  ophthalmic  therapeutist.     Par- 
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ticiilar  attention  is  paid  to  the  differential  diagnosis  of  the  more 
common  eye  affections,  a  regular  university  course  being  given  in 
this  branch ;  yet  it  touches  upon  the  less  common  affections,  bring- 
ing the  relation  of  the  ophthalmology  to  general  medicine  con- 
stantly foru'ard  in  such  a  manner  that  specialists  themselves  will 
welcome  the  work  for  its  peculiar  insight.  Minor  eye  operations, 
such  as  may  be  practiced  by  the  general  physician,  are  fully  de- 
scribed, sufficient  notice  being  taken  of  larger  operations. 

The  authors  description  of  modern  therapeutics  and  methods  is 
particularly  welcome.  He  begins  with  a  brief  description  of  local 
examination  of  the  eye,  going  on  to  the  materia  medica,  takes  up 
general  treatment  and  modern  methods — for  instance,  in  the  diag- 
nosis of  syphilis  he  gives  a  description  and  diagnosis  of  the  spi- 
rochaeta,  of  the  serum,  diagnosis  of  Wassermann;  treatment  by  in- 
jection is  particularly  recommended  in  the  acquired  form — inunc- 
tions, etc.,  in  syphilis.  In  tuberculosis  the  diagnosis  by  Koch's  old 
tuberculin,  the  cutaneous  reaction  of  von  Pirquet,  the  conjunctival 
reaction  of  Wolff-Eisner  and  Calmette,  the  serum  diagnosis  and 
animal  experiment  are  described.  Under  specific  therapeutics  the 
tuberculin  Koch  and  Behrings  Tulase  treatment  with  Tulase-laktin 
and  anti-tulase  and  the  combined  method  are  fully  described, 
together  with  the  general  and  local  treatment.  Other  forms  of 
serum  treatment,  pneumococcus,  hefeserum,  anti-diphtheritic,  Mar- 
morek's  anti-streptococcus  serum,  and  even  the  cataract  tablets  of 
Eomer  are  described.  Bier's  hyperemia  treatment,  subconjunctival 
injection,  Salge's  scrofulo-tuberculous  treatment.,  etc.,  are  given. 

He  then  goes  on  to  narcosis,  papng  attention  to  scopolamin- 
morphin  anesthesia,  local  anesthetics,  etc.,  and  general  treatment. 
He  then  takes  up  the  treatment  of  special  diseases,  beginning  with 
the  diseases  of  the  lids,  describing  all  those  of  the  ocular  structures 
and  adnexa;  a  few  pages  on  refraction  and  prescription  of  lenses 
are  well  given.  His  chapter  on  injuries  to  the  eye,  i.  e.,  the  first 
help  in  eye  injuries,  is  well  worth  pursuing  and  of  particular  in- 
terest. Prothesis,  visual  economics,  a  list  of  the  blind  institutes 
in  the  German  Empire  and  a  particularly  eligible  and  full  series 
of  150  ocular  recipes  and  a  full  index  complete  the  volume.  It  is 
well  printed,  bound  in  limp  cover  and  has  well  selected  illustra- 
tions H.   V.   WURDEMANN". 

Festival  Address  at  the  Opening  of  the  New  Eye  Clinic,  Carlstrasse  36, 
Berlin. — Hibschberg,  J.,  Prof.,  Berlin.  "Festschrift  zur  Eroeffnung  der 
neuerbauten  Augenheilanstalt,  Carlstrasse  36,  Berlin."  Leipzig:  Veit  & 
Co.,  1908. 
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At  tlie  inau]u:ii ration  ol"  Ihc  jk-w  institution  of  Professor  Hirsch- 
berg,  erected  on  the  same  ground  on  wliich  his  former  clinic  stood 
from  1ST3  to  1907,  Ilirschberg  detivered  a  most  interesting  addres? 
on  the  origin  and  development  of  ophthalmolog}',  the  founding  of 
eye  hospitals,  and  the  teaching  of  ophthalmology  through  the 
course  of  centuries,  with  a  report  on  his  353  magnet  operations, 
as  this  operation  belongs  to  the  signature  of  his  clinic.  Then  fol- 
low statistics  on  the  number  of  patients  treated,  and  a  brief  descrip- 
tion of  tlie  clinic  by  "\V.  Muoh>ani.  C.  Zi:NrMERMAXN'. 

On  the  Pupil.  Anatomy,  Physiology  and  Pathology,  Methods  of  Ex- 
amination. "■I'ii]tillfnlclir('.  Anat«jiiii»',  l'liysiol()<.n('  nnd  Patholo<.'ie,  Meth- 
otlik  del-  Untcrsiicliunj,'.  Bach,  Lvdwk;,  Pkof..  Marburg.  344  pp..  with  27 
partly  colored  illu.stration.s  in  the  text.  Berlin,  lOOS.  S.  Karger.  12  m. 
$3.00. 

The  author,  who  by  his  experimental  researches  and  clinical  ob- 
servations on  the  pupillary  phenomena  within  the  last  few  years 
has  become  well  known,  gives  in  this  elaborate  and  complete  treatise 
another  proof  of  his  great  familiarity  with  the  subject. 

In  the  first  section,  on  the  anatomy  of  the  pupillary  paths  and 
centers,  he  describes  the  path  of  the  reflexes  to  light,  commencing 
with  the  retina,  placing  the  receiving  organ,  according  to  the 
recent  investigations  of  C.  Hess,  in  the  outer  portions  of  the  cones. 
Deviating  from  Hess,  the  existence  of  at  least  two  different  kinds 
of  fibers  in  the  optic  nerve,  the  optic  and  the  pupillary  fibers,  is 
upheld.  According  to  Bach,  the  pupillary  fibers  branch  off  from 
the  optic  tract,  before  the  external  geniculate  body,  to  the  lateral 
portion  of  the  anterior  corpora  quadrigemina.  The  medial  portions 
of  the  proximal  nucleus  of  the  third  nerve  are  brought  in  relation 
to  the  sphincter  of  the  pupil. 

In  the  second  section,  on  physiology,  the  mechanism  of  the  iris 
movements  are  considered,  especially  the  anatomical  and  physiolog- 
ical proofs  of  the  existence. of  the  dilatator  muscle,  the  width  and 
form  of  the  pupil,  the  various  reflex  contractions  of  the  pupil,  the 
light  reflex  according  to  the  investigations  of  Hess,  the  reflex  dila- 
tations, the  conditions  of  the  pupil  during  sleep,  in  old  age,  exhaus- 
tion, agony,  death,  and  after  decapitation. 

The  third  section  deals  with  the  general  pathology  of  the  pupil, 
the  influence  of  mydriatics  and  miotics,  especially  atropin,  cocain, 
adrenalin  and  related  extracts,  and  eserin,  pathologic  mydriasis, 
miosis,  anisocoria,  the  disturbances  of  the  paths  of  contraction,  first 
the  centripetal,  as  ameurotic  and  hemianopic  immobilities.  then  the 
centrifugal  disturbances,  as  absolute  iridoplegia,  etc..  reflex  immo- 
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bility,  its  explanation,  pathologic  anatomy,  occurrence,  dii?erential 
diagnosis  between  reflex  and  absolute  immobility,  etc. 

Under  special  pathology,  in  the  fourth  section,  follow  the  ocular 
and  orbital  diseases,  the  relations  between  localization  and  pupil- 
larA'  s}inptoms  in  affections  of  the  nervous  system,  the  different 
parts  of  the  brain,  spinal  cord,  especially  locomotor  ataxia,  the 
meninges  and  peripheral  nerves,  then  syphilis  of  the  nervous 
system. 

Here  the  author  emphasizes  that  interior  ophthalmoplegia,  due 
to  a  lesion  of  the  nucleus  rather  than  of  the  trtink  of  the  third 
nerve,  which,  however,  has  been  opposed  by  Wilbrand  and  Saenger. 
occurs  more  frequently  in  s}'philis  than  in  general  paresis  or  loco- 
motor ataxia.  Absolute  immobility  and  interior  ophthalmoplegia 
are  amenable  to  specific  treatment.  The  prognosis  is  not  good,  as 
some  cases  in  which  the  disturbances  abated  developed,  though 
after  years,  locomotor  ataxia  or  paresis. 

The  next  chapters  are  on  mental  diseases,  particularly  paresis, 
accidental  neurosis,  migraine,  epilepsy,  dementia,  neurasthenia, 
hysteria.  The  author,  from  his  experience,  is  convinced  of  the  de- 
pendence of  pupillary  phenomena  upon  hysteria  during  and  be- 
tween paroxysms,  which,  however,  can  not  be  utilized  for  differen- 
tial diagnosis,  excepting  perhaps  the  intense  miosis  with  spasm  of 
convergence. 

Of  the  toxic  diseases  of  the  nervous  system,  alcohol,  nicotin, 
opium  and  inhalation  narcotics,  especially  chloroform  and  ether, 
receive  a  detailed  presentation.  The  pupillary  phenomena,  obsen'ed 
in  many  intoxicants,  are  tabulated  according  to  Albrand  and 
Schroeder. 

The  last  chapter  contains  exhaustive  discourses  on  the  methods 
and  apparatuses  for  examination  of  the  pupil,  directions  for  the 
practice,  with  numerous  examples,  illustrating  different  affections, 
and  the  author's  own  method.  A  bibliography  of  17T8  numbers,  a 
table  of  contents  and  an  index  are  added.  Paper  and  print  are 
very  good,  and  the  numerous  illustrations  are  well  executed  and 
very  instructive. 

The  valuable  work  contains  about  everything  of  this  intricate 
subject  that  is  worth  knowing,  including  the  most  recent  researches, 
and  deserves  the  widest  circulation.  C.  Ziii:MERMAXX. 

Exophthalmic  Goiter. — Sattler.  H..  Prof.,  Leipzig.  "Basedow'sche 
Krankheit."  Greafe-Saemisch.  Handbuch  der  gesamten  Augenheilkunde. 
Second,  entirely  new,  edition.  Xos.  14.3  to  147.  384  pages,  with  5  figures 
in  the  text.  Leipzig:  Wilhelm  Engelmann,  1908.  Subscription  10  m. 
$2.50.    Regular  price,  15  m.,  $.3.75. 


368  Book  Reviews. 

Although  not  yet  liuished,  the  present  numbers  of  Sattler's  elab- 
orate monograph  occupy  five  times*as  many  pages  as  the  whole  first 
edition.  First,  the  pymptoniatology  of  the  four  cardinal  signs  of 
the  disease,  atfections  of  the  heart  and  arteries,  thyroid  glands,  ex- 
ophthalmus  and  tremor,  is  discussed  from  Sattlers  own  observa- 
tions and  literature  with  abundant  casuistics. 

Sattler  considers  exact  exoplilliahnometric  measurements  of  great 
value  for  discriminating  the  inlluence  of  therapeutic,  especially 
surgical,  procedures.  They  also  show  an  increase  of  exophthalinus 
upon  compression  of  the  facial  veins,  wliich  suggests  in  exophthal- 
mic goiter  with  intense  exophthalmus  in  erect  position  of  the  head 
the  efflux  of  blood  from  the  orbit  also  through  the  facial  veins, 
which  under  normal  conditions  occurs  only  in  stooping  of  the  head. 
The  noises,  heard  on  auscultation  of  the  eye,  are  muscular  and  have 
nothing  characteristic. 

Sattler  has  for  years  devoted  special  attention  to  the  interesting 
lid  symptoms,  which  are  discussed  in  detail,  and  is  certain  that  he 
never  met  them  without  other  nervous  symptoms,  or  symptoms  of 
Graves'  disease.  \\'ith  regard  to  the  diagnostic  utilization  of  the 
lid  symptoms,  some  less  frequent  and,  therefore,  less  known,  causes 
of  gaping  of  the  palpebral  lissure  are  mentioned,  as  in  certain 
palsies  of  the  ocular  muscles,  especially  of  the  raisers,  or  in  recon- 
valescence  from  paralysis  of  the  third  nerve.  Sattler  never  ob- 
served the  same  degree  of  gaping  of  the  palpebral  fissure  after  max- 
imal action  of  cocain  as  in  marked  retraction  of  the  upper  lid  in 
exophthalmic  goiter,  which,  with  other  points  mentioned,  he  con- 
siders as  a  proof  against  the  explanation  of  the  lid  symptoms  by 
spasm  of  Miiller's  muscles.  He  attributes  the  three-lid  symptoms 
to  increased  opening  tension  of  the  eye  as  pronounced  by  Moebius. 

The  author  doubts  the  correctness  of  the  statements  of  0.  Becker 
as  to  pulsations  of  the  retinal  arteries,  which  have  \vithout  critics 
been  propagated  in  text-books  and  monographs,  as  he  saw  only  in 
two  out  of  eighty  cases  fluctuations  of  the  lumen  and  in  eight  lat- 
eral displacements  of  the  reflex  streaks  of  the  retinal  arteries.  The 
distressing  increase  on  decrease  of  lacrimal  secretion  is  attributed 
to  secretory  neurosis. 

The  fortunately  rare  suppuration  and  destruction  of  the  cornea 
which  were  observed  predominately  in  the  male  sex  and  then  in 
decrepit  individuals  above  40  suggests,  according  to  Sattler,  toxic 
influences  on  the  tissues. 

Eegular  nystagmus  is  very  rare,  although  tremor  is  one  of  the 
most  constant  symptoms  of  the  disease. 
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It  would  lead  too  far  to  enter  more  closely  into  other  disturb- 
ances in  exophthalmic  goiter,  which  receive  the  most  exhaustive  dis- 
cussion, as  convulsions,  chorea,  epilepsy,  paralyses  and  paraplegia, 
ophthalmoplegia  and  bulbar  paralysis,  myasthenic  paralysis,  hemi- 
plegia, spine  diseases,  multiple  neuritis,  tendon  reflexes,  sensibility, 
Iieadaches,  disturbances  of  sleep,  complications  with  other  diseases 
of  the  nervous  system,  as  locomotor  ataxia,  hysteria,  neurasthenia, 
mental  changes  and  psychoses,  vasomotor  disorders,  as  of  perspira- 
tion, hemorrhages,  and  symptoms  of  the  digestive,  respiratory, 
sexual  organs,  skin,  osteomalacia,  acromegaly,  myxedema,  altera- 
tion of  metabolism,  influence  of  thyroid  substances  on  it,  hyper- 
thermy,  blood  states,  chlorosis,  h-mphatics  and  hTuphoid  organs, 
glycosuria  and  diabetes. 

Sattlers  admirable  work  is  pervaded  by  a  spirit  emanating  from 
unusual  experience  and  critical  knowledge  which  makes  the  read- 
ing of  it  most  interesting  and  profitable.  It  is  another  brilliant 
addition  to  the  volumes  of  the  great  handbook  of  Graefe-Saemisch. 

C.  Zimmerman. 

Handbook  of  General  Pathology. — Krehl..  L.,  Prof.,  Heidelberg,  and 
Makchaxd,  T.,  Prof.,  Leipzig.  ""Handbuch  der  allgemeinen  Pathologie.'" 
In  conjunction  with  Albrecht,  E.,  Frankfurt  a/M.,  Aschoff,  L.,  Freiburg  i. 
Br.,  Askanazy,  M.,  Genf,  von  Baumgarten,  P.,  Tuebingen,  Beneke,  R., 
Marburg,  Boehm,  P.,  Leipzig,  Ernst.  P.,  Heidelberg,  Fraenkel,  C,  Halle. 
Henke,  F.,  Koenigsberg  i.  Pr.,  Hering,  E..  Prag,  Hess,  C,  Wiirzburg. 
Hirsch,  K.,  Goettingen,  His,  W.,  Berlin,  Hoehe,  A.,  Freiburg  i.  Br.,  Klem- 
ensiewicz,  P.,  Graz,  Kraus,  F.,  Berlin,  Kretz,  P.,  Prag,  Luethje,  H.,  Frank- 
furt a./M.,  [Minkowski,  0.,  Greifswald,  Moritz,  F.,  Strassburg,  Paltauf,  R., 
Wien,  Romberg,  E.,  Tuebingen,  Schmidt,  M.  B.,  Zuerich,  Schwenkenbecher, 
A.,  Marburg,  Sobernheim,  G.,  Berlin.  Volume  I:  General  etiology.  601 
pp.    Leipzig:    S.  Hirzel.     18  m.,  $4.50. 

We  take  great  pleasure  in  bringing  to  the  knowledge  of  our  read- 
ers the  appearance  of  this  important  work,  in  which  a  comprehen- 
sive presentation  of  the  doctrine  of  the  pathological  processes,  in- 
cluding their  causes,  is  intended.  The  present  volume,  on  general 
etiology,  is  preceded  by  a  masterly  written  introduction  on  general 
pathology-  as  a  biological  science,  its  object  and  methods,  by  F. 
Marchand.  The  general  etiology  is  considered  under  two  sections : 
external  and  internal  causes  of  disease. 

Chapter  1  contains  the  mechanical  causes  of  disease,  by  F.  Henke, 
their  various  kinds,  infection  after  traumatism,  traumatism  and 
formation  of  tumors,  influence  of  pressure  on  the  tissues  and  sub- 
sequent changes  of  shape  of  the  organs,  etc. 

Chapter  2,  by  F.  Marchand,  deals  with  the  thermic  causes :  heat, 
the  resistance  of  lower  organism  against  heat,  local  effects  of  high 
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temperatures,  conihiistioiis,  radiating  heat  with  causes  of  death, 
hypertheriny  in  man,  and  experimental  liyperthermy  in  animals, 
insolation  ;  in  the  same  way  with  the  action  of  cold  and  colds. 

Then  follow  chapters  hy  L.  Aschoff  on  radiating  energy,  as  elec- 
tricity, light.  Roentgen  and  radium  rays,  and  atmospheric  pres- 
sure; hy  W.  Boehin  on  chemical  morhid  causes,  viz.:  general  toxi- 
cology; hy  ('.  Fraenkel  on  microhes,  discussing  infection,  protozoa, 
bacteria,  trypanosomas,  etc. ;  hy  F.  Marchand,  on  the  hiolog}'  and 
importance  of  animal  parasites  as  morhid  agents. 

Lender  internal  causes  of  disease,  congenital  and  acquired  dis- 
position, heredity  and  constitution,  are  most  interestingly  pro- 
pounded hy  P.  von  Baumgarten.  The  last  chapter  by  G.  Sobern- 
heim  sets  forth  the  doctrine  of  immunity  and  the  natural  protec- 
tive properties  of  the  organism,  as  the  antibacterial  action  of  the 
normal  serum,  natural  resistance  of  the  individual,  natural  and  ac- 
quired immunity,  specific  protective  substances,  as  antitoxins,  bac- 
teriolysins,  opsonins,  agglutinins,  immunity  and  formation  of  anti- 
bodies against  non-bacterial  substances,  as  hemolysins,  cytotoxins, 
etc.,  serum  therapy,  serodiagnostics. 

A  bibliography  is  appended  to  each  chapter,  and  carefully  pre- 
pared indices  of  subjects  and  names  and  a  table  of  contents  greatly 
facilitate  orientation. 

The  second  volume  will  contain  the  pathologic  disturbances  of 
the  functions  of  the  organs  (circulation,  respiration,  secretion, 
nervous  and  psychic  processes),  the  third  the  general  disorders  of 
metabolism  and  degenerative  processes,  and  the  fourth  inflamma- 
tion and  healing,  including  regeneration  and  transplantation,  the 
principles  of  the  doctrine  of  new  formations,  malformations  and 
fever.  The  clinical  symptomatolog}-  is  only  considered  as  far  as  it 
serves  to  the  understanding  of  the  phenomena. 

As  it  is  impossible  for  the  individual  physician  to  sufficiently 
follow  the  progress  of  general  pathologv^  dispersed  in  the  immense- 
ly growing  literature  of  the  world,  and  still  so  necessary  for  him  to 
know  and  to  apply  to  his  own  field,  such  a  work  conveying  this 
knowledge  accumulated  by  the  cooperation  of  so  many  competent 
and  critical  authors  is  of  inestimable  value,  and,  in  its  clear  and 
pleasant  style,  most  fascinating.  C.  Zimmermaxx. 
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ARTERIOSCLEROSIS   AS   A  FACTOR   IX   OBSTRUC- 

TIOX  OF  THE  CEXTRAL  RETIXAL  VESSELS.* 

Percy  Fridexberg^  M.  D., 

XEW   YORK. 

In  his  contribution  on  the  Diseases  of  the  Retina  in  the 
Graefe-Saemisch  Handbook  of  Ophthahnologj,  over  thirty  years 
ago,  Leber  conelndes  the  section  on  obstruction  of  the  main 
branch  with  the  following  words :  "The  doctrine  of  embolism 
of  the  central  artery  now  rests  upon  a  firm  basis  of  pathological 
anatomy,  but  important  questions  of  detail  are  still  undecided 
and  a  matter  of  controversy.''' 

We  may  say  of  theories  in  regard  to  this  serious  and  impor- 
tant affection,  as  of  political  revolutions,  "Plus  cela  change, 
plus  c'est  le  meme  chose,"  and  while  there  is  a  tendency  to  accept 
a  broader  range  of  etiological  possibilities,  in  causation  and 
mechanism,  a  recognition,  above  all,  of  the  important  role 
played  by  general  and  local  arterio-sclerosis,  and  the  multiplic- 
ity of  factors  which  may  produce  it,  there  is  no  reason  to  believe 
that  the  last  word  has  been  said  of  this  interesting  topic. 
In  this  connection,  the  report  of  two  cases  may  be  of  interest, 
which  have  as  striking  features  the  development  of  two  quite 
dissimilar  and  serious  retinal  lesions,  embolism  and  venous 
thrombosis,  respectively,  on  the  uniform  basis  of  local  arterio- 
sclerosis, and  which  present  slight  but  unmistakable  evidence 
of  the  underlying  vascular  disease  in  the  apparently  unaffected 
eye. 

Case  1. — Alois  P.,  aged  69.  Married  at  age  of  29,  and  has 
a  number  of  grown  children,  all  healthy,  with  good  eyes.  Denies 

*Read    Nov.    16th.    190S,    Sec.    on  Ophthal.   N.  Y.  Academy  of  Medicine. 
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specific  infection  mid  lias  never  liinl  any  symptoiiis.  lias  been 
a  heavy  beer  drinker  for  ;}5  years,  taking  as  many  as  50  to 
60  glasses  a  day,  and  often  averaging  10  to  15.  He  also  smoked 
15  or  more  cigars  a  day  for  many  years.  Indulged  ver)'  spar- 
ingly in  spirits.  Has  always  worked  very  hard  physically, 
and  has  driven  an  ice  wagon  since  he  was  a  young  man.  Al- 
ways well  uiiTil  about  five  years  ago  he  passed  occasional  bladder 
calculi.  Claims  that  these  attacks  of  stone  were  always  pre- 
ceded by  a  ero])  of  boils  or  ''carbuncles"  as  he  calls  them. 
This  occurred  so  regularly  that  he  always  knew  l>eforehand 
that  he  was  going  to  have  the  gravel.  A  year  or  two  ago  the 
attacks  of  carbuncles  ceased,  and  he  knew  that  the  gravel  would 
not  come  back.  This  proved  actually  to  be  the  case  until  this 
year  when  with  the  onset  of  blindness  an  attack  of  urinary 
calculi  again  came  on.  Patient  came  to  the  Xew  York  Eye  and 
Ear  Infirmary  on  July  8th,  1908,  saying  that  he  had  suddenly 
gone  blind  in  the  left  eye  the  day  before.  He  had  been  at- 
tending to  his  work  as  an  ice  man  and  had  done  for  the  day  and 
gone  into  the  office  to  make  an  entry  in  the  lx)oks.  As  he  did 
so  he  felt  his  sight  going  so  rapidly  that  he  could  not  finish  the 
fe^^v  lines  he  had  to  write,  and  "in  a  minute  or  so"  he  was  com- 
pletely blind.  There  Avas  no  jKiin  in  the  eye  and  no  headache, 
and  the  right  eye  was  not  affected. 

Ophthalmoscopic  Exa:mixatiox. — After  dilation  of  the 
pupil  with  cocain,  the  characteristic  picture  of  emlx>lism  of 
the  central  artery  was  seen,  vrith  markedly  contracted  arteries, 
approximately  normally  wide  veins,  some  general  edema,  and 
the  cherry  red  spot  at  the  macula  contrasting  with  a  more  marked 
grayish  white  opacity.  Xo  ])ulsation  could  l)e  made  out  in  any 
of  the  vessels  on  the  disc,  and  there  was  no  breaking  up  of  the 
blood  column  or  retrograde  movement  in  any  of  the  ]">eriplieral 
arteries  or  veins.  As  the  obstruction  was  recent,  nitroglycerin 
was  immediately  administered  by  hyjx)dennic,  gr.  1/100,  and 
direct  massage  of  the  ]x>sterior  segment  of  the  globe  applied  for 
about  ten  minutes.  Vision  had  been  reduced  to  bare  {perception 
of  light  and  was  not  immediately  affected  by  treatment.  The 
patient  was  instructed  to  continue  the  massage  at  home,  two 
or  three  times  a  day,  and  to  take  nitro-glycerin  in  tablets. 

Examination  of  the  right  eye,  which  the  patient  thought  all 
right,  revealed  distinct  evidence  of  early  arterio-sclerotic  clianges 
in  the  medium  sized  arteries  consisting  in  contraction  and  in- 
creased brilliancy  of  the  central  light  reflex  and  a  general  pale- 
ness of  the  red  color  of  the  vessel,  tortuosity  of  smaller  macular 
branches,  and  decided  compression  signs  at  arterio-venous  cross- 
roads. 
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The  patient  was  referred  for  physical  examination  to  Dr. 
Leo  Kessel,  to  whom  I  am  indebted  for  the  following  report: 
Patient  a  large,  well  nourished,  powerful  man.  Muscular  sys- 
tem fairly  well  develoj^ed.  Lungs  :  Emphysema.  Heart :  Left 
ventricle  is  hyj>ei'trophied.  The  ajjex  beat  is  indistinctly  palpa- 
ble in  the  fifth  inter-space  just  outside  the  mid-clavicular  line, 
but  not  visible.  Heart  action ;  regular,  86  per  minute.  The 
sounds  are  clear.  Xo  murmurs.  Both  sounds  at  apex  accentu- 
ated. Marked  accentuation  of  second  aortic  sound ;  less  marked 
accentuation  of  second  pulmonic.  The  temporal,  brachial, 
radial  and  dorsalis  pedis  arteries  are  considerably  thickened. 
Arch  of  the  aorta  is  dilated  and  can  be  felt  pulsating  in  the 
suprasternal  notch.  The  blood  pressure  is  increased,  systolic 
pressure  being  190,  diastolic  120.  Liver  palpable  one  finger 
breadth  below  the  free  1x)rder  of  the  ribs;  smooth,  and  not 
tender.  The  remainder  of  the  abdominal  examination  is  nega- 
tiv.  L^rine,  amber ;  acid,  1024,  and  contains  no  albumin  nor 
sugar.  Microscopically  negative.  Diagnosis :  Cardiac  hyi:>er- 
trophy,  general  arterio-sclerosis,  increased  blood  pressure  and 
emphysema. 

The  patient  was  seen  every  second  day  or  so,  for 
a  number  of  weeks,  in  which  time  vision  improved  slightly 
until  he  was  able  to  distinguish  the  hand  at  2  feet.  This 
amelioration  was,  however,  only  temporary,  and  within  a  few 
weeks  vision  had  again  was  reduced  to  bare  perception  of  light. 
From  this  time  on  the  signs  of  retinal  arterio-sclerosis  and  of 
marked  obstruction  in  arteries  and  veins  increased  in  the  left 
eye.  The  portion  of  the  central  artery  on  the  disc  was  converted 
into  a  dense  white  cord,  and  ])erivascular  striations  could  be 
seen  on  numerous  smaller  branches.  In  some,  the  white  degen- 
erated cord-like  structure  could  be  traced  directly  into  the  red 
blood  column  of  neighboring  apparently  permeable  portions  of 
the  vessel,  and  must  have  represented  a  thickening  of  the  inner 
wall.  In  several  obstructed  areas  there  was  a  noticeable  prolifera- 
tion of  small,  newly  formed  capillaries,  evidently  an  index  of 
persistent  high  tension  with  diminished  venous  off-flow  and  an 
attempt  at  establishment  of  a  collateral  circulation.  These  vas- 
cular or  capillary  proliferations  were  generally  tree-shaped, 
but  several  of  an  irregular  form  were  also  noted  at  the  edge  of 
the  disc  and  in  the  retina  near  by.  A  few  small  hemorrhages, 
both  venous  and  arterial,  have  been  obseiwed,  but  no  extensive 
effusion  of  blood.  The  veins  have  at  no  time  been  markedly 
dilated,  altho  somewhat  tortuous.  The  changes  in  the  vessel 
walls  are,  however,  very  marked,  and  the  white  areas  of  thick- 
ening and  deireneration  almost  as  striking  as  in  the  case  of  the 
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arteries.  In  the  better  eye  the  changes  have  also  become  more 
decided,  altho  as  yet  there  have  l>een  no  marked  degenerative 
changes  and  no  hemorrhages.  There  is  an  indication  of  the 
deleterious  effect  of  the  vascular  disease  upon  the  nutrition  of 
the  retina  is  a  \vedge-shai>ed  arc  corresponding  to  the  course 
of  an  upper  temporal  artery,  which  shows  a  granular  or  finely 
nodular  thickly  sown  deposit  of  a  grayish  yellow  color  in  the 
deeper  layers,  evidently  a  low  grade  inflammation  or  degenera- 
tive process  dependent  on  insutiicient  blood  supply. 

There  are  a  number  of  interesting  jx)ints  in  this  case.  The 
most  striking  is  perhajjs  the  sudden  development  of  one  of  the 
most  serious  lesions  with  little  or  no  preliminary  signs  of 
danger.  The  first  indication  of  trouble  was  the  abrupt  and 
complete  occlusion  of  the  central  retinal  artery  with  the  usual 
severe  disturbance  of  function  and  grave  prognosis  as  to  vision 
and  life.  The  etiology  is  significant.  Here  was  a  strong,  active 
man  doing  the  heaviest  kind  of  work  year  after  year,  lifting 
heavy  cakes  of  ice  and  caiTving  them  for  considerable  dis- 
tances, exposed  to  extremes  of  heat  and  cold  in  cellar  and  ice- 
hofuse,  on  the  one  hand,  and  in  the  broiling  summer  sun  of 
New  York  streets,  on  the  other,  smoking  to  excess,  and  drinking 
enormous  quantities  of  weak  alcohol  and  extractives,  in  the 
form  of  beer.  For  thirty-five  years  all  these  factors  had  unin- 
terrupted sway.  If  ever  a  man  was  entitled  to  arterio-sclerosis, 
this  patient  certainly  was. 

Case  2. — Jette  C,  aged  76,  married  since  the  age  of  18, 
Has  had  11  children,  including  2  pairs  of  twins,  all  of  whom 
died  when  a  few  weeks  to  ten  months  old  (difficult  labor),  one 
girl  who  died  in  three  days,  another  who  died  aged  1  year  of 
catching  cold,  one  still  born,  and  another  died  later  on.  Three 
living  and  healthy  sons.  Obscure  history  of  one  abortion.  Pa- 
tient's mother  died  at  73.  Father  earlier,  in  Jerusalem,  whither 
he  had  gone  to  recover  from  sickness  brought  on  by  excessive 
fasting.  (Husband  says  both  her  parents  died  blind..  Oper- 
ated for  hemorrhoids  in  Koenigsberg  at  age  of  60.  Soon  after 
had  acute  articular  rheumatism  (  ?),  leaving  cardiac  complica- 
tion and  persistent  stiffness  and  occasionally  pains  in  left  shoul- 
der and  both  elbows  and  wrists. 

Several  weeks  ago  had  a  temix-»rarv  indefinite  obscuration  of 
vision,  in  both  eyes,  with  some  subjective  sensations  of  colors, 
lasting  about  fifteen  minutes.  About  a  week  ago,  on  arising, 
felt  something  wrong  with  sight,  and  on  covering  eves  success- 
fullv  found  that  there  was  no  siffht  in  the  riffht.     Xo  treatment 
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Several  days  later  was  brought  to  the  Xew  York  Eye  and  Ear 
Infirmary,  Xovember  11. 

V.  O.  b.  with  sph.  +  1.50  D.  =  20/xxx.  Jaeg.  Xo.  1  w.  sph. 
+  4.  D. 

V.  O.  S.=+Fingers  at  8  ft.  varvino-  in  different  parts  of 
field. 

Pupils  medium  large,  regular,  even,  dilate  veiy  fully  and 
easily  after  one  instillation  of  cocain,  4%.     T.  normal. 

Ophthalmoscopic  examination  reveals  in  the  right  fundus 
the  typical  picture  of  retinal  apoplexy,  with  some  swelling 
and  marked  clouding  of  the  nerve  head ;  in  other  words,  a  hem- 
orrhagic neuro-retinitis  with  a  suggestion  of  thrombosis  of  the 
central  vein.  The  arteries  are  almost  without  exception  nar- 
rower than  normal,  but  there  is  no  marked  evidence  of  disease 
of  the  artery  walls.  The  veins  are  gTeatly  dilated,  excessively 
tortuous,  and  hidden  in  many  places  by  hemorrhages,  cedema, 
or  gi-easy  white  retinal  deposits  of  a  generally  round  shape  with 
indefinite  outlines.  The  hemorrhages  are  found  in  all  parts 
of  the  fundus,  and  may  be  inferred  by  peculiarities  of  size, 
shape  and  distribution  to  be  scattered  pretty  well  through  all 
the  retinal  layers,  although  flame-shaped  and  coarse  striate  ef- 
fusions into  the  nerve  fiber  layer,  obscuring  even  large  vascular 
branches,  predominate.  There  is  evidence  of  extreme  obstruc- 
tion in  the  venous  circulation,  not  only  in  the  tortuosity  of 
large  branches,  but  in  dilation  of  the  capillaries  on  the  swollen 
disc  and  the  apparent  new  formation  of  small  congeries  of 
capillary  twigs  about  the  first  division  of  the  central  retinal 
artery. 

The  fundus  of  the  left  eye  shows  no  marked  lesions, 
but  careful  examination  in  the  upright  image  shows  unmistak- 
able evidence  of  pathologically  increased  blood  pressure  in 
the  presence  of  progressive  venous  pulse.  This  is  particularly 
noticeable  when  the  patient  has  been  standing  for  a  while  and 
the  heart  action  is  excessive  or  irregular.  Physiological  venous 
pulsation  on  the  disc  is  not  entirely  abolished.  The  vessels 
themselves  show  signs  suggestive  of  arterio-sclerosis.  The 
light  reflex  on  the  arteries  is  not  as  clean  cut  as  in  normal  cases, 
the  outline  of  the  vessel  wall  showing  a  tendenc;^'  to  irregularity. 
There  is  an  indication  of  perivasculitis  in  several  branches  of 
the  artery,  and  a  marked  whitish  discoloration  of  a  macular 
branch  for  some  distance  outward  from  the  disc.  It  is  impos- 
sible to  make  out  any  column  of  red  blood  in  this  vessel  over 
the  affected  area.  The  disc  is  waxy  and  of  a  dirty  yellow  hue. 
The  arteries  are  all  decidedly  narrow.  There  is  a  progressive 
dilatation  of  all  the  veins,  so  that  they  are  smallest  on  the  disc 


37G  Percy  Frldenberg. 

and  widest  at  the  i)eripherv.  This  abnormality  is  very  strik- 
ing. At  one  fKjint  where  an  artery  crosses  an  inferior  nasal 
branch  of  the  central  vein,  the  latter  has  lost  its  light  reflex 
for  a  short  stretch  on  either  side  of  the  dam,  and  is  ol>scnred 
where  the  artery  crosses  it.  There  is,  however,  no  marked 
twisting  of  the  vein,  no  decided  compression,  and  no  dilatation 
to  either  side  of  the  crossing.  The  retina  seems  thin  and  there 
is  little,  if  any,  pigment,  so  that  the  choriordal  circulation  can 
be  seen  with  great  distinctness.  This  is  not  uncommon  in  the 
aged,  and  is  of  no  clinical  significance.  The  arrangement,  size 
and  shaj^e  of  the  chorioidal  vessels,  however,  is  decidedly  sug- 
gestive of  angio-sclerosis,  as  they  are  narrow,  twisted,  snarled, 
some  of  them  discolored  grayish  yellow,  and  altogether  look 
stiff,  crinkly  and  shrunken.  Throughout  the  retina  there  is  a 
granular  texture,  as  it  were,  which  at  various  points  amounts 
to  an  actual  deposit  in  the  deeper  layers  of  grayish  white  irreg- 
ular nodules,  some  of  which  are  highly  refracting,  about  which 
the  tissue  of  the  retina  api)ears  dirty  yellow  instead  of  red.  In 
the  superficial  layers  there  are  also  deposits  of  a  somewhat 
more  sharply  defined  character,  the  individual  nodules  being 
smaller,  brighter  and  of  a  more  angular  outline,  suggesting  lime 
deposits  or  some  other  crystalline  formation.  These  dots  are 
sprinkled  about  the  macular  region  and  around  the  disc.  The 
fundus  changes  certainly  indicate  the  presence  of  persistent 
high  tension  and  are  at  least  suggestive  of  arterio-sclerosis.  In 
view  of  this  finding,  the  condition  in  the  right  eye  may  be  in- 
terpreted as  a  thrombo-phlebitis  of  the  central  retinal  vein, 
and  possibly  of  a  number  of  its  branches,  dependent  on  local 
vascular  disease,  and  presenting  the  picture  of  sanguineous 
apoplexy  of  the  retina.  The  temporary  ol>scuration  of  vision 
noted  in  the  history  as  having  come  on  two  months  before  the 
attack  of  sudden  blindness  is  suggestive  of  endo- phlebitis  with 
markedly  narrowed  veins,-  which  for  a  short  time  were  com- 
pletely occluded,  either  by  collai:>se  of  the  wall  incidental  to 
some  drop  in  blood  pressure  through  irregular  heart  action,  or 
by  vascular  spasm.  It  is  sig-nificant  that  this  fugaceous  cloud- 
ing came  on  just  after  the  jxitient  stood  up  to  go  out  walking 
in  the  morning,  and  disapjjeared  after  she  had  sat  down  to  rest. 

History. — Soon  after  the  discovery  of  the  disease  picture  of 
embolism  of  the  central  artery  by  Albrecht  v.  Graefe  (1859), 
doubt  was  ex}>ressed  by  ^lauthner  as  to  actual  embolism  being 
tlie  only  and  exclusive  cause  of  the  clinical  picture,  and  he 
thinks  that  many  (^f  the  cases  reported  allow  another  interpreta- 
tion.    Loring  (1ST4),  Xettleship  (1879),  Xoyes  and  Parinaud 
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(1882)  took  the  same  position,  which  was  expressed  most  de- 
cidedly by  Priestly  Smith  (1884).  Galezowski,  in  1886,  first 
laid  stress  on  the  fact,  which  Leber  and  Manz  had  already  rec- 
ognized, that  thrombosis  may  account  for  the  symptoms  and  oph- 
thalmoscopic appearance  in  some  of  these  cases,  and  this  view 
was  accepted  by  Haab  and  his  school. 

It  was  due  mainly  to  the  investigations  of  this  writer  and 
his  followers,  Kern,  Eeimar,  Streiff,  Welt,  Galinowsky  and 
those  of  V.  Michel  that  the  views  of  German  ophthalmologists, 
which  had  been  based  on  the  single  case  of  Graefe-Schweigger, 
have  been  almost  completely  changed. 

Today  there  is  a  general  recognition  of  the  comparative  fre- 
quency of  arterial  obstruction  due  to  local  processes  as  the 
main  feature  in  the  picture  of  so-called  embolism,  while  critical 
analysis  of  the  last  few  years,  based  on  more  exact  knowledge 
of  the  pathology  of  the  vascular  system,  has  shown  that  the  em- 
bolic nature  of  this  affection  has  not  been  anatomically  proven 
beyond  a  doubt  in  even  a  single  case.  It  always  will  be  difficult 
to  prove. 

American  authors  seem  to  be  in  accord  with  Marple  and  with 
Coats  and  other  English  observers,  who  hold  ''that  our  German 
confreres  go  much  too  far  when  they  affirm  that  embolism  of 
the  central  artery  has  never  occured.'' 

Obstruction  of  Central  Vein, — History. — Knapp  Avas  prob- 
ably the  first  to  express  the  opinion  (1869)  that  thrombosis 
of  a  retinal  vein  may  give  rise  to  retinal  hemorrhages  in  the 
area  it  supplies.  In  his  case  of  so-called  hemorrhagic  infarct, 
Knapp,  it  is  true,  believed  that  embolism  of  the  associated 
artery  had  induced  thrombosis  of  the  vein,  and  that  subsequent 
reestablishment  of  the  blood  current  had  allowed  an  effusion 
of  blood  from  the  vein.  Leber  (1877)  and  Hutchinson  (1878) 
had  called  attention,  before  Michel's  publication,  to  the  fact 
that  a  hemorrhagic  retinitis  might  ]ye  caused  in  many  cases  by 
venous  thrombi.  Leber  rejwrted  such  a  case  in  which  he  ob- 
served the  thrombus,  probably  ^^itli  the  ophthalmoscope  only. 
Galezowski  (1869)  first  called  attention  to  the  predominant 
unilaterality  of  the  process,  and  Michel,  in  1878,  gave  the  first 
complete  account  of  the  clinical  and  anatomical  picture  of  this 
venous  thrombosis  and  differentiated  it  from  the  other  hemor- 
rhagic diseases  of  the  retina.  He  lays  stress  on  the  sudden 
blindness,  the  marked  dilatation  and  tortuosity  of  the  veins, 
with  comparatively  relatively  narrow  arteries,  the  presence  of 
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large  lakes  of  blood  at  the  jHjsterior  pole  and  the  absence  of 
glaucoma.  The  iirst  postulate  is  still  maintained.  Hemorrhages 
are  not  always  of  the  character  mentioned.  In  advanced  sclero- 
sis they  may  be  splattering.  Sclerosed  vessels  may  burst  sooner 
than  normal  ones,  but  they  do  not  allow  hemorrhage  by  dia- 
pedesis  as  easily.  We  know  now  that  glaucoma  does  occur  as 
a  complication  of  venous  thrombosis.  ^Michel  recognized  the 
importance  of  arterio-sclerosis  as  an  etiological  factor  in  throm- 
bosis, and  was  one  of  the  first  to  see  that  the  local  disturbance 
of  circulation  due  to  sclerotic  narrowing  of  the  retinal  arteries 
were  another  important  cause  of  coagulation.  For  over  ten 
years  but  little  notice  was  taken  of  this  point  Marantic  throm- 
bosis of  the  vein  has  been  observed  in  greatly  debilitated  sub- 
jects, with  weak  hearts,  in  albuminuria  of  pregnancy,  and  as 
a  complication  of  vascular  disease  of  the  retina.  The  common 
picture  of  venous  obstniction,  however,  as  seen  by  the  ophthal- 
mologist, is  mainly  the  result  of  vascular  lesions  of  the  retina, 
particularly  of  the  veins.  This  may,  of  course,  be  part  of  a 
general  arterio-sclerosis,  which,  however,  may  be  slight  and 
cause  no  symptoms,  so  that  we  have  apparently  to  deal  -v^-ith 
healthy  individuals. 

Among  recent  writers,  Harms  (Graefe's  A.  f.  O.,  LXI.  I.  1) 
has  given  a  most  careful  and  complete  account  of  the  microscoph 
ical  findings  in  disease  of  the  retinal  artery  and  vein.  Two 
of  his  cases  presented  the  clinical  picture  of  so-called  embolism ; 
seven,  of  hemorrhagic  retinitis,  and  three,  of  glaucoma  with 
intraocular  hemorrhages.  He  claims  that  true  embolism  of 
the  central  retinal  artery  in  the  sense  of  v.  Graefe  does  not 
exist  anatomically."  Obstruction  of  the  central  artery  may  be 
produced : 

(1)  By  thrombosis  of  a  free  lumen  without  previous  en- 
darteritis ; 

(2)  By  primary  proliferating  endarteritis. 

Sudden  blindness  may  l>e  caused  by  secondary  thrombosis, 
as  shown  by  Michel's  case.  Canalization  of  a  thrombus  with 
consequent  partial  permeability  of  tlie  vessel  has  been  proven 
(Coats;  Sidler-Huguenin)  to  be  a  ixvssible  anatomically  ex- 
planation of  an  improvement  in  vision.  Anastomoses  in  the 
optic  nerve  may  be  a  factor  in  such  a  fortunate  result,  as  in  the 

•Harms  and  Haab  consider  Marple's  case  as  one  of  occlusion  of  the 
central  retinal  artery  by  a  thrombus  on  the  basis  of  a  primary  proliferat- 
ing endarteritis. 
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cases  of  Axenfeld  ( Klin.  Monatsbl.  f .  Aiigenlilk.  XLI.  Supple- 
ment) and  of  Hormutli  (Berl.  lin.  Wocbenscbr.  33,  Xo.  41,  p. 
925). 

Primary  proliferation  of  the  intima  produces  the  picture  of 
pure  embolism  only  in  case  no  venous  thrombosis  has  preceded. 

( 3  )     By  chalky  concretions ; 

(4)  Interruption  of  circulation  in  the  ophthalmic  artery 
only  rarely  causes  the  picture  of  emlxilism  of  the  central  artery, 
and  is  then  explained  bv  absent  or  insufficient  collateral  circu- 
lation (Uhthoff). 

Closure  of  the  central  retina  vein  may  l^e  due  to: 

( 1 )  Thrombosis  of  a  formerly  free  lumen  : 

(2)  Progressive  proliferating  endo-  and  meso-phlebitis, 
causing  direct  and  complete  occlusion,  giving  rise  to  a  secondary 
thrombosis ; 

(3)  Obstruction  of  the  vein  causes  signs  of  general  retinal 
engorgement;  (a)  in  the  fonn  of  lakes  of  blood  with  dilated 
and  tortuous  veins  and  contracted  arteries,  if  the  veins  are  not 
disease,  or  (b)  as  splattering,  i.  e.,  multiple  punctuate  and 
striate,  hemorrhages  with  contracted  veins  and  arteries  in  case 
of  previous  angiosclerosis. 

(4)  Hemorrhages  may  l:>e  absent  or  slight  in  occlusion  of 
the  main  trunk  of  the  vein;  (a)  in  weak  heart  action,  marantic 
thrombns,  or  incomplete  occlusion;  (b)  in  the  presence  of  a 
collateral  circulation  (cilio-retinal  vein  or  congenital  anastomo- 
ses with  the  vein  tiimk)  ; 

(5)  Thrombosis  of  the  central  vein  may  be  complicated  by 
glaucoma ; 

(6)  Extensive  retinal  hemorrhages  may  be  caused  by  diffuse 
inflammatorv  disease  of  the  retinal  arteries,  true  hemorrhagic 
retinitis. 

Occlusion  of  both  vessels  may  present  the  picture  of  embolism 
of  the  central  artery,  of  thrombosis  of  the  central  vein  (hem- 
orrhagic retinal  apoplexy)  ,or  that  of  hemorrhagic  infarct,  the 
other  two.  Primary-  sclerosis  of  one  vessel  may  create  throm- 
bosis of  the  other  by  obstructing  the  blood  current,  and  this,  in 
turn,  may  increase  the  sclerosis  of  the  originally  diseased  vessel, 
or  even  lead  to  complete  thrombotic  closure  of  its  remaining 
lumen.  Verhoeff  is  of  the  opinion  that  obstruction  of 
the  vein  was  due  to  thrombosis  in  only  two  of  the  18  reported 
cases,  where  it  was  of  a  septic  character.     Tlie  others  gave  histo- 


380  rcrcy  Fridctihcrfj. 

Jogieal  evidence  of  being  caused  by  proliferating  endophlebitis. 
The  so-called  canalized  thrombus  is  in  the  nature  of  a  dissecting 
aneurysm.  Again,  the  secondarily  affected  vessel  may  be  oc- 
cluded first  and  thus  determine  the  clinical  picture,  while  the 
other  vessel  would  show  more  advanced  and  serious  anatomical 
lesions. 


Disease  of  Both   Central  Vessels,  or   Their   Branches 

Under  the  Picture  of  So-called  Hemorrhagic 

Retinal  Infarct. 

In  most  cases  the  primary  affection  of  the  trunk  extends  to 
the  retinal  branches,  venous  or  arterial,  as  well,  before  the  other 
main  vessel  is  completely  closed  by  secondare'  thrombosis. 

Complete  closure  of  both  vessels  is  almost  invariably  due  to 
the  local  disturbance  of  circulation  caused  by  the  primary  dis- 
ease of  one.  Only  a  single  ease  (Gonin)  is  on  record  in  which 
external  pressure  of  an  orbital  exudate  cause<l  double  obstruc- 
tion. 

Occlusion  of  both  central  vessels  by  the  same  simple  process, 
pure  thrombosis  or  pure  proliferating  endo-vasculitis,  has  not 
been  demontsrated. 

The  ophthalmoscopic  picture  described  as  hemorrhagic  infarct 
of  the  retina  (Cohnheim)  or  post-anemic  hemorrhages  is  an 
expression  of  the  combination  of  so-called  embolism  of  the  cen- 
tral artery  and  that  of  venous  thromlx)sis,  not  only  clinically,  but 
anatomically. 

Anomalies  in  the  course  of  the  central  vessels  were  found  in 
25%  of  these  cases,  and  may  be  of  imjx^rtance  in  predisposing 
to  sclerosis  as  Michel  and  others  have  shown  that  thrombosis 
has  a  predilection  for  just  such  points. 

Arterio-sclerosis  can  best  be  studied  in  the  eye,  as  serial  sec- 
tions give  a  complete  survey  of  a  circulatory  area,  which  is 
completely  isolated,  and  permits  an  accurate  conclusion  as  to 
the  effects  of  the  circulatory  disturb-ance  on  other  sections  of 
the  vessel.  The  marked  functional  disturbance  caused  by  com- 
plete obstruction  allows  us  to  determine,  almost  to  the  minute, 
when  this  accident  occurred,  and  the  subsequent  course  of  the 
disturbance  of  circulation  can  be  followed  almost  as  if  it  were 
under  the  microscojx^  by  ophthalmoscopic  examination.  We 
have  to  deal  with  an  area  supplied  by  small  vessels,  in  which 
the  changes  can  be  noted  clinically,  which  in  other  organs 
would  certainly  escape  detection  and  observation. 


Obstruction.  Retinal  Vessels.  381 

Does  simple  non-septie  embolic  occlusion  of  an  artery  affect 
the  wall  of  the  vessel  directly  in  front  of  or  behind  it?  Does 
an  inflammatory  reaction  take  place  (  This  has  not  been  de- 
cided, but  there  is  no  doubt  that  thickening,  due  to  secondary' 
contraction,  does  occur.  In  the  case  of  simple,  primary  venous 
obstruction,  the  vein  is  inflamed  actually,  except  just  where 
the  thrombus  lies,  showing  that  it  was  not  due  to  priman*^ 
affection  of  the  wall  of  the  vein.  The  organization  of  the  throm- 
bus is  purely  a  function  of  the  endothelial  cells  in  both  arteries 
and  veins,  and  the  other  tissues  of  the  vessel  wall  are  found  to 
be   intact,   unless   previously   diseased. 

How  do  .arterio-sclerosis  and  phlebo-sclerosis  develop  in  the 
central  retinal  vessels  and  small  vessels  in  general  ( 

In  the  central  artery,  as  a  primary  thickening  of  the  intima, 
due  to  cell  proliferation,  increase  of  the  elastic  elements,  or  a 
connective  tissue  deposit  on  the  inner  surface  of  the  vessel  wall. 
These  processes  mav  he  combined  or  succeed  one  another.  Hya- 
line sclerosis  is,  however,  the  most  common  forai  in  the  retina. 
Deposits  of  lime,  fatty  eholestearin,  or  amyloid  may  be  found 
in  the  proliferating  intima,  but  mucoid,  atheromatous  and  ulcer- 
ative degenerative  processes  are  unknown.-  The  media  is  not 
affected.  Mechanical  factors  are  etiologically  important,  as 
shown  by  the  predilection  of  the  process  for  the  neighlx)rhood 
of  the  lamina,  where  the  artery  is  most  exposed  to  stretching 
and  twisting  during  the  constant  movements  of  the  eye.  Aside 
from  the  material  supplied  by  local  degeneration  in  the  vessel 
walls  as  a  basis  for  an  obstructing  mass,  we  must  consider  the 
possibility  of  embolism  by  air,  by  fat  in  extensive  fracture  of 
long  bones,  or  in  the  unusual  case  reported  by  Seydel  of  acute 
phosphorous  poisoning,  the  extension  of  a  thrombus  or  invasion 
of  an  embolus  from  a  ligated  carotoid,  or  a  thrombosed  cavernous 
sinus,  by  a  mass  of  white  blood  corpuscles  in  leukemia  and, 
finally,  the  complete  obliteration  of  the  lumen  of  the  central 
vessel,  artery  or  vein,  or,  both,  by  hemorrhagic  or  inflammatory 
exudate  in  the  nerve  sheath,  due  direetly  to  empyema  of  an 
accessory  sinus,  or  indirectly  to  orbital  cellulitis,  or  to  direct 
mechanical  injury  by  a  splinter  of  bone  or  callus  in  fracture  of 
the  base  of  the  skull,  involving  the  optic  canal. 

Paraflin  injections  of  late  are  an  added  etiological  factor, 
or  rather  were  until  their  danger  was  recognized  and  the  tech- 
nique modified  so  as  to  minimize  the  possibility  of  this  incident. 

The  clinical   diaarnosis   of  retinal   emlx)lism   should   not   be 
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made  on  the  basis  of  the  ophthalmoscopic  examination  alone. 
The  general  condition  and  the  state  of  the  heart  should  be  taken 
into  consideration.  Kigid  arteries,  a  history  of  ajxjplectic  at- 
tacks strongly  suggest  local  vascular  disease.  Differential  diag- 
nosis may  be  almost  as  difficult  a  matter  clinically  as  it  seems 
to  be  histologically. 

Michel's  criteria  for  a  diagnosis  of  embolism  are,  occlusion 
by  entrance  of  a  plug  into  a  previously  free  lumen  of  a  vessel 
without  diseased  -walls,  a  source  of  an  embolus  in  the  form  of 
a  valvular  lesion  or  other  recognized  source,  and  the  absence  of 
signis  and  symptoms  of  thrombosis. 

Raehlmann  noted  that  veins,  as  well  as  arteries,  were  affected 
so  that  the  disease  process  is  properly  an  angio-sclerosis  of  the 
retina.  He  calls  attention  to  the  difficulty  of  determining 
whether  the  morbid  changes,  as  due  to  atheroma  from  cardiac 
diseases,  albuminuria,  diabetes,  acquired  or  congenital  syphilis, 
diabetes,  or  merely  to  senility,  either  by  ophthalmoscopic  or  mi- 
croscopic examinations.  Perivascular  striae  may  be  due  to 
sclerosis  of  most  varied  tyj^.  Haab  considers  them  rare  in 
simple  senile  sclerosis  and  thinks  that  white  changes  in  the 
vessels  in  angio-sclerosis  lead  to  the  suspicion  of  albuminuria 
or  syphilis.  The  main  signs  of  arterio-sclerosis  as  described  by 
Eaehlmann,  Friedenw'ald,  Gunn,  Hirschberg,  and  more  recently 
and  in  detail  by  Coats,  Biill,  Wagenmann,  Marple  and  many 
others,  consist  in  extreme  narrowing  of  the  arteries  with  irreg- 
ularity of  calibre,  tortuosity  of  small  branches,  particularly 
those  supplying  the  macular  region,  dilatation  of  the  veins, 
often  associated  with  fusiform  or  sacculated  varicosities,  and 
visible  changes  in  the  vessel  walls.  These  may  lead  to  the 
formation  of  perivascular  stria,  wdiich  encroach  on  the  wall  of 
■the  vessel  and  gradually  convert  it  into  a  bright  white  cord. 
At  an  earlier  stage  there  may  be  merely  a  change  in  color  of 
the  cessel  wall  to  a  lighter  hue  than  nonnal,  with  increased 
brightness  and  broadening  of  the  central  light  streak,  the  ''sil- 
ver wire"  artery.  The  increased  rigidity  and  the  pathological 
changes  may  not  even  be  directly  visible,  but  become  evident 
only  by  indications  of  compression  of  a  vessel  passing  under- 
neath. Tliis  may  lead  to  partial  or  complete  constriction  of 
a  vein  by  an  artery  passing  over  it,  or  to  flattening  of  the  vein 
where  the  artery  lies  beneath.  Often  the  size  and  shape  of  the 
blood  column,  or  an  interruption  in  its  course,  are  the  only  in- 
dications of  vascular  disease.     De  Schweinitz  notes  imeven  cal- 
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ibre  and  undue  tortuosity  of  the  arteries,  increased  distinctness 
of  the  central  light  streak,  an  unusually  light  color  of  the  entire 
vessel,  as  suggestive  of  arteriosclerosis,  while  pathognomonic 
signs  are  presented  by  beading  of  the  arteries,  distinct  loss  of 
translucency,  evident  lesions  in  the  vessel  walls,  such  as  perivas- 
cular striae,  irregularities  of  calibre  in  the  veins,  and,  most 
important  of  all,  constriction  or  indentation  of  the  veins  by 
the  hardened  arteries.  As  Marple  says,  't'his  latter  symptom 
is  recognized  by  all  observers  as  the  one  ocular  symptom  most 
nearly  pathognomonic  of  arterio-sclerosis." 

Multiple  hemorrhages  of  arterial  or  venous  origin  and  of 
the  most  varied  size  and  distribution  are  frequent  accompani- 
ments of  these  degenerative  vascular  changes,  as  might  be  ex- 
pected, and  may  be  so  profuse  as  to  appear  clinically  under 
the  giiise  of  a  hemorrhagic  neuro-retinitis  of  even  a  thrombosis 
of  the  central  vein.  Axenfeld  and  Elschnig,  to  cite  only  two 
of  a  large  numl>er  of  authors,  have  noted  the  frequent  develop- 
ment of  collateral  anastomoses  in  the  form  of  spindle  shaped  net 
works  of  capillaries,  often  associated  with  capillary  hemor- 
rhages, and  speaking  in  favor  of  a  gTadually  progressive  oblit- 
eration of  the  corresjwnding  vessel. 

PulsatiojStal  Phenomena. — Raehlmann  first  described  a 
progi-essive  venous  pulse,  which  is  visible,  not  only  on  the  disc, 
but  throughout  the  fundus.  Immediately  after  the  radial  pulse, 
the  vessel  dilates  rapidly  and  then  slowly  contracts,  the  col- 
lapse occupying  most  of  the  interval  between  the  two  pulsations. 
The  fluctuations  in  calibre  can  often  be  followed  along  the 
whole  course  of  the  vessel  in  equal  rhythm,  the  vein  dilating  to 
twice  its  normal  calibre.  At  the  same  time  the  physiological 
venous  pulse  on  the  disc  is  missing.  This  symptom,  like  the 
capillary  water-hammer  or  (Corrigan)  pulse  in  aortic  regurgi- 
tation, is  an  expression  of  the  blood  wave  being  carried  abnor- 
mally far  by  high  pressure  into  rigid  arteries  and  distended 
capillaries  and  through  them  to  the  veins.  Raehlmann  states 
that  this  phenomenon  is  present  in  over  50*^  of  the  cases,  yet 
Marple  was  unable  to  find  it  in  even  a  single  one  of  his. 

Geneeal  Fundus  Changes. — Eetinal  haze  has  already  been 
referred  to.  It  is  mainly  due  to  edema,  but  in  the  presence 
of  hemorrhages,  effused  serum  may  have  something  to  do  with 
the  general  blurring.  The  macular  region  is  most  apt  to  show 
opacity  or  infiltration.  Other  changes  of  a  more  sharply  de- 
fined character  follow  the  hemorrhages  as  an  expression  of  tis- 
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Hue  lesions  prodiicol  in  the  process  of  absorption,  or  of  second- 
ary clianges  of  a  fatty  nature.  Pi^nent  deposit?  may  be  o\y 
served,  but  as  they  are  due  merely  to  hemorrhai;e,  and  not 
to  involvement  of  the  ])i<rm('nt  layer,  they  fienerally  disa|)pear 
in  time.  Tt  may  be  very  difficult  to  decide  whether  a  markedly 
degenerated  retinal  vessel  is  still  permeaable  or  not.  If  the 
red  color  is  entirely  (•((nccaled  and  the  vessel  chanird  into  a  uni- 
fonuly  white  and  jilistenino'  cord,  there  is  no  way  of  directly 
distinguishing  it  from  a  completely  obliterated  vessel.  If  the 
degenerative  appearance  is  limited  to  a  jDart  of  the  course  of  the 
vessel  and  the  red  blood  column  ap]iears  Ix^yond,  we  may  safely 
assume  that  blood  continues  to  circulate  in  the  apparently  oblit- 
erated vascular  area.  Complete  obliteration  may  also  be  ex- 
cluded, according  to  Leber,  in  case  the  corres|K)nding  veins  show 
a  nonnal  blood  column,  as  this  would  be  impossible  in  case  of 
complete  interruption  of  the  arterial  blood  supply.  Preserva- 
tion of  function  in  the  retinal  section  corresponding  to  the  af- 
fected vessel  would  be  valuable  evidence  and  allow  the  same 
inference.  Liebreich  and  Xagel  have  described  a  special  meth- 
od of  oblique  illumination  with  the  ophthalmoscopic  mirror 
in  the  upright  image  which  enables  one,  unless  the  vessel  wall 
has  become  entirely  opaque  or  too  much  thickened,  to  determine 
the  amount  of  blood  in  an  apparently  obliterated  vessel.  The 
light  from  the  plane  mirror  is  allowed  to  fall  somewhat  to  one 
side  of  the  vessel  under  obsen'ation,  so  that  the  rays  do  not 
strike  it  diroctly,  and  the  vessel  is  in  darkness  until  liglit 
from  the  neighboring  l)rightly  illuminated  area  to  the  side 
strikes  through  the  vessel  from  the  rear  and  so  enables  us  to 
see  the  red  blood  column  by  transmitted  instead  of  reflected 
light.  '"Just  as  deep-seated  lenticular  opacities  may  l>e  seen 
through  superficial  de]x^si'ts  by  means  of  focal  illumination," 
says  Leber.  Liebreich  has  called  attention  to  the  following 
sign : — If  there  is  a  portion  of  red  blood  column  between  the 
disc  and  an  apparently  obliterated  stretch  of  vessel,  the  outer 
contour  of  the  white  strand  will  be  continuous  with  that  of 
the  red  column  in  case  the  degenerated  cord  represents  the 
solid  contents  of  an  obliterated  vessel,  but  ^^^ll  be  somewhat 
wider  than  the  red  column  if  it  represents  a  thickening  of  the 
wall.  In  actual  obliteration  of  any  but  the  small  arterial 
branch,  the  corresponding  vein  will  show  some  evidence  of  dis- 
ease in  dilatation,  abnormal  narrowing,  or  irregular  calibre,  and 
not  infrequently  extravasation  will  be  found   in  the  area  sup 
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plied  by  the  diseased  vessels  as  a  sign  of  the  marked  disturbance 
of  circulation. 

Symptoms  of  Retixal  Axgio-sclebosis. — De  Schweinitz 
claims  that  a  certain  type  of  persistent  asthenopia,  after  presbyo- 
pia, is  well  established,  in  women  who  frequently  present  symp- 
toms of  neurasthenia,  is  frequently  relieved  by  reducing  high  ar- 
terial tension.  The  writer  (F.)  has  been  a  number  of  such 
cases  in  which  the  ocular  symptoms,  associated  with  throbbing 
headache,  came  on  promptly  after  emotional  excitement,  par- 
ticularly aggravation,  and  in  which  both  symptoms  were  prompt- 
ly relieved  by  lowering  the  blood  pressure  by  the  internal  ad- 
ministration of  nitro-glycerin. 

As  premonitory  symptoms  noticeable  to  the  patient,  Lamb 
(Ophthalmology',  Jan.,  1908)  also  mentions  muscle  tire  with 
headache,  scintillating  scotoma  and  blurring  vision  or  sight  or 
prolonged  blindness, 

Suker  (Lancet-Clinic,  Dec.  22,  1906)  has  found  that  an  ap- 
plication of  adrenalin  in  incipient  angio-sclerosis  will  facilitate 
the  diagnosis  by  making  tortuosities  or  irregularities  of  calibre 
in  the  conjunctival  vessels  more  pronounced,  or  may  even  make 
an  apparently  straight  vessel  assume  a  beaded  contour.  Re]^)eat- 
ed  applications  of  adrenalin  to  the  eye  may  be  dangerous 
for  this  very  reason. 

Disturbance  of  vision  may  not  be  noted  in  cases  showing 
marked  fundus  changes  in  the  form  of  obliterating  endarteritis. 
Sudden  failure  of  sight  is  generally  an  indication  of  hemorrhage 
or  of  complete  obstruction  of  some  large  branch  of  the  central 
artery  or  vein.  Temporary  obscurations  coming  on  with  car- 
diac weakness  and  temporarily  relieved  by  cardiac  stimulants, 
have  been  noted  repeatedly  and  are  generally  ascribed  to  vascu- 
lar collapse,  and  are  no  longer  explained  as  cases  of  partial  em- 
bolism. Complete  blindness,  unimproved  by  massage  of  the 
globe  and  administration  of  vaso-dilating,  excitants,  such  as 
amyl  nitrite  or  glonoin,  would  seem  to  indicate  an  obstruction 
depending  on  organized  thickening  of  the  vessel  wall. 

Reber  notes  as  a  differentiating  system  in  favor  of  thrombosis 
as  against  embolism,  besides  transitory  obscurations,  simulta- 
neous failure  of  vision  in  the  fellow  eye  at  the  onset  moment. 

SiGxincAXCE  OF  Ocular  Lesioxs. — Marple  found  vascular 
changes  in  the  retina  sufficiently  marked  to  allow  a  diagnosis 
of  arterio-sclerosis  in  over  80%  of  his  forty  aged  hemiplegics, 
between  the  ages  of  forty-one  and  seventy-four.     Hirschberg's 
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figures  are  46%  in  fifty  persons  between  the  ages  of  60  and  80. 
An  interesting  feature  connected  with  vascular  disease  of  the 
retina  is  the  occurrence  of  temporary  obscurations  of  vision, 
usually  attributed  to  vascular  si)asni.  A  history  of  such  at- 
tacks of  transitory  blindness  is  elicited  in  many  cases  in  which 
complete  obstruction  finally  took  place  in  the  fonn  of  emlxtlism 
or  thrombosis.  The  duration  of  such  attacks  may  vary  from  a 
few  minutes  to  hours,  or  even  days,  and  Leber  mentions  a  case 
in  which  they  numbered  100  in  one  day.  Transient  diminu- 
tion in  calibre  has  been  observed  in  epilepsy,  migraine,  in  the 
cold  stage  of  malarial  fever,  while  in  some  toxic  conditions, 
notably  jwisoning  by  quinine,  great  contraction  of  the  retinal 
arteries  is  a  prominent  feature.  The  diagnosis  of  spasm  has 
been  generally  made  from  the  vessel  appearing  contracted  and 
empty,  the  proximal  side  of  the  vessel  being  of  normal  calibre 
and  the  distal  portion  showing  a  continuous  column  of  blood. 
The  collapsed  vessel  may  appear  as  a  whitish  streak.  After 
some  time  a  thin  thread  of  blood  may  be  detected  in  the  portion 
which  was  previously  empty,  and  later  on  the  obstructed  artery 
is  found  to  have  recovered  its  normal  appearance.  In  these 
cases  of  localized  spasm,  there  is  nothing  in  the  fundus  to 
suggest  embolus  or  thrombus,  and  neither  could  have  passed 
away  completely  in  so  short  a  time.  In  most  of  the  cases  the 
whole  artery  was  empty  and  refilled  slowly.  In  Benson's,  the 
small  empty  portion  passed  onward  by  a  sort  of  peristaltic  move- 
ment, while  in  Lundie's  the  still  smaller  empty  jxtrtion  remained 
stationary,  and  refilled  gradually. 

It  is  improbable  that  successive  emboli  from  such  a  distant 
source  as  the  heart  or  the  aorta  should  all  find  their  way  into 
the  same  arterial  branch  and  thus  produce  rejx^ated  partial 
occlusion  vni\\  the  characteristic  obscurations. 

Transient  monocular  blindness,  due  to  vascular  blindness, 
has  been  reported  by  Josey  (Journ.  Am.  Med.  Assn.,  1902). 
Frost,  Wagenmann  (Graefe's  A.  f.  O.,  XLIV.),  Benson,  Sachs 
and  Harbridge,  the  last  four  having  been  able  to  observe  actual 
spasm  with  the  ophthalmoscope  during  the  attack.  Braunstein 
(Weston.  Ophthlm.,  1905,  4)  re^wrts  no  less  than  15  cases  of 
circulatory  disturbances,  which  he  ascribes  to  retinal  vascular 
spasm.  They  were  observed  in  nervous,  exhausted  persons,  in 
consequence  of  weak  heart  action,  following  physical  ovr-exer- 
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tioii  or  infectious  disease,  in  hysteria  and  in  excessive  coitus  or 
masturbation. 

In  arterial  blocking  seen  at  an  earlv  stage  the  possibility  of 
transitory  vascular  spasm  should  be  borne  in  mind  .and  vigorous 
attempts  made  by  massage,  nitrate  of  amyl  and  other  vaso- 
dilators to  promote  filling  of  the  arteries.  Attacks  of  transitory 
blindness  suggest  a  search  for  constitutional  disorders,  which 
may  predispose  to  the  vascular  spasm  particularly  retention  of 
waste  products.  Wagenmann  urges  the  performance  of  iridec- 
tomy in  these  cases. 

It  is  possible  that  some  of  the  cases  reported  as  partial  or 
incomplete  embolism  or  embolism  of  a  branch,  improving 
promptly  imder  treatment  with  amyl  nitrate  and  massage,  were 
not  actual  mechanical  obstructionts,  biit  vessel  cramp.  As  these 
were  the  cases  that  recovered,  there  Avas,  of  course,  no  way  of 
settling  this  point.  In  this  connection,  I  want  to  point  out  a 
striking  resemblance  of  these  cases  of  intermittent  or  relapsing 
spasm  of  the  retinal  arteries  to  a  similar  occurrence  in  the 
vessels  of  the  extremities  in  the  cases  of  s^wntaneous  gangrene.'^ 
It  has  been  shown  that  this  gangrene  is  due  to  arterioscleroseis 
and  that  transitory  disturbance  of  function,  as  evidenced  by 
limping,  paraesthesias  and  fleeting  but  sharp  pains  along  the 
limb,  were  frequent  prodromal  symptoms.  The  analogy  with 
the  retinal  symptoms  is  certainly  striking  and  one  might  almost 
be  tempted  to  speak  of  intermittent  claudication  of  the  retina. 
As  to  the  etiology  of  these  cases,  it  is  a  significant  fact  that  at 
Mt.  Sinai  Hospital  there  is  never  a  time  when  there  are  not 
several  of  these  cases  in  the  wards.  At  the  other  Xew  York 
hospitals  they  are  very  rare.  Xow,  the  patients  are  all  Russian 
Jews,  in  early  or  middle  adult  life ;  they  are  males  almost 
without  exception,  and  generally  tailors  by  trade.  The  delete- 
rious factors  at  Avork  here  seem  to  be  nicotine,  tannin  and 
theeine  (these  men  live  on  tea  and  cheap  cigarettes),  possibly 
lead  poisoning  form  the  adulteration  of  the  tobacco,  and  chrofiic 
traumatism  of  a  low  grade  induced  by  the  compression  of 
the!  lower  extremities  and  the  interference  with  circulation  inci- 
dental to  the  tailors  usually  sitting  cross-legged. 

Treatmext  of  Embolism. — A  recognition  of  the  fact  that 
the  clinical  pictures  of  embolism  depends  on  general  vascular 

*I  find  that  I  have  been  anticipated  by  no  less  an  authority  than 
Michel  in  calling  attention  to  the  striking  similarity  of  the  changes  in 
the  central  artery  of  the  retina  with  endarteritis  obliterans  of  the  lower 
extremities  and  their  relation  to  spontaneous  gangrene.  He  refers  to 
Sternberg. 
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disease  must  render  futile  our  hope  of  any  marked  ameliora- 
tion of  symptoms  by  the  administration  of  vaso-dilators  or  by 
the  use  of  mechanical  procedures,  except,  of  course,  in  the  un- 
usual event  of  a  pure  embolism  by  paraffin,  fat  or  air.  The 
idea  of  mechanical  massae:e  of  the  globe  as  a  possible  aid 
in  dislodging  the  embolus  appears  to  have  suggested  itself  to 
a  number  of  clinicians  at  about  the  same  time.*  It  has  prob- 
ably been  used,  one  might  say,  as  a  routine,  or  rather  as  a 
forlorn  hope  in  many  a  case  of  embolism,  and  it  is  safe  to  as- 
sume that  many  a  case  was  not  reported  where  it  was  no  avail. 
Improvement  of  vision  is  so  uncommon,  and  cure  so  exceptional, 
that  we  may  be  sure  that  every  case  in  which  this  fortunate 
result  was  accomplished  soon  found  its  way  into  the  literature. 
Digital  massage  was  applied  in  the  form  of  vibration  of  the 
globe  through  the  closed  lids  by  some,  while  others  used  a 
blunt  probe,  which  was  introduced  and  passed  under  the  upper 
lid  back  as  far  as  possible,  stroking  motions  then  being  made 
so  as  to  effect  the  tissues  about  the  posterior  pole  and  the  optic 
nerve. 

Schapringer  (Centralhl.  f.  prakt.  Augenh.,  Dec.,  1906)  Ix^- 
lieved  that  emlx>lism,  after  attacks  of  coughing,  in  pertussis, 
and  in  hemorrhages  from  the  stomach,  was  always  due  to  en- 
trance of  a  bubble  of  air  into  the  central  retinal  artery  and 
suggested  the  treatment  used  in  caisson  disease,  which  consists 
in  putting  the  patient  in  a  pneumatic  cabinet  and  subjecting 
him  to  compressed  air. 

Hess  reports  a  case  in  which  the  embolus,  located  in  an 
upper  branch,  was  seen  to  move  when  massage  was  emplovetl. 
Vigorous  treatment  by  this  method  was  first  applied  within 
less  than  fifteen  minutes  after  blindness  came  on.  Vision  was 
raised  from  counting  fingers  eccentrically  at  4  meters  to  8/x. 

Reber  used  dee])  massage  without  any  result  in  a  case  of 
embolism  with  blindness  of  24  hours'  standing,  which  had  c»nne 
on  within  5  minutes.  There  had  Ix^n  frequent  attacks  of  tran- 
sitoiy  blindness,  in  a  feuuile,  aged  33.  The  clinical  and  oph- 
thalmoscopic picture  was  that  of  embolism.  In  two  other  cases, 
both  affecting  females,  aged,  respectively,  52  and  60,  deep  mas- 
sage was  of  no  avail.  Wiirdemann's  four  cases,  two  of  which 
were  completely  and  one  partially  cured  by  this  procedure, 
were  cited,  but  the  author  re]x^ats  Casey  Wood's  warning  not 


♦Wiirdemann   suggested    this  procedure  many   years  ago. 
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to  against  ascribing  to  the  treatment  too  much  of  the  improve- 
ment, which  so  often  follows,  as  not  a  few  cases  of  partial  and 
even  complete  embolism  have  recovered  without  any  treatment 
at  all.  He  concludes  that  about  one  case  in  ten  is  likely  to 
profit  by  deep  digital  massage,  and  that  the  tenth  case  will 
have  to  occur  in  some  young  person.  Still,  deep  massage  should 
be  tried  in  every  case  of  embolism  that  is  seen  within  72  hours 
of  its  onset. 

Etiology. — Gunn  found  vascular  degenerative  changes  most 
frequently  between  the  ages  of  forty  and  fifty,  Init  they  are 
not  infrequently  observed  in  much  earlier  adult  life,  and  it  is 
a  question  whether  relapsing  retinal  and  chorioidal  hemorrhages 
in  young  subjects  do  not  depend  to  some  extent  on  juvenile 
arterio-sclerosis.  As  etiological  factors  in  the  causation  of  vas- 
cular disease,  more  particularly  of  the  obliterating  type,  pathol- 
ogy has  in  recent  years  acquainted  us  with  a  number  of  consti- 
tutional affections  hitherto  unsuspected.  Chronic  intestinal 
auto-intoxication,  abuse  of  alcohol,  of  tobacco  and,  possibly,  of 
coffee  and  tea  must  be  borne  in  mind,  as  well  as  the  old  estab- 
lished factors  of  syphilis,  albuminuria,  diabetes  and  rheumatic 
gout.  Frequent  or  prolonged  high  arterial  tension,  due  to  ex- 
cessive muscular  exertion  in  athletes,  or  to  the  effects  of  repeated 
nervous  or  emotional  strain,  has  a  like  deleterious  effect  on 
the  vascular  system.  Even  this  does  not  exhaust  the  list,  as 
lead  and  other  metals  used  in  many  trades  and  often  present 
as  adulterants  in  various  articles  of  diet,  in  tobacco  and  in 
fabrics,  and  a  long  list  of  drugs,  tend  not  only  to  permanently 
raise  tension,  but  eventually  to  cause  actual  alterations  in  the 
vessel  walls.  Hardly  any  age  or  occupation  is  free  from  these 
influences,  but  it  is  natural  that  the  accumulated  effect  of  all 
should  make  itself  increasingly  felt  with  advancing  age,  and 
this  is  one,  at  least,  of  the  explanations  of  so-called  senile 
changes.  Senility  is  a  matter  of  degree,  and  of  histology  rather 
than  years,  as  indicated  by  the  saying  that  a  man  is  as  old 
as  his  arteries.  But  how  old  are  they  i  The  arteries  of  a 
nephritic,  a  syphilitic,  a  rheumatic  or  gouty  patient,  or  of  one 
who  habitually  overindulges  in  tobacco,  tea  and  alcohol  may 
be  "old"  in  the  physiological  sense  of  outworn  and  subject  to 
organic  and  functional  insufiiciency  at  twenty-five  or  thirty. 
How  are  we  to  know  when  this  is  the  case  ?  Hard  radials  and 
tortuous  temporal  arteries  may  give  us  a  clue,  but  not  always. 
Premature  grayness  has  been  claimed  as  a  significant  symptom, 
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indicating  the  first  effects  of  diminishod  ])lood  supply  to  the 
hairs.  Coats  says  that  angirj-sclerosis  depends  upon  the  two 
factors  of  senility  and  pathological  stimulus,  and  it  is  frequently 
imjX)Ssiblo  to  decide  their  proix>rtional  representation.  Fairly 
good  arteries  may  give  way  before  excessive  strain,  as  instance 
the  occurrence  of  retinal  or  subconjunctival  hemorrhages  after 
contusion,  or  after  sudden  rise  in  blood  pressure,  as  in  excessive 
vomiting,  sneezing  or  coughing,  which  may  never  recur,  and 
which  do  not  progi'ess,  and  are  not  followed  by  any  grave  intra- 
ocular lesions.  Weak  arteries  may  give  way  comparatively 
early  under  slight,  inappreciable  or  undiscorerable  strain,  and 
give  rise  to  spontaneous  relapsing  hemorrhages. 

Heffron  (The  Senile  Heart  and  Blood  Vessels,  N.  Y.  State 
Joura.  of  Med.,  ]Srov.,  1908)  gives  an  interesting  sketch  of  the 
factors  in  arterio-sclerosis.  The  vessels  are  never  at  rest  and 
high  tension  increases  the  amount  of  work;  this  is  the  prime 
factor.  Acute  infectious  diseases  of  childhood,  typhoid  fever, 
even  chronic  tuberculosis,  frequently  cause  arterial  degenera- 
tion. Heavy  labor  is  one  of  the  most  common  factors,  and  this 
includes  nervous  and  emotional  strain.  Gastro-intestinal  in- 
toxication, over-eating,  free  use  of  fluids,  sluggish  elimination 
and  incomplete  metabolism  are  of  importance.  Syphilis  pro- 
duces changes  of  a  rather  different  type.  Lead  and  alcohol  arc 
generaly  believed  to  be  dangerous.  Many  diseases,  such  as 
nephritis,  diabetes  and  gout,  are  always  associated  wath  high 
tension. 

DiAGXosis, — Palpation  of  the  pulse,  the  character  of  the  first 
heart  sound  at  the  apex,  and  of  the  second  sound  at  the  aortic 
area,  the  sphygmogram,  and  the  determination  of  both  systolic 
pressure  and  diastolic  tension  by  means  of  the  sphygmo-mano- 
meter  are  important  aids'.  Digital  palpation  may  be  misleading 
in  obesity  or  vascular  rigidity.  In  healthy  young  adults  the 
systolic  pressure  varies  between  100  and  140  mm.,  the  diastolic 
between  80  and  90 ;  160  and  130  are,  respectively,  the  upper 
limits  of  what  can  be  considered  physiological,  even  in  advanced 
life. 

Brunton  (Blood  Pressure  in  ^lan;  Lancet,  London,  October 
17,  1908)  has  observed  the  maximum  pressure  in  children  from 
8  to  14  years  of  age  to  be  alx^ut  90  millimetres,  as  measured 
with  the  Piva-Rocci  armlet  and  Potain's  aneroid  manometer. 
From  about  15  to  21  it  varies  from  100  to  115  or  120;  from  21 
to  65  years  from  120  or  125  up  to  135  or  150,  and  alx^ve  65 
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years  of  age  it  may  still  remain  at  this  point  if  the  arteries  are 
still  elastic,  or  it  may  go  up  to  180,  200,  or  even  higher.  In 
women,  pressure  is  generally  10  to  15  millimetres  lower,  and 
in  strong,  athletic  males  about  10  to  15  mm.  higher.  In  10*^ 
of  Janeway's  130  cases,  hypertension  would  have  been  over- 
looked but  for  instrumental  tests.  In  marked  hyi>ertonus, 
without  evidence  of  sclerosis  in  the  superficial  arteries,  splanch- 
nic sclerosis  or  spastic  hypertonus  of  the  smaller  arteries  and 
arterioles,  with  or  without  renal  changes,  may  be  assumed. 

It  would  be  interesting  and  perhaps  helpful  to  know  if 
there  are  any  characteristic  external  indications  of  arterio-scler- 
osis  or  of  a  tendency  to  this  affection.  IsTot  all  of  us  have  a 
sphygmomanometer  at  hand  and  persistent  high  tension  may  be 
masked,  as  de  Schweinitz  has  said,  by  obesity  or  other  condi- 
tions, so  that  even  the  tactus  eruditus  of  the  experienced  clin- 
ician fails  to  detect  it.  Some  authors  have  claimed  that  the 
"apoplectic  habitus"  or  older  writers  was  the  expression  of  angio- 
sclerosis.  Others  say  that  the  appearance  most  suggestive  is 
found  in  the  sallow,  "dried  up,"  nervous  type,  with  a  tendency 
to  premature  gray  hair.  There  is  a  general,  one  might  almost 
say  a  popular,  belief  among  medical  men  in  the  significance 
of  this  last  feature  of  early  grayness.  Has  it  any  foundation  ? 
We  see  many  young  gray  heads  whose  possessors  have  never 
had  a  sign  of  arterio-sclerosis  and,  unfortunately,  l)ut  too  many 
arterio-sclerotics  whose  hair  pigment  is  quite  in  keeping  with 
their  age  or  with  their  youth,  as  the  case  may  be.  Again,  what 
is  premature  ?  What  is  the  correct  age  for  a  change  to  gray  ? 
Is  this  turning  point  the  same  for  all  ?  From  a  certain  point 
of  view  it  might  be  claimed  that  turning  gray  is  a  sign  of  dis- 
ease at  any  age,  and  the  only  practical  question  would  then  be, 
how  far  does  it  dictate  progressive  vascular  degeneration  or 
of  what  significance  is  it  for  continued  health  and  life,  and 
diminution  of  blood  supply  ? 

Prognosis. — The  effect  of  retinal  hemorrhages  on  vision  will 
depend  largely  on  their  extent  and  location.  If  extensive  and 
central,  they  may  cause  marked  blindness.  The  remote  results 
are  rapture  through  the  hyaloid  with  the  formation  of  vitreous 
hemoiThages,  proliferating  retinitis,  glaucoma  and  detachment, 
all  of  vvdiich  may  lead  to  complete  blindness.  Xumerous  in- 
stances  of   these   types   as    secondary   complications    of   angio- 
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sclerosis  of  tho  retina  are  on  record.*  Gunn  thinks  that  lentic- 
ular opacities  and  certain  cases  of  retro-bulbar  neuritis,  as  well, 
are  due  to  degeneration  of  the  retinal  vessels  and  of  those  of 
tho  axial  fibres  of  the  optic  nerve.  Various  toxic  forms  of 
amblyopia,  such  as  the  retro-bulbar  neuritis  due  to  alcohol  and 
tobacco,  to  lead  and  to  other  poisons,  to  which  we  may  add 
wood  alcohol,  are  believed  by  not  a  few  investigators  to  be  due 
less  to  primary  toxic  degeneration  of  nerve  tissue,  to  circulating 
toxins  or  other  deleterious  soluble  sul)stances  than  to  the  inter- 
ference with  circulation  in  the  nutrient  vessels  of  small  calibre, 
which  is  caused  by  endarteritis  of  toxic  origin.  It  is  possible 
that  the  first  effect  of  these  toxins  on  the  vessels  is  the  pru- 
duction  of  a  more  or  less  prolonged  spastic  contraction,  similar 
to  the  sjiasm  of  the  bronchioles  when  irrcspirable  gases  are 
inhaled,  or  to  that  caused  by  adrenalin,  and  that  the  relaxation 
of  this  spasm  under  appropriate  treatment  may,  in  part,  account 
for  the  marked  improvement  in  vision  occasionally  noted  wlien 
early  and  vigorous  treatment  is  instituted.  I  have  in  mind 
more  jvarticularly  de  Schweinitz's  series  of  cases  of  tobacco-alco- 
hol amblyopia,  which  showed  such  marked  progi-ess  when  the 
intestinal  tract  was  cleaned  out  and  the  ingestion  of  the  poisons 
stopped.  It  is  questionable  whether  an  actual  degeneration  of 
nerve  tissue  would  recover  under  similar  regimen. 

In  the  section  on  senile  angio-sclerosis,  Haab  notes  Thomas' 
conclusions  that  the  internal  cartoid  and  its  area  of  distribu- 
tion are  especially  prone  to  attacks  by  these  degenerative  proc- 
esses, while  sounding  a  note  of  warning  as  to  the  precept  that 
the  retina  is  to  be  considered  a  part  of  the  brain,  to  the  extent 
that  retinal  hemorrhages  and  vascular  lesions  indicate  grave 
danger  of  like  occurrences  in  the  cerebral  vessels.  ''The  most 
important  work  in  support  of  such  a  view  has  still  to  l>e  per- 
formed, and  must  bo  done  with  the  microscope,  as  with  the 
ophthalmoscope  but  little  is  to  be  relatively  seen.'' 

Still  we  must  remember  that  in  over  22*^  of  the  44  cases 
reported  by  Raehlmann,  there  was  subsequent  cerebral  hemor- 
rhage, also  14  cases  reported  by  Gunn  (Trans.  Ophth.  Soc,  U. 
Kingd.,  1898). 

Gunn  and  de  Schweiuitz  think  that  arterio-sclerotic  changes 
are  of  gi'cater  prognostic  significance   in   renal   sclerosis  than 


*Krueckmann  (Opth.  Poc,  Heidelberg,  1906^  classes  the  retinal 
ohango  in  (Mironic  nephritis,  in  diabetes,  as  results  of  arterio-sclerosis  and 
in  circinate  retinitis. 
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retinitis  itself,  as  the  latter  do€S  not  invariably  develop,  or  the 
case  terminates  fatally  before  nephritis  is  fully  established. 
Cerebral  apoplexy  often  occurs  in  a  comparatively  short  time 
after  the  discovery  of  these  retinal  vessels  changes. 

Straub  (Klin.  Montsbl.  f.  Augenhlk.,  1908,  p.  517)  reports 
the  subsequent  history  of  cases  of  retinal  hemorrhages  due  to 
arterio-scleerosis  treated  for  visual  disturbances  five  years  or 
so  previously.  All  were  of  the  better  class  and  in  good  general 
health,  and  had  neither  albumen  nor  sugar  in  the  urine.  The 
retinal  lesion  was  probably  venous  thrombosis.  The  ages  ranged 
from  32  to  77 ;  most  were  between  45  and  65,  corresponding 
with  figures  of  Coats  and  Harms.  Of  all  36  cases,  only  10 
were  in  females.  Both  eyes  were  affected  in  5  of  15  cases, 
but  vision  was  never  seriously  diminished  in  Ixjth ;  6  cases  had 
apoplexy.  Of  9  cases  in  the  most  predisposed  age,  50  to  65, 
only  3  were  still  alive ;  5  died  in  5  years,  1  in  3  years,  2  in  2 
years  and  one  in  3  days.  Prognosis  seems  to  l)e  relatively  favor- 
able as  regards  life  in  the  comparatively  old  and  rather  young 
subjects. 

In  regard  to  the  common  sequel  of  glaucoma,  Ischreyt  has 
pointed  out  that  only  those  cases  in  which  glaucoma  ensues  come 
to  enucleation.  More  important  than  the  frequency  of  the 
glaucoma  is  the  fact  that  in  every  case  but  one  it  was  monocular. 
Acute  symptoms  may  not  occur  until  glaucoma  has  reached 
an  advanced  stage,  as  indicated  by  deep  cupping.  Verhoeff 
thinks  that  in  these  cases  the  obstruction  was  secondary  to  or 
independent  of  the  glaucoma. 

The  predisposition  to  intraocular  hemorrhage  must  be  con- 
sidered in  this  connection  as  an  important  factor  in  the  prog- 
nosis and  in  the  judgnnent  of  the  value  of  iridectomy.  The 
operation  is  apt  to  be  followed  by  intraocular  hemorrhage,  and 
the  eye  is  not  infrequently  lost. 

Dunn  has  recently  called  attention  to  the  practical  value  of 
the  sphygmomanometer  in  this  connection.  The  higher  the 
tension,  the  more  apt  is  iridectomy  or,  in  fact,  any  major  eye 
operation,  to  be  followed  by  serious  hemorrhage,  and  the  more 
grave  is  the  prog-nosis  for  improvement  of  vision,  and  the  more 
likely  is  the  use  of  mydriatics  to  be  followed  by  the  onset  of 
glaucomatous  symptoms. 

TREATirEXT  will  varv  with  the  age  of  the  patient,  the  nature 
of  the  lesion,  and  the  severity  of  the  type.     It  has  to  do  pri- 
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marily  with  the  habits  of  life,  more  or  less  modified  by  the 
patient's  environment  and  condition,  but  is  also  largely  dietetic; 
medication  is  relegated  to  second  place  in  importance.  (Bull.) 
Rest  of  body  and  mind  is  the  first  therapeutic  requisite  for 
the  aged ;  the  reform  on  the  table  is  the  second.  Diminish  an 
over-generous  appetite,  and  cut  out  meat  broths,  extracts  and 
teas  and  soups.  Some  fruits,  as  apples,  pears  and  grapes,  are 
beneficial.  Coffee  and  tea  must  not  be  takn  strong  or  in  large 
quantities.  The  same  is  true  of  alcohol.  Fluids  should  be 
restricted.  Chilling  of  the  lx)dy  must  be  avoided,  and  the  aged 
nuist  be  warmly  dressed  (Heffron).  Xitrites  and  iodides  to 
diminish  pressure  to  keep  it  low,  saline  cathartics  to  unload  the 
bowels  and  to  reduce  the  volume  of  the  fluid  in  circulation,  al- 
kalies to  counteract  the  accompanying  acidosis  are  the  most 
important  drugs. 
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PREALBOIIXUKIC   RETINITIS. 
H.  H.  Martix,  M.  D., 

SAVAXXAH^    GA. 

The  title  of  this  paper  was  suggested  bv  the  fact  that  the 
conditions  found  in  the  retina  are  essentially  the  same  as 
those  described  as  albuminuric  retinitis,  but  they  antedate  the 
appearance  of  albumen  in  the  urine  many  weeks,  or  even 
months. 

The  object  of  this  paper  is  to  present  for  your  discussion 
the  assertion :  that  chronic  Bright's  disease  is  not  a  renal  dis- 
ease any  more  than  diabetes  is  a  renal  disease,  although  it  fre- 
quently gives  rise  to  kidney  lesions ;  that  it  is  primarily  a 
chronic  inflammation  of  the  arterioles  and  capillaries  of  the 
general  circulation,  which  has  been  called  arterior-capillary- 
fibrosis,  a  hyaline-fibrcid  change  in  the  vessel  walls  which 
leads  to  thickening  and  loss  of  elasticity ;  caused  by  a  poison 
or  set  of  poisons  of  which  we  as  yet  know  verv  little ;  that  such 
kidney  lesions  as  may  and  do  ap]>ear  in  the  course  of  the 
disease  are  incidental  and  not  essential. 

The  essential  lesions  are  certain  degenerative  changes  affect- 
ing many  tissues  and  are  widely  disseminated. 

A  degeneration,  strictly  speaking,  is  the  conversion  of  a 
normal  tissue  into  one  of  a  lower  type,  which  is  incapable  of 
performing  its  normal  functions ;  which  may  result  from  an 
immediate  change  in  its  component  parts,  or  from  a  molecular 
absorption  of  its  strtictural  elements  and  their  replacement  by 
others  lower  in  the  scale.  But  the  term  degeneration  is  also 
applied  to  certain  pathological  processes  in  which  a  new  material 
derived  from  the  blood  is  deposited  in  the  midst  of  the  original 
elements  of  a  tissue,  which  frequently  leads  to  their  absorption 
and  may  ultimately  replace  them  entirely. 

Chronic  Bright's  disease  would  seem  to  belong  to  this  latter 
class  of  degenerations.  The  pathology  of  the  cases  gi'ouped 
under  the  general  term  of  Bright's  disease  has  been,  and  still 
is,  the  subject  of  much  controversy,  as  is  also  the  pathology  of 
arterial  degeneration.  The  etiology  of  these  associated  condi- 
tions has  also,  until  recent  years,  been  the  subject  of  much 
controversy  and  still  remains  somewhat  obscure,  although  the 
study  of  intestinal  putrefaction  with  its  consequent  autotoxemia 
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seeras  to  be  leading  us  to  some  definite  conclusions.  As  long 
ago  as  1870  Professor  Rol)erts  of  the  University  of  London, 
after  enumerating  six  probable  causes  for  Bright's  disease, 
gives  as  a  doubtful  seventh  "prolonged  intestinal  indigestion." 

Delafield,  in  lecturing  on  the  kidneys,  says:  "There  is  a 
group  of  persons  who  are  more  liable  than  others  to  chronic 
productive  inflammations  in  different  parts  of  the  body.  Un- 
questionably many  of  these  persons  are  gouty.  *  *  *  Tm 
some  there  is  a  history  of  heredity,  many  of  them  suffer  from 
disturbances  of  digestion,  etc.,  etc.  So  great  is  the  number 
of  these  cases  and  they  are  so  constantly  under  observation  that 
we  can  predict  beforehand  that  a  given  individual  will  at  some 
time  develop  endocarditis,  endarteritis,  emphysema,  cirrhosis 
of  the  liver  or  chronic  nephritis.  It  is  possible  that  this  group 
of  persons  are  really  all  suffering  from  the  same  disease,  and 
that  they  develop  the  characteristic  lesions  as  a  result  of  the 
disease.  According  to  this  view,  a  person  can  have  chronic 
Bright's  disease  while  the  kidneys  are  still  normal.  *  *  *  Jt 
is  quite  true  that  most  of  them  do  have  disease  of  the  kidneys 
before  they  die." 

It  was  formerly  conceded  and  accepted  as  an  established  fact 
that  there  are  two  distinct  types  of  chronic  nephritis,  which 
are  not  related  to  each  other  nor  modified  forms  of  each  other. 

One,  the  large  white  kidney,  was  supposed  to  be  entirely  a 
pamchymatous  inflammation  and  was  always  accompanied  by 
albuminuria  and  dropsy; the  other, the  small  red  kidney, which 
was  supposed  to  be  entirely  an  interstitial  inflammation  with 
little  or  no  albumen  in  the  urine,  and  no  dropsy.  This  view 
I  believe  is  not  now  very  much  in  vogue,  modern  pathologists 
contending  that  all  of  tliem  show,  to  a  greater  or  less  degree, 
both   interstitial   and   parenchymatous  inflammation. 

In  this  connection,  I  again  quote  literally  from  Delafield's 
lectures,  "Bamberger.,  from  a  study  of  2,340  cases  of  chronic 
nephritis,  exclusive  of  chronic  congestion  and  amyloid  degenera- 
tion, concludes  that :  in  all  the  large  smooth  kidneys  with  thick- 
ened cortex  there  is  a  gi'0A\'th  of  interstitial  connective  tissue, 
atrophy  of  the  glomeruli  and  thickening  of  the  arteries;  that 
there  are  cases  with  liistorv  of  hypertrophied  kidney,  but  at  tbe 
autopsy  the  kidneys  are  found  to  be  atrophied ;  that  there  are 
cases  also  with  mixed  histories  of  lx>th  large  white  and  atrophied 
kidneys." 

This  is,  to  my  mind,  rather  confusing  as  to  the  different  types 


Prealhumin.uri-c  Betimtis.  397 

of  Bright's  disease,  but  there  is  no  confusion  or  controversy  as 
to  the  association  of  degeneration  of  other  tissues  (principally 
the  arterioles  and  capillaries)  with  all  types  of  Bright's  disease. 

De  Schweinitz,  writing  on  the  pathology  of  so-called  album- 
inuric retinitis,  says:  ''The  alterations  in  the  vessels  are  the 
important  factors  in  the  pathological  changes.  Formerly  it 
was  believed  that  the  retinal  changes  were  secondary  to  a  kid- 
ney lesion,  which  was  regarded  as  the  primary  disease.  In- 
vestigations of  Von  ^^lichel,  Karl  Theodor,  Weeks  and  others 
^11  go  to  show,  however,  that  the  process  in  the  retina  and  in 
the  kidneys  has  the  same  origin.  In  other  words,  the  same 
causes  which  originate  disease  of  the  blood  vessels  of  the  kid- 
ney, originate  also  the  alterations  in  the  retinal  vessels,  aud 
to  these  alterations  the  chief  role  must  be  ascribed  in  causing 
the  various  types  of  retinal  lesions.*'  "Von  Michel  has  gone 
even  further  and  stated  that  the  ophthalmoscopic  picture  of  so- 
called  albuminuric  retinitis  is  entirely  the  outcome  of  disturb- 
ance in  the  circulation  and  of  lesions  of  the  retina  brought  into 
existence  by  a  primary  disease  of  the  vessel  system  of  the  cen- 
tral retinal  arteiy  and  vein ;  that  is.  of  arterio-  and  phlebo- 
sclerosis  with  their  sequelae.''  De  Schweinitz  says  further:  '"It 
is  interesting  that  a  number  of  observers  have  noted  sclerotic 
changes  in  the  vessels  of  the  chorioid  analgous  to  those  which 
are  found  in  the  retina." 

There  is  the  whole  thing  in  a  nutshell.  The  group  of  cases 
which  we  call  Bright's  disease  is  not  simply  a  disease  of  tbe 
kidneys,  but  it  is  a  complex  manifestation  of  a  general  toxemia. 
We  are  familiar  with  the  very  rapid  degeneration  of  tissue  cells 
which  occurs  as  a  result  of  the  toxemia  of  diphtheria,  and  I 
look  forward  hopefully  to  the  time  when  the  nature  of  the 
toxemia  which  we  call  Bright's  disease  will  be  equally  as  well 
understood. 

The  retinal  picture  of  so-called  albuminuric  retinitis  is  so 
well  known  that  I  will  not  take  up  your  time  with  a  detailed 
description  of  that  condition,  but  will  enumerate  its  essential 
features,  the  most  prominent  of  which  are  variously  shaped 
and  placed  white  spots,  ustially  fonuing  around  the  macula  a 
star-shaped  arrangement;  and  linear,  flame-shaped  hemorrhages 
along  the  course  of  the  blood  vessels,  which  may  be  in  any  or 
all  of  the  layers  of  the  retina.  The  retina  is  usually  quite  lazy, 
the  veins  enlarged  and  tortuous,  while  the  arteries  are  unchangd 
or  contracted ;  there  mav  or  mav  not  be  swellins:  of  the  nerve 
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head ;  there  is  always  more  or  less  diminution  of  vision.  The 
condition  which  I  have  called  prealbuminuric  retinitis  differs 
from  this  in  degree  only,  and,  in  my  opinion,  is  merely  an 
earlier  stage  of  the  same  condition.  There  are  no  white  spots, 
no  perceptible  changes  in  the  blood  vessels,  and  no  haziness  of  the 
retina  unless  there  should  l>e  swelling  of  the  papilla  (which 
was  present  in  one  eye  in  my  second  case  and  was  limited  to 
the  papilliary  area.)  The  hemorrhages  when  present  are  flame- 
shaped  and  lie  along  the  course  of  the  arteries;  they  are  decid- 
edly transient,  at  times  disappearing  in  a  marvelously  short 
time  , leaving  no  trace  of  their  presence;  they  are  very  faint 
and  easily  overlooked ;  there  is  no  diminution  of  vision  and 
the  condition  is  invariably  discovered  by  chance.  In  the  three 
cases  which  I  have  to  report,  it  was  discovered  during  routine 
examination,  neither  of  the  patients  knowing  or  suspecting  thai 
they  were  suffering  from  this  disorder. 

The  first  and  most  instructive  one,  Mrs.  B.  of  Savannah, 
aged  40,  married,  two  children,  apparently  healthy,  history 
negative  with  the  exception  of  chronic  indigestion  existing  for 
an  indefinite  time;  came  to  be  examined  for  glasses  October  10, 
1900.  The  condition  described  as  prealbuminuric  retinitis  was 
discovered  and  the  patient,  together  with  her  husband,  was 
warned  as  to  the  probable  result.  There  was  no  albuminuria, 
no  casts.  She  was  kept  on  milk  diet  for  some  weeks,  during 
w^hich  time  the  lesions  all  disappeared.  She  tired  of  the  diet 
and  I  lost  sight  of  her  for  two  years.  In  December,  1902, 
her  husband  told  me  that  she  had  just  completed  a  pregnancy, 
during  which  time  she  had  suffered  from  dropsy  and  had  lost 
the  sight  of  the  left  eye.  April  2,  1903,  she  came  to  my  office 
for  examination.  The  right  eye  showed  some  white  spots,  no 
hemorrhages,  vision  20/xx ;  left  eye  typical  albuminuric  retini- 
tis, vision  20/cc;  no  albumin  in  urine  at  that  time,  but  numer- 
ous hyalin  casts.  She  was  at  that  time  under  the  care  of  her 
physician ;  I  did  not  see  her  again,  but  I  learned  from  her 
husband  that  she  died  from  puerperal  eclampsia  in  190-1-. 

The  second  case,  Mrs.  V.,  aged  30,  from  South  Florida,  a 
robust,  healthy  looking  woman,  married,  no  children,  had  never 
been  pregnant,  history  negative  excepting  chronic  indigestion, 
from  which  she  had  suffered  for  years  and  for  which,  as  she 
expressed  it,  she  had  taken  barrels  of  medicine,  consulted  me 
for  pterygium  I^ovember  5th,  1907.  The  condition  described 
as  prealbuminuric  retinitis  existed  in  both  eyes,  but  more  pro- 
nounced in  the  left,  which  showed  also  slight  swelling  of  the 
nene  head.     Repeated  examinations  of  the  urine  revealed  no 
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albumin  and  but  three  hyaline  casts  were  found  after  repeated 
examinations.  She  was  warned  as  to  the  probable  trouble, 
placed  on  milk  diet  for  some  weeks,  but  became  dissatisfied  and 
went  home.  She  afterwards  wrote  to  Dr.  Waring,  my  associate 
in  the  case,  that  she  had  had  her  urine  examined  by  a  compe- 
tent man  in  Atlanta,  who  reported  that  she  did  not  have  and 
never  had  had  Bright's  disease.  I  have  no  further  record  of 
her  case. 

The  third  case,  a  man  -iT  years  old,  a  retired  iron  foundry 
man,  apparently  robust  and  well  preserved,  had  suffered  from 
chronic  indigestion  all  his  life  and  had  been  sent  south  from 
a  northern  Xew  York  city  on  account  of  chronic  rheumatism, 
consulted  me  January  12th,  1908,  for  slight  iritis.  The  con- 
dition of  prealbuminuric  retinitis  was  quite  well  marked  in 
both  eyes ;  no  albuminurea,  no  casts.  He  was  placed  on  a  strict 
milk  diet  and  both  the  iritis  and  retinitis  promptly  disappeared. 
I  have  heard  no  more  from  him,  as  he  returned  to  his  home 
about  April  1st. 

One  cannot  help  being  impressed  with  the  so-called  chronic 
indigestion  in  each  of  these  cases;  and  what  does  that  imply? 
The  answer  seems  plain.  Intestinal  putrefaction — the  seventh 
doubtful  cause  of  chronic  Bri^ht's  disease. 


ON  IXTRA-OCULAR  DISEASE  BROUGHT  OX  BY  DIS- 
EASE OF  NASAL  SINUSES. 
Dr.  H.  Gbadle. 
chicago,  ills. 

Numerous  obsen^ations,  mainly  within  the  last  twenty-five 
years,  have  proven  that  diseases  of  the  nose  and  particularly 
of  the  nasal  sinuses  may  lead  to  a  variety  of  eye  affections.  The 
most  common  instances  are  those  in  which  there  is  no  actual 
ocular  lesion  but  merely  symptoms  referred  to  the  eye.  Obscure 
pains  in  and  around  the  eye  and  obstinate  asthenopia  are  in 
some  cases  due  to  suppuration  of  some  one  nasal  sinus  and 
cease  after  its  successful  treatment.  Less  common  are  actual 
lesions  of  the  ocular  adnexa  of  nasal  origin.  It  is  only  in  dis- 
eases of  the  lacrimal  passages,  stricture  and  dacriocystitis,  that 
a  nasal  origin  is  the  main  etiology.  It  has  been  shown  by  many 
observers  that  the  large  majority  of  lesions  of  the  lacrimal 
passages  are  due  to  ascending  infection  from  the  nose,  while 
but  in  a  small  minority  the  cause  is  descending  disease  starting 
in  the  conjunctivia. 

In  a  manner  less  clearly  understood  but  surely  shown  by 
clinical  results,  nasal  suppuration,  especially  in  the  presence  of 
adenoids,  is  often  an  important  factor  in  the  production  and 
perpetuation  of  phlyctenular  or  scrophulous  keratitis. 

As  the  orbit  is  largely  surrounded  by  the  different  nasal 
sinuses,  it  is  not  surprising  that  sinus  disease  should  extend 
frequently  into  it.  According  to  Birch-Hirschfeld's  statistics 
of  684:  cases  of  various  forms  of  orbital  inflammations,  practi- 
cally 60%  were  traced  to  primaiw  disease  of  some  nasal  sinus. 
This  proportion  would-  be  found  even  larger  had  a  thorough 
nasal  examination  been  made  in  all  instances.  Orbital  disease 
can  of  course  involve  the  eye  secondarily;  amongst  409  cases 
collected  by  Birch-Hirschfeld  there  occurred  corneal  ulceration 
18  times,  panophthalmitis  8  times  and  glaucoma  twice.  These 
accidents,  besides  direct  involvement  of  the  optic  nerve,  nuide 
66  eyes  blind  in  the  series  of  409  orbital  inflammations  due  to 
extension  of  sinus  disease. 

The  optic  nerve  may  besides  become  affected  by  direct  ex- 
tension of  disease  from  the  p<isterior  ethmoid  cells  or  the  sphe- 
noid  sinus  without   orbital    invdlvemont.      We   again     owe    to 
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Bireh-Hirschfeld  a  collective  study  of  such  cases.  By  their 
analysis  he  showed  that  in  those  instances  in  which  there  is 
no  optic  neuritis  visible  with  the  ophthalmoscope  the  charac- 
teristic symptom  indicating  involvement  of  the  nerve  secondary 
to  sphenoid  or  ethmoid  lesions  is  a  small  central  color  scotoma. 
Quite  a  series  of  cases  of  optic  neuritis  either  purely  retro- 
bular  or  extending  visibly  into  the  papilla  have  now  been  traced 
by  different  observers  to  disease  of  the  posterior  nasal  sinuses. 
Still  it  seems  to  me  that  after  all,  this  occurrence  is  not  a  fre- 
quent one  when  we  compare  the  isolated  reports  in  literature 
with  the  great  frequncy  of  inflammatory  affections  of  the  optic 
nerve.  Although  I  have  examined  rhinologically  every  case  of 
optic  neuritis  in  my  practice  for  a  number  of  years,  I  have 
never  met  with  an  instance  of  this  kind. 

A  problem  quite  different  from  these  instances  is  the  ques- 
tion whether  sinus  lesions  may  lead  directly  to  any  form  of 
intra-ocular  disease  and  whether  the  contents  of  the  eye  ball 
may  become  affected  without  a  visible  path,  so  to  speak,  of 
disease  from  the  sinus  to  the  eye.  Ziem,  a  pioneer  in  the  study 
of  sinus  disease,  especially  of  the  maxillary  sinus,  has  contended 
that  such  occurrences  are  possible.  In  his  various  publications 
he  sj)eaks  of  recurrent  or  chronic  iritis,  of  cyclitis  and  of  glau- 
coma-like attacks  as  a  possible  complication  of  sinus  suppura- 
tion. His  cases,  not  always  given  in  detail,  are,  however,  not 
convincing  from  the  ophthalmic  point  of  view.  Various  ob- 
serveis,  like  Kuhnt  and  others,  who  have  paid  much  attention 
to  this  relationship,  admit  that  they  have  not  seen  such  in- 
stances. Kuhnt  thinks  that  sinus  suppuration  may  exert  an 
unfavorable  influence  on  cyclitis  and  chorioidal  disease,  but 
does  not  claim  that  they  are  brought  on  in  the  first  place  by 
sinus  lesions. 

I  have  personally  seen  several  cases  of  recurrent  iritis  asso- 
ciated with  ethmoid  suppuration,  but  in  every  one  of  them  a 
gonorrheal  origin  seemed  more  likely  from  the  history  and 
none  of  them  were  followed  ultimately  after  treatment  of  the 
ethmoid  suppuration.      They  were  hence  not  conclusive. 

I  wish  to  present  to-day  the  history  of  four  cases  of  chorioi- 
deal  disease  with  more  or  less  involvement  of  the  retina  which 
were  associated  with  sinus  disease  on  the  same  side.  It  cannot 
be  said  of  any  one  of  them  that  the  etiological  relation  of  the 
sinus  disease  to  the  intra-ocular  lesion  is  absolutely  proven,  but 
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the  similarities  in  the  clinical  picture  make  such  an  assumption 
probable.  Besides  in  two  of  them  (cases  III  and  IV)  the 
fluctuations  in  the  course  of  the  eye-disease  correspond  more 
or  less  with  the  free  or  inpeded  drainage  from  the  sinus.  An 
absolutely  convincing  proof  could  only  be  furnished  by  a  case 
in  which  the  eye-disease,  hitherto  progressive,  yielded  promptly 
to  operation  on  the  affected  sinus.  Case  III  comes  near  this 
ideal,  but  for  the  fact  that  in  such  a  typical  form  of  disease 
the  prognosis  is  never  absolutely  positive. 

The  following  are  the  histories  in  brief. 

Case  I.  Acute  transient  Central  Chorioiditis  during  the 
course  of  acute  maxillary  empyema. 

Miss  D.  17  yrs.  Perfect  health.  Since  two  weeks  the  left 
eye  has  been  failing  and  the  left  pupil  enlarging.  Has  had  no 
pain  except  left  sided  occipital  headache  last  week.  The  left 
upper  second  bicuspid  tooth  has  l^een  bad  and  for  about  a  week 
she  felt  a  tender  cord  running  under  the  cheek  from  that  tooth 
toward  the  orbit.     She  had  the  tooth  pulled  yesterday. 

R.  E.  normal. 

The  left  eye  counts  fingers  at  one  to  two  feet  but  has  perfect 
visual  field.  There  is  slight  dusky  congestion  of  the  sclera. 
Tension  is  normal.  The  slightly  enlarged  pupil  is  mobile. 
The  cornea  is  densely  dotted  on  the  posterior  surface.  The 
iris,  grayish  blue  in  the  R.  E.,  shows  a  greenish  discoloration, 
but  reacts  fully  to  homatropin.  Beyond  the  existence  of  mem- 
braneous shreds  in  the  vitreous  nothing  could  be  learned  by 
ophthalmoscopic  examination.  The  dental  history  as  well  as 
the  one-sided  nasal  stuffiness  and  suppuration  suggested  dis- 
ease of  the  left  maxillary  sinus.  On  opening  the  latter  through 
the  alveolus  of  the  extracted  tooth  fresh  odorless  pus  was  found. 
The  antrum  was  washed  out.     Xo  internal  medication. 

The  next  day  she  felt  clearer  in  the  head  and  sight  of  L.  E. 
is  clearer,  although  fingers  are  not  counted  beyond  2  feet.  The 
solera  is  pale.  Ophthalmoscopic  reflex  brighter.  Irrigation  of 
antrum.     Atropin  in  eye. 

Steady  improvement  now  set  in. 

As  the  vitreous  cleared  the  papilla  was  seen  to  be  normal. 
Later  it  became  possible  to  recognize  a  central  patch  of  white 
choroidal  exudate  about  one  sixth  papillary  diameter.  As  this 
cleared,  the  corresponding  retinal  area  developed  stippling  Avith 
pronounced  mottling  beneath  it.  The  ultimate  sight  reached 
in  two  months  was  15/xl.  This  remained  the  same  one  year 
later  when  the  only  visible  lesion  remaining  was  atrophy  of 
the  formerly  inflamed  chorioidal  area  with  a  pigmented  fringe. 
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It  took  about  10  weeks  before  the  suppuration  of  the  antrum 
ceased  eompletelv  under  irrigation  and  boric  acid  insufflation. 

This  case  is  a  clear  instance  of  the  form  of  self-limited  een- 
tral  chorioditis  or  chorio-retinitis  which  I  described  as  a  sep- 
arate type  in  1893  in  the  Annals  of  Ophthalmology  and  Otology. 
Subsequently  A.  Hill  Griffith  gave  a  similar  description  of  this 
form  of  chorioiditis  (Chorioiditis  with  Descemetis)  in  Xorris 
and  Oliver's  System  of  Dis.  of  the  Eye.  Of  20  instances  of 
the  disease  which  I  have  watched  throughout  the  whole  course 
this  is  the  only  one  in  which  there  was  coexisting  sinus  disease. 
Since  no  definite  cause  or  origin  of  the  disease  could  be  learned 
in  any  of  the  cases,  the  sinus  etiology  in  the  present  instance 
is  a  probability  suggested  by  the  history.  The  clearing  of  the 
cloudy  vitreous  and  the  absorption  of  the  chorioidal  exudate 
proceeded  at  the  same  rate  as  in  other  cases  of  similar  severity, 
but  not  associated  with  antrum  disease  observed  at  different 
times  and  were  probably  not  influenced  by  treatment  of  the 
antrum. 

Case  2.  Acute  Central  Chorioretinitis  associated  with  sub- 
acute or  chronic  maxillary  empyema. 

Mr.  K.  28  yrs.  of  age.  Good  health.  One  week  ago  dim- 
ness of  the  right  eye.  Xo  specific  history.  For  some  time 
(months  ?)  slight  purulent  discharge  from  the  nose,  especially 
from  the  right  side,  but  has  not  been  annoyed  by  it. 

L.  E.  normal  in  every  way. 

R.  E.  externally  normal.  Pupil  normal.  Vision : — fingers 
counted  at  four  feet.  Field  normal.  The  ophthalmoscope 
shows  a  mist  over  the  nasal  half  of  the  papilla  extending  be- 
yond the  border  and  plainly  due  cloudiness  of  the  adjacent 
vitreous  as  otherwise  the  papilla  and  its  vessels  were  entirely 
normal.  The  center  of  the  retina  is  grayish  turbid,  especially 
toward  the  nasal  side  of  the  macula  without  well  defined  border 
around  the  infiltrated  area.  Below  the  macula  there  is  a  minute 
faint  pigment  spot. 

On  examining  the  nose  tiie  septum  was  found  slightly  bent 
toward  the  right  side,  but  without  producing  any  decided  sten- 
osis. Xo  pus  was  seen,  but  on  irrigation  distinct  purulent 
masses  appeared,  mainly  from  the  right  side.  Translumination 
showed  the  right  antrum  distinctly  darker  than  the  left. 

The  treatment  consisted  of  small  cathartic  doses  of  calomel 
every  second  day,  locally  dionin,  and  after  the  first  week  sub- 
conjunctival injections  of  salt  solution  (2%)  about  twice  a 
week.     An  immediate  improvement  of  sight  was  observed  after 
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the  first  dose  of  calomel  and  in  one  week  vision  had  reached 
20/c.     After  three  weeks  he  had  vision  =  20/lxx. 

As  he  now  resumed  traveling,  the  treatment  was  reduced  to 
the  use  of  KI. 

About  the  sixth  week  the  permanent  condition  w^as  reached 
with  sight  equal  to  20/1  plus.  The  haze  over  the  nasal  side 
of  the  papilla  had  begun  to  diminish  at  once  and  was  gone 
inside  of  three  wrecks.  The  cloudiness  of  the  central  area 
receded  at  the  same  rate  and  after  the  sixth  week  the  only 
anomaly  to  be  seen  was  a  very  faint  pigmentation  below  the 
fovea. 

Tn  view  of  the  certain  diagnosis  of  empyema  of  the  right 
maxillary  sinus  the  meatus  was  treated  with  adrenalin  and  the 
douche  was  employed  regularly.  At  the  second  visit  the  at- 
tempt was  ntside  to  puncture  the  right  antrum  through  the  mid- 
dle meatus.  Xo  fontanelle  was  found  and  the  bone  was  so 
thick  that  it  could  not  be  perforated  by  the  needle.  Three  days 
later  I  again  attempted  to  puncture  the  antrum  by  means  of 
a  trocar  beneath  the  inferior  turbinal.  Again  an  unusually 
thick  bone  w^as  met  with  and  the  attempt  was  not  successful. 
As  the  empyema  was  not  of  dental  origin  and  the  nasal  dis- 
charge had  diminished  under  treatment  while  the  eye  condition 
had  decidedly  improved,  the  exploration  of  the  antrum  was 
deferred  at  the  patient's  request.  By  the  end  of  six  weeks 
there  was  no  nasal  discharge.  Meanwhile  transillumination 
had  shown  a  gradual  clearing  of  the  right  antrum  until  it 
appeared  of  normal  brightness.  Two  months  later  the  eye  and 
the  nose  w'ere  found  in  the  same  condition  as  they  had  been 
after  the  sixth  week  of  active  treatment. 

While  the  principal  lesion  seemed  to  be  a  central  retinitis  I 
must  consider  this  secondary  to  a  chorioidal  lesion  in  view  of 
the  vitreous  haziness  and  the  ultimate  faint  pigmentation  of 
the  affected  area.  Whether  the  subacute  or  chronic  maxillary 
empyema  was  the  starting  point  of  the  eye  lesion  cannot  be 
decided  by  observation.  From  experience  I  should  expect  this 
case  to  have  recovered  as  it  did  under  treatment  directed  to 
the  eye.  But  of  course  I  could  not  say  whether  the  treatment 
would  have  been  as  successful  in  this  instance  if  I  had  neglected 
the  antrum.  The  diagnosis  of  maxillary  empyema  as  well  as 
its  ultimate  disap}>earance  were  fully  established  by  transil- 
lumination. The  nasal  wall  of  the  antrum  was  so  unusually 
thick  that  having  failed  to  penetrate  it  I  did  not  make  further 
attempts  in  view  of  the  steady  diminution  of  the  nasal  dis- 
charge.    The  complete  cure  of  the  antrum  suppuration  without 
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artificial  opening  was  rather  unexpected  in  suppuration  that 
existed  no  doubt  many  weeks  or  longer. 

Case  3.  Xeuro-retinitis  with  Uveitis  associated  with  Max- 
illary Empyema  and  improving  only  after  drainage  of  the 
Sinus. 

Mrs.  C.  35  yrs.  old.  History  of  normal  health  except  fr>r 
frequent  headaches,  especially  on  the  left  side,  which  were  said 
to  have  been  relieved  by  some  treatment  of  nasal  catarrh.  She 
has  a  slight  purulent  discharge  from  the  nose,  especially  on 
the  left  side.  Since  nearly  four  months  she  has  noticed  a 
flickering  of  the  left  eye  with  gradually  increasing  dimness. 

E..  E.  normal  and  normal  sight. 

L.  E.  externally  pale.  Very  faint  but  distinct  minute  de- 
posits on  posterior  surface  of  cornea.  Pupil  slightly  enlarged 
and  not  freely  mobile.  Vitreous  clear.  Papilla  veiled  with 
effaced  edges,  the  zone  of  cloudiness  extending  into  the  retina 
in  the  form  of  an  irregular  triangle  from  the  disk  to  l^eyond 
the  macula  with  the  cloudiest  portion  just  below  the  macula. 
Between  the  disk  and  the  macular  region  but  l3elow  the  retinal 
infiltration  there  is  a  zone  of  fundus  pigmentation  in  the  form 
of  a  faint  dark  cloud-like  figure.  Vision:=20/lx,  but  with  a 
faint  relative  scotoma  upward  from  the  point  of  fijxation. 

Inspection  of  the  nose  showed  no  anomaly  except  a  small 
amount  of  pus  in  the  middle  meatus  on  both  sides  but  especially 
on  the  left.  Transillimiination  showed  scarcely  diminished 
brightness.  After  cleansing  the  nose  with  a  douche  I  punc- 
tured the  left  antrum  through  the  canine  fossa  and  washed  out 
a  plug  of  odorless  purulent  mucus. 

Several  of  her  upper  lateral  teeth  were  poor  and  broken  off 
but  had  given  her  no  discomfort.  She  was  put  on  bichlorid  of 
mercury  and  on  gram  doses  of  K.  I. 

One  week  later  the  objective  and  subjective  conditions  were 
unchanged,  but  she  thought  that  her  sight  was  clearer  the  day 
after  the  puncturing  of  the  antnim. 

The  stump  of  the  second  bicuspid  tooth  was  now  extracted, 
but  found  healthy.  Through  its  socket  the  left  antrum  was 
opened  widely  and  a  plug  of  purulent  mucus  was  washed  out. 
Irrigation  through  this  fistula  was  kept  up  daily.  The  eye 
condition  began  to  improve.  In  two  days  the  flickering  and 
dimness  were  less  noticeable,  while  objectively  the  papillitis 
and  cloudiness  of  the  retina  diminished.  As  the  cloudy  retinal 
area  cleared  up,  small  white  stripes  and  dots  became  notice- 
able within  this  zone,  but  disappeared  ultimately. 

The  subjective  and  objective  improvement  continued  steadily 
in  the  next  few  weeks,  although  the  internal  use  of  mercury 
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and  K.I.  was  discontinued.  During  a  few  days'  absence  and 
interruption  of  irrigation  the  pus  became  more  abundant  in 
the  antrum  and  the  sensation  of  flickering  returned. 

Five  weeks  after  the  antrum  had  been  punctured  the  sight 
seemed  ahnost  normal  to  her  with  an  acuity=:20/xl  plus.  The 
corneal  deposits  had  disap])earod.  The  retinal  infiltration  was 
very  mucli  diminished,  but  within  the  formerly  clouded  zone 
there  was  now  a  lattice  work  of  exceedingly  fine  white  lines. 
The  optic  disk  had  become  normal.  The  pigmentation  below 
the  cloudy  zone  was  of  course  unchanged.  A  new  lesion  now 
visible  were  two  small  transparent  membranous  protrusions 
from  the  retina  into  the  vitreous.  There  was  still  a  slight 
discharge  from  the  antrum.  She  was  told  to  continue  irriga- 
tion, as  she  left  the  city  permanently.  About  ten  weeks  sub- 
sequently she  wrote  that  she  had  recovered  her  sight  fully,  but 
did  not  refer  in  her  letter  to  the  discharge  from  the  antrum. 

This  case  would  ordinarily  be  called  neuroritinitis  of  low 
degree.  The  papilla  was  not  swollen  and  the  vessels  were  not 
abnormal.  It  is  perhaps  an  open  question  whether  the  veiled 
appearance  of  the  disk  was  not  entirely  due  to  haze  in  the  vit- 
reous over  it,  without  actual  neuritis,  although  there  were  no 
opacities  in  the  vitreous  except  where  it  covered  the  papilla. 
The  infiltration  of  the  retina  was,  however,  distinct  beyond 
question.  But  in  this  case,  too,  we  must  assume  chorioidal 
disease  and  we  may  even  call  it  uveitis  on  account  of  the  Des- 
cemetian  deposits,  the  slight  enlargement  and  sluggishness  of 
the  pupil  and  the  distinct  chorioidal  pimgentation  below  the 
zone  of  retinal  cloudiness.  In  fact  I  am  now  even  inclined  to 
attribute  the  appearance  of  a  low  degree  of  papillitis  to  vitreous 
haze  and  hence  to  a  chorioidal  lesion  rather  than  to  a  real 
inflammation  in  the  nerve.  The  subjective  s\nnptoms,  dimness 
and  flickering  had  lasted  about  four  months  and  were  not  in- 
fluenced by  one  week's  treatment  with  mercury  and  K.  I. 

Within  two  days  after  opening  and  irrigating  the  antrum 
both  objective  and  subjective  improvement  were  noticeable. 
During  a  few  days'  neglect  of  antrum  treatment  the  flickering 
increased  again.  The  regular  continuation  of  antrum  treatment 
without  further  medication  resulted  in  complete  disappearance 
of  active  disease  within  the  eyeball.  Whether  the  suppuration 
of  th  antrum  itself  ceased  completely  I  did  not  learn. 

Case  4.  Isolated  patch  of  Peripheral  Chorioiditis-recurrens 
associated  with  Sphenoid  or  Posterior  Ethmoid   Suppuration 
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and  aggravation  of  Eye   Symptoms  by   a   tampon   interfering 
with  drainage. 

Miss  H.,  apparently  in  normal  health,  complained  in  April, 
1903,  of  aching  in  the  left  eye  with  blurring  and  floating  specks 
and  a  few  days  later  of  more  or  less  headache  on  the  left  side. 
She  called  on  the  12th  day  Avith  the  sight  of  the  left  eye  reducd 
to  20/c,  the  vitreous  slightly  cloudy,  especially  over  the  disk, 
and  a  small  white  area  of  exudative  chorioiditis  in  the  nasal 
lower  quadrant.  F.  V.  normal  and  no  central  scotoma.  She 
was  given  calomel  and  antipyrin  for  the  relief  of  her  pain. 
She  reported  relief  after  a  few  days  and  then  staid  away.  My 
notes  do  not  show  that  her  nasal  condition  was  either  mentioned 
by  her  or  investigated  in  1903. 

She  returned  in  February,  190S,  and  claimed  to  have  re- 
covered entirely.  Two  weeks  ago  she  had  had  again  shooting 
pains,  blurring  and  floating  specks  on  the  left  side  coinciding 
with  an  acute  cold  in  the  nose. 

R.  E.  normal. 

L.  E.  vision=20/lxxx.     V.  F.  normal.     Xo  scotoma. 

Vitreous  cloudy  over  the  disk;  optic  nerve  normal,  but  the 
retinal  veins  quite  full  (which  my  notes  also  recorded  in  1903). 
The  former  patch  of  chorioiditis  was  now  indicated  by  a 
chorioidal  atrophy  with  pigment  fringe,  while  beneath  it  was 
a  small  area  of  recent  white  infiltration. 

The  history  of  an  acute  coryza  preceding  the  pain  and  blur 
suggested  an  examination  of  the  nose.  She  admitted  on  closer 
questioning  that  she  had  had  more  or  less  nasal  obstruction  and 
purulent  discharge  for  many  years,  certainly  for  some  time 
prior  to  her  attack  in  1903,  and  that  the  annoyances  were  more 
pronounced  on  the  left  side.  Inspection  showed  acute  swelling 
and  discharge  of  a  fresh  coryza  with  some  hypertrophy  near 
the  posterior  ends  of  both  right  and  left  middle  turbinal.  The 
septum,  practically  straight  in  front,  bulged  very  much  toward 
the  left  side  in  the  rear  and  upward,  reducing  the  space  between 
it  and  the  middle  turbinal  to  a  narrow  chink.  The  nose  was 
treated  with  adrenalin  and  the  douche  and  she  was  given  calo- 
mel every  second  night. 

Even  the  next  day,  sight  had  begun  to  improve  and  the  blur 
of  the  fundus  due  to  the  cloudy  vitreous  diminished.  Within 
a  few  more  days  her  sight  reached  20/xxx  plus  and  the  fundus 
showed  as  only  lesion  the  area  of  fresh  chorioidal  infiltration 
now  clearing  rapidly. 

For  the  first  three  days  the  nasal  treatment  was  merely 
palliative.  As  the  acute  coryza  subsided  I  snared  off  a  flat 
polypoid  hypertrophy  on   rhe  median  side  of  the  rear  end  of 
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the  middle  turbinal.  I  did  this  first  on  the  right  side,  which 
relieved  that  side  permanently  r>f  its  obstruction.  There  re- 
mained, however,  a  scant  {uirulent  discharge  coming  from  the 
rear  upper  recess  of  the  right  side  of  the  nose,  either  from  the 
sphenoid  sinus  or  a  posterior  ethmoid  cell.  This  discharge 
gradually  dwindled  down  to  a  mere  trace.  The  difficulties  on 
the  left  side  were  much  greater.  The  bulging  of  the  rear  upper 
area  of  the  septum  interfered  with  inspection  as  well  as  the  use 
of  instruments.  The  snaring  off  of  a  flat  growth  from  the 
inner  side  of  the  middle  turbinal  improved  temporarily  both 
the  obstruction  and  the  discharge  of  pus.  After  waiting  a 
couple  of  weeks  longer  and  finding  the  discharge  and  swelling 
returning  with  a  suspicious  feeling  to  the  probe  of  exposed 
bone  I  removed  as  far  as  possible  the  rear  end  of  the  middle 
turbinal  mth  chisel  and  forceps.  The  anterior  sphenoid  sur- 
face was  still  not  visible.  The  tendency  to  recovery  from  the 
discharge  which  was  most  probably  of  sphenoid  origin  was 
interfered  with  by  the  springing  up  of  granulations  which  re- 
quired removal  from  time  to  time.  An  attempt  to  clear  away 
all  obstruction  up  to  the  sphenoid  made  on  the  17th  of  June 
caused  sufficient  bleeding  to  require  the  use  of  a  tampon. 
Through  a  misunderstanding,  the  patient  did  not  return  to  have 
the  tampon  removed  for  three  days,  but  now  came  with  the 
history  of  fresh  blur  over  the  left  eye.  Her  sight,  which  had 
been  20/xx  minus,  had  fallen  to  20/xxx  minus  and  there  was 
fin  unmistakable  blur  over  the  inferior  nasal  border  of  the  disk. 
The  cborioidal  infiltration,  which  had  nearly  disapjjeared  bv 
this  time,  leaving  of  course  an  atrophic  spot,  had  not  been  in- 
fluenced. The  removal  of  the  tampon  was  followed  by  the 
immediate  disappearance  of  the  eye  symptoms  and  restoration 
of  nearly  perfect  sight. 

The  nasal  discharge  considerably  reduced,  did  not  diminish 
beyond  a  certain  degTCe.  With  the  assistance  of  Dr. 
Stubbs  I  then  chiselled  off  submucously  the  thickened  and  de- 
flected area  of  the  vomer  in  front  of  its  junction  with  the 
sphenoid.  Within  the  next  six  weeks  the  discharge  from  the 
left  side  diminished  further,  but  as  on  account  of  the  still 
existing  tortuosity  of  the  passage,  the  sphenoid  can  neither  l>e 
seen  nor  reached  with  certainty  no  other  operative  step  has 
been  taken  and  the  purulent  condition  is  not  yet  cured,  altliough 
the  patient  is  free  from  all  annoyance. 

The  present  case  is  perhaps  the  most  suggestive  in  the  series. 
When  seen  in  1003  it  was  a  well  defined  case  of  fresh  exudative 
chorioiditis  in  the  form  of  a  single  circumscribed  patch  in  the 
nasal  quadrant.     Although  there  was  no  recognizable  papillitis. 
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the  vitreous  haze  covering  the  disk  and  not  extending  beyond 
this  area  proved  an  associated  disturbance  in  the  nutrition  of 
the  nerve-head.  The  left-sided  pain  and  headache  were  not 
due  to  the  chorioiditis,  which  causes  no  such  s\Tnptoins.  The 
nasal  origin  was  at  that  time  not  investigated. 

Five  years  later  tiiere  recurred  an  identical  attack  with  fresh 
infiltration  of  another  chorioidal  area.  This  time  the  nasal 
origin  which  I  should  have  thought  of  in  1903  by  reason  of 
associated  pain  was  suggested  by  the  history  of  a  fresh  coryza 
preceding  the  eye  symptoms.  The  patient  was  sure  that  the 
discharge  and  stuffiness  of  the  nose  existed  long  before  the  pre- 
vious attack  and  that  her  left  side  has  always  been  the  worst. 
In  the  present  attack  as  in  the  previous  one  the  nasal  origin 
is  strongly  suggested  by  the  left-sided  pain  and  headache 
brought  on  by  a  fresh  coryza  and  culminating  in  dimness  and 
flickering  of  the  left  ye.  Again  the  attack  was  self-limited  and 
the  nasal  connection  could  not  have  been  shown  by  any  even 
more  energetic  surgical  treatment.  But  the  strongest  hint  as 
to  the  relationship  is  furnished  by  an  accidental  observation. 
A  tampon  left  in  the  upper  rear  recess  of  the  nose  for  three 
days  caused  not  only  discomfort  in  the  temple  but  dimmed  the 
sight,  which  had  been  nearly  perfect,  and  brought  back  the 
haze  over  the  optic  disk  that  had  been  normal  a  few  days  before. 
The  withdrawal  of  the  tampon  was  followed  within  a  day  by 
the  disappearance  of  all  disturbances. 

The  sinus  involved  is  either  the  left  sphenoid  or  the  posterior 
ethmoid  cells.  The  bulging  of  the  septum  made  a  localizing 
diagnosis  impossible  and  even  after  the  deflected  and  thickened 
vomer  had  been  chiselled  away  the  sphenoid  surface  could  not 
be  brought  into  view.  As  the  posterior  end  of  the  turbinal  has 
been  gradually  taken  away  completely  nothing  short  of  removal 
of  the  rear  upper  part  of  the  septum  will  permit  a  full  view 
and  exact  diagnosis.  At  any  rate  it  is  a  suppuration  of  an, 
accessory  space  in  the  rear  of  the  nose  with  the  drainage  for- 
merly entirely  insufficient  and  even  now  not  yet  satisfactory. 

Through  which  channel  the  infectious  matter  reached  the 
interior  of  the  eye  in  tlie  present  or  in  the  other  cases  is  not 
clear  and  there  are  not  enough  clinical  data  on  which  to  base 
a  full  explanation.  It  is  notev/orthy  that  in  every  instance 
there  was  haze  of  the  vitreous  adjoining.  Haze  was  especially 
emphasized  in  case  IV  by  its  prompt  reappearance  when  the 
discharge  was  pent  up  by  a  tampon.     In  cases  I,  II,  and  IV, 
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the  ocular  lesions  were  of  self-limited  duration.  Their  course 
was  presumably  not  influenced  by  the  treatment  and  the  rate 
of  resolution  was  al>out  the  same  as  in  similar  instances  of 
acute  chorioiditis  or  chorio-retinitis  not  associated  with  sinus 
disease.  In  case  III,  however,  the  symptoms  had  arisen  more 
gradually  and  had  shown  no  tendency  to  subside  until  the  max- 
illary sinus  was  drained. 


FIBROMA  OF  THE  SCLERA. 

Dr.  E.  H.  Oppe]s^heimer. 

berlix^  germany. 

Primary  tumors  of  the  sclera  rarely  occur,  says  Fuchs^. 
Cases  of  fibroma,  sarcoma  and  osteoma  have  l>een  reported.  x\s 
to  fibroma.  I  was  only  able  to  find  one  single  case  in  the  litera- 
ture which  Saemisch"  described  some  30  years  ago: 

Saemisch  enucleated  the  eye  of  a  girl  10  years  old ;  it  con- 
tained an  extraocular  and  intraocular  tumor  supposed  to  be 
glioma.  The  state  of  the  eye,  the  rapid  development  of  the 
growth  as  well  as  the  age  of  the  patient,  all  spoke  in  favor  of 
this  diagnosis.  Upon  examination,  however,  it  proved  to  be  a 
fibroma  of  the  sclera  which  had  rapidly  increased  in  size  and 
was  located  on  the  external  surface  of  the  sclera  to  the  inside 
of  the  optic  nerve.  The  tumor  measured  10  to  8  to  5  mm. 
Five  years  later  no  recurrence  had  happened.  The  internal 
coats  of  the  eye  were  involved  in  his  case  and  there  was  de- 
tachment of  the  retina. 

My  case  bears  some  resemblance  to  this  case,  especially  as 
to  age  of  patient  and  rapidity  of  growth,  also  as  to  size  and 
qualities  of  the  tumor.  The  rareness  of  such  cases  may  be 
sufficient  excuse  for  my  publishing  it: 

M.  B.,  a  girl  14  years  old,  came  to  my  dispensary  1^  years 
ago  with  her  mother;  both  stated  that  the  girl's  eye-sight  was 
growing  weaker,  especially  in  reading  in  school,  since  alx)ut  6 
weeks.  She  was  a  tall,  healthy  looking  girl  with  symmetrical 
features.  The  refraction  was  emmetropic,  her  eye-sight  per- 
fectly normal. 

The  right  eye  was  about  1  mm.  lower  than  the  other  one, 
but  there  was  no  apparent  limitation  of  motion  in  any  direction. 
Upon  asking  her,  the  patient  confessed  seeing  double  while 
reading;  the  diplopia  was  nearly  characteristic  for  a  paresis 
of  the  inferior  rectus,  but  there  was  also  some  diplopia  in  the 
upper  field. 

If  the  patient  looked  up  as  far  as  possible  and  the  lower 
lid  was  everted,  a  slight  protuberance  was  noticeable  in  the 
lower  fornix ;  it  felt  very  hard  and  could  not  be  removed  from 
the  sclera,  nor  was  the  conjunctiva  attached  to  it.  There  were 
no  signs  of  inflammation  whatever. 

Considering  the  age  of  the  patient  and  the  rapid  gi-owth  of 
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the  tumor,  1  bolieved  it  might  be  a  glioma  or  sarcoma,  at  any 
rate  malign,  and  so  1  removed  as  much  of  it  as  1  could  get  at, 
the  same  day  (about  12  x  10  and  1  mm.  in  thickness).  The 
tumor  was  exceedingly  hard  and  attached  so  firmly  to  the  sclera 
that  there  was  no  line  of  division  discernable  between  the  two. 
It  was  located  to  the  inner  side  of  the  inferior  rectus,  but  ex- 
tended backward  I  do  not  know  how  far.  (I  simply  cut  off 
as  much  as  I  could,  without  any  tenotomy,  since  I  had  no 
assistance  and  could  not  postpone  the  operation.)  The  tumor 
did  not  seem  to  involve  the  tendon  at  all. 

Professor  Benda  (Krankenhaus  Moabit)  examined  the  speci- 
men and  wrote  that  it  was  a  typical  fibroma,  not  malign,  but 
signs  of  inflammation. 

When  I  told  the  mother  the  result  of  the  microscopical  ex- 
amination she  refused  to  have  her  daughter  operated  on  again. 
In  the  meanwhile  the  patient  came  to  me  twice.  The  diplopia 
disappeared  soon  after  the  operation,  but  now,  11^  years  after- 
wards, the  right  eye  is  still  1  mm.  lower  than  the  other.  The 
tumor  does  not  seem  to  have  grown  again. 


A  CASE  OF  MEMBRAXOUS  COXJUXCTIVITIS  WITH 
SYSTEMIC  COMPLICATIOXS.* 

Howard  F.  Haxsell,  M.  D. 
philadelphia. 

The  descriptive  adjective  "membranous"  applied  to  anv  form 
of  conjunctivitis  is  not  accurate.  According  to  the  classifica- 
tion of  the  older  writers  membranous  conjunctivitis  signified 
those  forms  due  to  diphtheria  or  croup  and  the  use  of  the  term 
indefinitely  permitted  of  the  inference  that  the  conjunctivitis 
was  the  ocular  sign  of  systemic  diphtheria  or  croup.  More 
recently,  the  formation  of  a  membrane  during  an  attack  of 
of  conjunctivitis  has  come  to  mean  intensity  rather  than  kind 
of  inflammation  and  any  inflammation,  whatever  may  be  its 
origin,  that  reaches  a  high  grade  will  l^e  attended  with  mem- 
branous formation  usually  found  on  the  palpebral  surface  of 
the  upper  lid.  The  density  and  thickness  of  the  membrane 
and  the  depth  of  its  invasion  into  the  mucous  membrane  are 
modified  both  by  the  degree  of  the  inflammatory  process  and 
the  cause  underlying  it.  The  membrane  of  diphtheritic  con- 
junctivitis is  tougher,  denser  and  more  closely  interwoven  with 
the  epithelium  and  basement  membrane  of  the  conjunctiva  than 
that  of  epidemic  conjunctivitis,  gonorrhoeal  conjunctivitis  or 
the  membrane-like  tissue  formed  after  cauterization  by  strong 
solutions  of  silver,  although,  as  Fuchs  says,  in  the  last  Ameri- 
can edition  of  his  text  l)ook,  by  Duane,  deeply  situated  fibrous 
membranes  are  at  times  found  in  the  latter  fonns  of  inflamma- 
tion and  superficial  exudation  which  l^ecomes  meml)ranous  may 
be  found  in  conjunction  with  the  Loeffle'r  bacillus. 

The  case  alx)ut  to  ])e  described  presents  some  unusual  fea- 
tures. It  was  that  of  a  woman,  27  years  of  age,  recently 
married  and  two  months  pregnant,  who  was  admitted  to  the 
Eye  Ward  of  the  Philadelphra  Hospital  May  9,  1908,  under 
the  Chief  Filing  Diagnosis  "Membranous  Conjunctivitis,  Gan- 
grenous Stomatitis,  Gonorrhoeal  Vaginitis,"  and  I  might  add 
that  she  was  treated  with  diphtheria  antitoxin. 

Inflammation  of  both  eyes  commenced  7  days  before  admis- 
sion and  at  the  time  of  my  first  examination  on  May  4  there 
was  moderately  profuse  purulent  discharge  from  both  eyes, 
pronounced  edema  of  the  lids  and  chemosis  and  in  the  right 
eye  a  membrane  had  formed  extending  from  the  up])er  to  the 
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lower  lid,  firmly  attached  to  Wh  and  totally  excluding  the 
cornea  from  view.  In  the  left  eye  the  c^jnjunctiva  of  the  upper 
lid  was  partly  covered  by  a  small  loosely  attached  membrane. 
Upon  superficial  inspection  one  could  easily  be  deceived  into 
believing  that  the  right  eye  had  been  enucleated  and  that  both 
the  membrane  and  the  purulent  discharge  were  due  to  disease 
of  the  mucous  lining  of  the  soft  contents  of  the  orbit.  In  two 
days  the  membrane  had  cleared  from  the  cornea,  sclera  and 
lower  lid  and  became  limited  to  the  palpebral  surface  of  the 
upper  lid.  At  this  time  it  was  noted  that  the  lower  quadrant 
of  the  cornea  was  superficially  ulcerated.  Under  the  usual  local 
treatment  for  gonorrheal  conjunctivitis  both  eyes  ultimately 
recovered.  Frequent  bacteriologic  examinations  were  made  and 
gonoccocci  were  demonstrable  for  several  days. 

No  reliable  history  could  be  obtained  as  to  the  time  of  the 
beginning  of  the  gonorrheal  vaginitis.  The  discharge  was 
profuse  at  the  time  of  admission  to  the  Hospital  and  the  dis- 
ease may  have  been  present  for  several  days.  The  gonoccocci 
disappeared  from  the  discharge  after  a  w-eek's  treatment. 

A  remarkable  complication — if  such  it  might  be  considered 
— was  gangrenous  stomatitis.  The  patient  stated  that  3  days 
before  admission  the  tongue  and  lips  became  swollen  and  pain- 
ful and  gTew  rapidly  Avorse.  Swallowing  of  solid  food  was 
impossible  and  of  liquids  nearly  so.  The  tongue  was  at  least 
3  times  its  normal  size,  almost  perfectly  black  and  covered 
with  bluish  black,  wdth  here  and  there  patches  of  necrosed  tissue. 
The  teeth  were  loose  and  the  breath  exceedingly  offensive. 
Bacteriologic  examination  showed  numerous  bacteria  and  cocci^ 
including  the  pseudo  diphtheric.  Gonocoeci  and  Vincent's 
Bacteria — characteristic  of  Vincent's  angina — were  not  found. 
Under  treatment  the  swelling  and  discoloration  rapidly  sub- 
sided and  in  a  week  the  mouth  was  well. 

The  ocular  treatment  consisted  in  irrigation  by  potas.  per- 
mang.  1-2500  solution  every  hour,  cold  compresses,  10  minutes 
in  every  hour  for  the  first  two  days;  arg^-rol  25*^  immersion 
frequently;  Arg.  Nit.  gr.2  to  the  oz.  once  daily;  atropia  sulph. 
once  daily. 

For  the  mouth :  A  wash  of  hydrogen  peroxid  and  listerin, 
equal  parts  in  glycerin  and  water  every  two  hours;  copper 
sulph.  gr.  5  to  the  oz.  applied  to  the  gums  t.  i.  d. 

For  the  vaginitis :  Lafayette  mixture  internally ;  potas. 
pemiang.  1-5000  locally. 

Systemic:  Tonics  and  stimulants.  On  May  11,  two  days 
after  admission,  2100  units  of  diphtheria  antitoxin.  Dr.  Po- 
land, the  Resident  Physician,  made  the  following  note  on  May 
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12 :  '^Patient  states  that  she  feels  better,  some  improvement 
hi  left,  none  in  right  eye;  the  membrane  in  latter  could  not 
be  detached."  May  13,  3500  units  injected.  On  the  same  day 
improvement  was  noted,  the  bluish  discoloration  of  the  cheeks 
had  disappeared  and  the  patient  was  more  comfortable.  May 
15,  2100  units  injected;  15th,  sloughing  tissue  of  mouth  easily 
removed,  leaving  bleeding  surface ;  general  condition  decidedly 
improved.   16th,  3,100  units.  17th.  gastric  disturbance,  probably 

due  to  having  swalloAved  some  of  the  epithelial  masses  of  the 
mucous  membrane  of  the  mouth.  18th,  2100  units.  19th, 
same.     20th,  practically  well.     Discharged  June  2. 

The  employment  of  diphtheria  antitoxin  was  suggested  by 
the  membranous  formations  in  the  mouth  and  eyes,  and  not  by 
the  opinion  that  the  disease  was  true  diphtheria.  The  tem- 
perature never  exceeded  99  1-5°  and  at  one  time  fell  as  low  as 
96  4-5°.  The  pulse  varied  between  72  and  88  and  the  respira- 
tion between  20  and  25  per  minute — not  in  the  least  indicative 
of  an  acute  febrile  process.  The  first  injection  was  experimen- 
tal. Its  effect  was  closely  watched  and  finding  towards  the 
close  of  the  same  day  improvement  in  the  condition  of  the 
mouth  and  eyes  the  injections  were  continued  as  recorded. 
Whether  they  were  beneficial  must  remain  uncertain,  but  the 
rapid  disappearance  of  the  ocular  membranes  and  the  casting 
off  of  the  necrosed  masses  from  the  buccal  mucous  membrane 
after  their  inception  would  point  to  their  favorable  action. 


TREATMEXT  OF  CORXEAL  ULCERS. 
Jxo.  A.  Donovan,  ~M.  D. 

BUTTE,  MOXT. 

Tht)ugh  the  treatment  of  corneal  ulcer  apj^ears  to  \^  well 
understood  and  fairly  uniform,  it  is  a  disease  for  which  each 
surgeon  seems  to  have  a  particular  choice  for  a  particular  rem- 
edy and  but  comparatively  few  use  the  same  special  remedy. 
In  a  brief  review  of  the  journal  articles  at  hand  written  wnthin 
the  last  tw^o  years,  I  note  some  fifty-five  different  remedies 
championed ;  to  this  list  might  l)e  easily  added  as  many  more 
if  the  text  books  were  consulted.  I  do  not  attempt  to  condemn 
or  even  criticise  the  use  of  any  of  these,  for  in  desiderate  cases 
we  find  ourselves  ready  to  resort  even  to  all  of  them,  yet  we 
must  admit  the  diseases  with  the  hundred  remedies  are  not 
among  those  that  are  being  the  most  scientifically  treated. 

Though  the  scientific  methods  of  treatment  already  in  use 
and  the  more  accurate  ones  which  surely  must  soon  follow  the 
careful  bacteriological  investigations  now  being  made,  may 
soon  replace  all  our  present  orthodox  remedies,  this  paper  will 
deal  only  with  the  practical  results  obtained  in  my  own  practice. 

A  brief  reference  will  l>e  made  to  recall  the  structure  of  the 
cornea,  quoting  from  Parson's  Pathology  of  the  Eye.  The  first 
layer  is  stratified  epithelium,  continuous  with  the  conjunctiva ; 
this  has  lymph  spaces.  The  second  layer,  substantia  propria 
of  which  Bowman's  is  the  anterior  layer,  is  continuous  with 
the  sclera.  Bowman's  layer  consists  of  fine  connective  tissue 
fibers  with  no  corneal  corpuscles,  while  the  remainder  of  the 
second  layer  consists  of  about  sixty  cross  layers  of  connective 
tissue  at  right  angles,  containing  corneal  corpuscles  surrounded 
by  lyrnph  spaces  and  a  few  wandering  cells.  The  third  is  Des- 
cemet's  homogeneous  elastic  lamina,  the  product  of  the  single 
layer  of  endothelial  cells  on  its  posterior  surface;  these  are 
continuous  with  those  of  the  iris.  The  epithelium  layer  will 
regenerate  if  destroyed,  the  others  do  not;  exjwsing  the  middle 
layer  allows  it  to  swell  up  and  germs  penetrate  the  connective 
tissue.  Deseemet's  membrane  limits  the  penetration  of  germs, 
though  toxins  and  drugs  may  pass  through  it ;  while  it  remains 
intact,  the  anterior  chamber  remains  sterile.  Increased  pres- 
sure retards  corneal  circulation  and  nutrition.     These  few  facts 
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must  be  ever  borne  in  mind  as  on  principles  to  be  evolved  from 
them  depends  the  final  issues  in  all  the  serious  cases. 

The  simpler  ulcers  or  abrasians  most  frequently  recover  per- 
fectly without  treatment ;  when  small,  clean  and  not  irritated, 
simple  protection  or  a  mild  solution,  as  boric  acid  or  mild  anti- 
septic ointment  if  indicated  is  ample.  In  my  opinion  any 
ulcer  beyond  this  grade  may  be  dangerous  and  should  always 
be  considered  as  such,  unless  bacteriological  investigations  prove 
the  negative. 

If  the  ulcer,  no  matter  how  small,  shows  a  whitened  or  dis- 
eased area  immediately  around  it  which  is  not  easily  washed 
off,  or  if  it  is  painful  out  of  proportion  to  its  appearance  or 
time  of  occurrence,  and  in  all  grades  from  this  on  without  hav- 
ing definite  knowledge  as  to  its  simplicity — if  it  does  not  at 
once  react  to  the  above  mild  cleansing  treatment — we  are  justi- 
fied in  at  once  taking  the  most  efficient,  safe  method  of  checking 
it.  The  exceptions  are  those  doubtful  ones  directly  in  front  of 
the  pupil  that  can  be  constantly  watched  the  first  two  or  three 
days. 

The  one  and  only  remedy  on  which  practically  all  agree  is 
cauterization  in  some  form.  The  final  remedy,  other  than 
incisions,  on  which  all  agTee  is  actual  cautery  in  some  form. 
Here  at  last  we  meet  on  common  ground.  In  a  pajier  on 
"Electro-Cautery  Treatment  of  Corneal  Ulcers"  read  before 
the  American  Academy  of  Ophthalmology  and  Oto-Larynology 
in  1903,  I  asked  the  question,  "If  these  obstinate  ulcers  heal 
so  nicely  after  using  electro-cautery  as  a  last  resort,  why  not 
use  it  at  first  ?"  At  that  time  I  reported  results  of  three  years' 
constant  use  of  it  in  all  cases  as  above  described ;  an  additional 
five  years  '^vith  some  several  hundreds  of  additional  cases  only 
further  confirm  those  results.  After  careful  observation  I  be- 
lieve the  lack  of  its  use  to  be  due  to  a  lack  of  a  proper  technic 
and  proper  instruments.  The  probe  and  a  spirit  lamp  will  do, 
but  it  is  hard  to  regulate  the  temperature  by  the  time  you  touch 
it  to  the  proper  spot  on  a  moving  eye;  the  Wordsworth-Todd 
cautery  may  remedy  this.  I  use  anything,  but  by  preference 
the  electro-cautery.  The  new  little  transformer  of  the  Electro 
Surgical  Instrument  Co.  is  a  convenient  portable  instrument 
where  the  alternating  current  is  in  use,  especially  as  a  lamp 
may  be  used  at  the  same  time.  The  regular  cautery  handle 
is  preferable  to  the  smaller  ones  as  the  smaller  ones  are  out  of 
order  too  often  when  required.     A  very  short  electrode  in  the 
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handle  at  an  angle,  with  a  very  small  pointed  platinum  wire 
is  necessary.  Nearly  all  on  the  market  have  too  large  a  point, 
but  this  is  easily  ground  down.  Those  with  flat  or  spiral  tips 
carry  too  great  a  quantity  of  heat,  or  c/jver  too  large  an  area 
for  fine  work. 

For  the  simplest  ulcers  e.  g.  from  a  finger  scratch,  phlyctenu- 
lar, or  a  spot  from  which  foreign  body  has  been  removed  which 
i-emains  irritated,  the  cautery  is  to  be  used  at  a  black  heat  just 
approaching  red.  This  can  be  determined  in  a  light  room  by 
its  burning  cleanly  through  a  piece  of  dry  cotton.  The  eye 
previously  anesthetized  wnth  holocain,  cocain  necessary  if  near 
the  conjunctival  edge,  holding  the  lids  apart  with  the  left  hand, 
patient  directed  to  watch  some  object  w'lXh.  the  other  eye.  the 
cautery  held  as  you  would  a  knife  under  similar  conditions, 
electrode  is  brought  to  proper  temperature,  previously  ascer- 
tained, then  very  quickly  the  spot  is  merely  touched — that's 
all.  Eye  bandaged,  a  little  ointment  of  cocain  and  dionin  to 
relieve  pain  for  first  few  hours,  and  in  a  great  majority  of 
cases,  except  to  observe  results,  the  treatment  is  practically 
completed. 

If  the  ulcer  is  larger  but  not  deep,  other  conditions  the  same 
as  above,  the  edge  only  is  touched  at  intervals  of  alx)ut  1  mm. 
apart,  using  same  precautions  and  keeping  exactly  on  the  edge 
between  healthy  and  diseased  tissue. 

If  the  nicer  is  deeper,  of  a  more  diseased  appearance  or 
spreading,  then  the  cautery  should  be  used  at  a  little  better  than 
a  dull  red  heat.  In  these  cases  any  dirty  spots  in  the  Ijottoni 
must  also  be  touched,  but  for  this  the  temj^erature  must  be 
reduced  as  used  in  the  previous  eases,  and  touched  very  lightly 
with  a  rapid  sweeping  motion. 

In  the  veiy  bad  cases  with  deep  ulceration  and  progressive 
destruction,  fortunately  in  the  earlier  stages  these  usually  pro- 
gress faster  toward  the  peri]>herv  than  the  center,  therefore  the 
portion  toward  the  center  is  to  be  touched  on  the  exact  edge 
with  great  exactness  and  not  as  close  together,  but  the  portion 
most  spreading  may  l>e  touched  farther  into  the  apparently 
normal  cornea  and  the  six)ts  made  quite  close  together.  It 
should  be  remembered  that  the  germs  penetrate  in  the  substan- 
tia ])ropria,  and  progress  outward  in  a  wedge  shape  so  that  the 
deei)er  diseased  apex  is  covered  by  healthy  epithelium.  How- 
ever, it  is  better  to  repeat  the  o|3ei*ation  in  a  day  or  so  if  required 
than  go  too  far  or  too  deep  into  healthy  tissue.     As  there  is 
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an  active  change  taking  place  in  the  deeper  layers  and  at  the 
best  opaeitv  is  inevitable,  cauterize  the  entire  bottom  as  de- 
scribed above. 

As  to  the  difficulty :  Practice  and  confidence  will  soon  over- 
come all.  Practise  with  the  cautery  on  tissue  paper  and  tem- 
perature. Familiarity  with  it  inspires  confidence  in  yourself, 
and  with  perfect  appliance  this  is  more  easily  done  than  using 
acids,  etc.,  the  effect  is  more  certain,  the  pain  much  less  and 
of  much  shorter  duration,  it  nearly  always  at  once  controls  that 
intense  suffering  and  if  done  as  above  described  is  absolutely 
safe  with  no  unnecessary  destruction  of  tissue.  In  all  deep 
ulcers,  warn  every  patient  at  the  first  visit  of  the  scar  which 
will  invariably  follow  any  treatment,  and  a  record  with  dia- 
gram of  ulcer  is  often  of  inestimable  value.  Every  ulcer  would 
do  better  if  patient  were  in  bed ;  in  all  serious  cases  this  i^ 
essential.  Better  refuse  to  treat  these  than  try  it  if  patient 
will  not  go  to  bed.  If  ulcer  spreads,  cauterize  spreading  edge 
soon  as  recognized — don't  wait,  and  do  it  as  often  as  recognized. 

General  treatment  when  indicated  is  essential.  Salicylate  of 
soda  or  aspirin,  usually  at  once,  is  of  the  greatest  value  where 
the  inflammation  is  intense  and  pressure  increased ;  atropin  as 
indicated,  eserin  with  me  has  been  useless  as  a  rule,  cathartics 
always  indicated.  If  hypopion  and  high  tension  is  not  relieved 
by  going  to  bed,  salicylates,  cathartics,  hypodermic  of  pilocarpin 
and  local  heat,  or  if  perforation  or  necrosis  is  indicated,  freely 
open  at  lower  portion  of  anterior  chamber.  Remember,  with 
Descemet's  membrane  intact  the  inside  is  sterile ;  consider  well 
the  consequences  of  opening ;  on  the  other  hand,  don't  forget  the 
effect  of  increased  pressure  on  a  weakened  membrane  and  the 
danger  of  its  cutting  off  nutrition  from  tissue  that  at  this  time 
so  badly  requires  it.  The  horsehair  drain  I  have  never  used, 
but  appreciate  its  value  in  exceptional  cases.  Saemisch's  Sec- 
tion I  have  never  required.  According  to  Dr.  McClintock's 
demonstrations,  a  1-5000  alkaline  mercuric  iodid  solution  has 
at  least  the  germicidal  effect  of  1-1000  mercuric  chlorid  and 
several  decided  advantages  over  it.  This  solution  is  convenient- 
ly made  from  McClintock's  Germicidal  Discs  and  but  slightly 
irritating  and  is  very  efficient.  I  am  at  present  experimenting 
with  different  strength  ointments  of  this,  which  as  a  dressing 
has  advantages.  Outside  of  rest  and  cleansing  solutions  as  the 
mercuric  iodid  or  zinc  sulphate  in  boric  acid,  mild  stimulating 
ointment  as  iodosyl,  zeroform  or  similar  preparations  has   a 
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beneficial  effect.  In  some  cases  argyrol  solution  acts  nicely. 
Holocain,  if  properly  dispensed,  is  preferable  as  a  sedative.  In 
regard  to  cocain,  though  it  has  an  injurious  effect,  for  temporary 
use  to  relieve  the  severe  pain  at  first  it  combined  with  dionin 
in  an  ointment  is  very  beneficial.  It  is  seldom  required  beyond 
the  first  day  in  cases  treated  as  above.  Prolonged  pain  indi- 
cates progress  of  the  disease;  examine  very  carefully  and  re- 
cauterize  if  not  controlled. 

Of  all  the  cliemical  cauterizing  agents,  and  I  have  faithfully 
used  nearly  all,  none  has  been  as  all  round  satisfactory  in  any 
case  in  my  hands  as  the  electro-cautery.  I  fully  appreciate 
the  remarks  of  my  friend,  Dr.  C.  Schulin,  in  a  recent  letter, 
referring  to  his  paper  "Constitutional  Aspect  of  Sympathetic 
Ophthalmia,"  that  the  reason  I  do  not  see  sympathetic  ophth- 
almia is  because  I  deal  with  a  healthy,  well  fed  people.  This 
same  comment  does  apply  to  results  in  corneal  ulcers,  yet  the 
worst  case  in  my  own  experience,  in  which  I  was  in  complete 
charge  from  the  first,  was  in  a  robust  miner  in  apparently  per- 
fect health.  This  was  the  only  case  requiring  the  cautery  to 
be  used  five  times;  three  times  has  been  the  limit  in  the  others 
and  but  very  few  required  that. 

That  there  are  serious  objections  to  the  cautery  and  that  it 
may  do  serious  damage  and  is  very  unsafe  in  careless  hands, 
I  am  fully  convinced,  but  I  am  as  equally  convinced  that  there 
is  no  single  remedy  known  to-day  that  will  in  all  cases  in  which 
active  treatment  is  indicated,  give  equally  good  results. 


A  CASE  OF  AMAUROTIC  FAMILY  IDIOCY. 

B.  E,  Fryek,  M.  D.,  axd  Jos.  S.  Lichtenberg^  M.  D. 

ka:xsas  city^  mo. 

(Professors  of  Ophthalmology  and  Otology  in  the  Kansas  City  Post  Grad- 
uate School  and  Hospital.) 

History.  Samuel  B.,  age  21  months.  Parents,  Russian 
Jews ;  in  this  countiy  on\\  a  few  years.  First  seen  about  the 
first  week  in  March,  1908. 

The  birth,  as  far  as  can  be  ascertained  from  the  mother,  was 
normal  and  the  child  was  apparently  normal  until  the  third 
month.  At  about  the  fourth  month  the  mother  noticed  that 
there  was  a  change  in  the  actions  of  the  infant ;  it  no  longer 
reached  for  objects,  etc.  The  infant  had  convulsive  attacks 
from  the  12th  to  the  loth  month,  the  seizures  being  quite  severe 
at  time  with  opisthotonos.  Xo  history  of  syphilis  can  be  ob- 
tained from  either  parent,  nor  is  there  any  blood  relationship 
between  the  parents. 

Presext  State.  The  child  is  quite  blind,  the  eyes  diverg- 
ent. Pupils  small  and  do  not  react  to  light,  or  at  least  very 
sluggishly.  The  head  rolls  about  and  cannot  be  held  erect ; 
cannot  walk,  talk  nor  sit  up. 

The  body  is  well  nourished.  The  muscles  are  flaccid,  the 
neck  muscles  are  especially  weak  and  have  been  so  from  the 
first.  The  cranial  measurements  are  below  the  normal  average, 
the  circumference  being  42  cm.,  the  average  for  a  child  of  this 
age  being  48  cm.,  as  given  by  various  authors.  Ophthalmo- 
scopic examination  shows  an  atrophic  neiwe  head  with  ex- 
cavation atrophy  in  both  eyes.  The  chorioidal  ring  is  well 
marked.     The  retinal  vessels  small  and  few  in  number. 

At  the  macula  the  characteristic  changes  are  absent,  there 
being  no  central  cherry  red  spot  with  a  white  area  around  it. 

The  patellar  reflex  is  well  marked,  slightly  exaggerated. 
Babinsky  reflex  negative,  Oppenheim  reflex  positive,  Gordon's 
paradoxical  reflex  positive.     Sign  of  Fam  positive, 

Koller  (X.  Y.  Medical  Record,  1896)  reports  a  case  in  which 
the  changes  at  the  macula  lutea  were  not  present  at  first  but 
appeared  later. 

Higier  (Zeitschrift  fiir  Xervenheilkunde,  1897  Band  X)  also 
reports  a  case  in  which  the  optic  nei-ve  atrophy  was  more  pro- 
nounced than  the  macular  changes. 

These  cases  are  quoted  by  Sachs,  in  Posey  and  Spiller,  "The 
Eye  and  the  Xervous  System." 
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The  absence  of  the  macuhir  changes  in  this  case  makes  the 
case  somewhat  unusual  and  analagous  to  the  cases  of  Roller 
and  Higier. 

The  fact  that  there  is  no  other  child  of  the  family  with  the 
disease  is  also  somewhat  unusual,  but  the  parents  are  still  quite 
young,  there  being  but  one  more  child  older  besides  our  patient 
and  quite  normal.  But  it  is  also  well  known  that  several  chil- 
dren in  the  same  families  with  cases  of  Amaurotic  Family 
Idiocy  escape  the  disease. 

The  first  case  of  this  disease  was  published  by  Warren  Tay 
in  1881.  It  w^as  a  child  a  year  old.  Later  Magnus,  Goldzieher, 
Wadsworth,  Hirschberg  and  H.  Knapp  reported  cases  but  Sachs 
of  JSTew  York  states  that  "without  any  knowledge  of  tlie  cases 
described  by  the  oculists,  I  published  the  history  and  post 
mortem  record  of  a  peculiar  form  of  idiocy  associated  with 
blindness." 

And  the  title  of  tlie  disease  was  correctly  given  by  Saclis, 
who  in  1896  had  observed  eight  cases  and  gave  a  list  of  eleven 
others.  '^In  1901  Falkenstein  analyzed  64  cases  and  since  that 
time  others  have  been  reported."     (Sachs.) 

Sachs  sums  up  the  chief  symptoms  as  follows : 

'"1.  Mental  impairment  observed  during  the  first  month  of 
life  and  leading  to  absolute  idiocy. 

2.  Paresis  or  paralysis  of  the  greater  part  of  the  body  and 
this  paralysis  may  be  either  flaccid  or  spastic. 

3.  The  reflexes  may  be  normal,  deficient  or  increased. 

4.  A  diminution  of  vision  terminating  in  absolute  blindness. 
(The  cherry  red  spot  in  the  region  of  the  macula  lutea  and 
later  optic  nerve  atrophy. ) 

5.  Marasmus  and  a  fatal  termination,  as  a  rule  before  the 
age  of  two  years. 

6.  The  occurrence  of  the  affection  in  several  members  of 
the  same  family. 

The  etiology  of  the  disease  is  unknown.  The  cases  so  far 
reported  have  all  belonged  to  the  Jewish  race. 

As  to  the  pathological  anatomy,  Sachs  states  that  in  his  first 
cases  "the  outer  surface  of  the  brain  exhibited  abnormalities 
which  we  were  accustomed  to  associate  with  brains  of  inferior 
development.  There  was  a  confluence  of  the  central  and  Sylvian 
fissures  and  a  complete  exposure  of  the  island  of  Reil.  There 
was  unusual  hardening,  the  knife  grating  on  removing  a  small 
section  of  the  cortex.     On  microscopical  examination  the  most 
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important  changes  were  found  in  the  cortex  and  sections  were 
taken  from  the  frontal  lobes,  motor  areas  and  from  the  base 
of  the  3rd  convolution,  from  the  first  temporal  and  from  the 
apex.  The  same  changes  were  found  practically  throughout 
the  cortex.  It  was  possible  to  make  out  the  various  layers  of 
cells,  but  an  examination  and  a  most  careful  search  on  removal 
of  the  section  showed  that  there  were  scarcely  half  a  dozen 
pyramidal  cells  which  presented  anything  like  their  normal  ap- 
pearanca" 

In  our  case  as  in  the  others  cases,  treatment  has  not  been  of 
any  benefit. 


PEACTICAL    RELATIOX    BETWEEN    REFRACTION 
ACCOMMODATION,  AGE  AND  OCCUPATION. 

(Illustrated.) 

F.  B.  Eaton,  M.  D., 

PORTLAND,    OREGON. 

The  criticism  that  a  p-eat  part  of  the  prescribing  of  lenses 
is  done  at  haphazard,  with  little  regard  for  the  occupation,  range 
of  accommodation,  etc.,  of  the  patient,  is  certainly  just.  For 
instance  we  are  s(^metimes  in  doubt  whether  glasses  should  be 
given  for  near,  and  if  so,  as  to  how  long  they  should  be  worn. 
Repeated  warnings  have  been  given, — and  they  should  not  have 
been  necessary, — that  the  patient's  occupation  and  general 
health  should  be  considered,  and  the  range  of  accomodation 
carefully  measured  in  all  cases.  Instead,  we  too  often  hurry, 
and  thus  lose  in  time,  leaving  the  patient  unrelieved.  Fes- 
tina  lente  should  be  our  motto.  For  example:  A  young  patient 
is  found  to  have  not  only  a  subnoraial  range  of  accommodation, 
but  also  a  subnormal  range  of  convergence.  This  complex  invar- 
iably indicates  an  atonic  state  of  the  whole  muscular  system 
which  some  of  ns  label  ''neurasthenia."  Clearly  it  is  possible, 
if  this  patient  has  only  moderate  hyperopia  and  no  astigmatism 
over  0.25D.,  that  he  can  put  aside  the  glasses  at  some  future 
time.  When  ?  Can  we  tell  ?  Yes  ,for  this  will  obviously 
be  as  long  as  the  ranges  of  accomodation  and  convergence 
are  too  small  to  meet  the  requirements  of  work  at  a  given  dis- 
tance. Physiologically  only  two-thirds  of  the  accommodative 
range  can  be  found  used  with  comfort,  i.  e.,  one-third  must 
be  kept  in  reserve,  and  two-thirds  of  the  range  of  convergence 
must  be  kept  in  reserve.  In  other  words,  the  punctum  prox. 
of  accommodation,  (working  at  a  distance  of  3  D.,)  must  be  at 
least  4.50D.  in  persons  under  40  years  of  age,  and  that  of 
convergence  always  9.5  metre-angles,  which  means  a  near 
point  of  convergence  of  10.5  centimetres,  or  4.1  inches. 

R 


4.50 


pj-. 
20ft.+ 


Fig.J. 
(Emme  tropin) 
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Fig.  1. 

Let  us  assume  them  in  the  diagram  (Fig.  1.),  that  R,  repre- 
sents the  total  range  of  accommodation  from  p.  r.  to  p.  p. 

T,  the  manifest  range, 
.  .r,  the  reserve  range,  and 

d,  the  distance  of  reading  or  work. 

In  Emmetropia  R  equals  r ;  that  is  the  punctum  prox. 
of  accommodation  in  dioptres  represents  both  the  total  and 
manifest  ranges  of  this  function,  since  they  are  identical. 

It  follows,  therefore,  that  in  emmetropia  we  have  the 
following  values : 

R  ^  r;  also  3  r. 

r  =  R ;  also  3  r. 

r  =  R    ;  also    r 
T  3 

c^  =  3  D,  (or  2  D,  or  4  D)  i.  e.,  13,  20,  or  10  inches. 

L  ^  a  convex  lens,  and  represents  a  deficiency  in  any  part 
of  the  range  of  accommodation. 

Several  self-evident  relations  exist  between  the  values  above 
given.  Thus,  when  the  distance  of  work  or  reading  is  3D., 
(13  inches),  the  amount  of  accommodation  in  reserve  must 
never  fall  below  1.50  D.  in  young  persons,  since  this  is  %  of 
4.50  D.,  the  lowest  range  tolerated. 

It  is  also  self-evident  that  the  amount  of  hyperopia  tolerated 
for  near  can  never  exceed  the  required  reserve,  i.  e.,  exceed  1/3 
of  the  total  range.  We,  therefore,  have  the  following  relations 
in  emmetropia : 

R  =  r ;  also  Zr. 

?■  =  R  ;  also  d 
3~  T 

d  =  R;  also  2r. 
r 

L  =  d  —  R  +  R    ;  also  d  —  R  +  r. 

o 
O 

All  the  daily  problems  in  emmetropia  are  contained  in  the 
above  equations,  supposing,  of  course,  that  astigmatism  is  cor- 
rected. 

For  instance :  A  patient  in  good  health,  aged  50,  has  a 
punct.  prox.  of  2D.  (20  inches),  and  normal  convergence. 
Hence  he  is  presbyopic  for  work  at  13  inches.  What  lens  is 
required  ? 
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Obviously  he  is  deficient  ID.  in  actual  range,  and  requires 
in  addition  1/3  of  2D.,  or  1  +  0.66,  which,  is  practically  a 
H-  1.75  sph.  lens. 

Employing  the  last  of  the  above  equations  and  filling  in  the 
values:  L=3  —  2  +  2==  1.66.  R,  at  50  years,  being  2D.) 
T 

If  Ave  wish  to  find  at  what  distance  a  person  aged  40  (normal 
range  is  4.50)  can  read  comfortably  without  glasses,  we  use 
the  equation  giving  the  value  of  d,  and  write  simply : 

d  =  R  —  r. 

Since  r  is  1/3  of  R,  this  means  that  the  distance  is  the  dif- 
ference between  4.50  and  1.50,  which  gives  us  3D.  (13  inches). 
At  a  distance  of  2D.  (20  inches),  the  reserve  need  only  be 
d  -^  2  or  ID.  (r  ==  d  as  above). 

In  hyperopia  (Fig.  2),  we  have  the  total  range  R,  equal 
to  the  manifest  range  r,  plus  the  hyperopia ;  (r  +  h)  ^  R. 


Fig.  2. 
'(Hyperopia  ) 

Fig.  2. 

Therefore  the  values 

in  hyperopia  are 

R  =  r  X  h ;  also  3r 

;  also  D  +  r. 

r  ==  R  —  h ;  also  3?' 

—  h. 

r  =  r  -i-  h ;  also  R 

3               3 

h  :=  R  —  r ;  also  3?-  —  r. 

As  the  distance  of  work  and  reading  is  generally  3D.,  it  is 
convenient  to  fill  in  some  of  these  values : 
R  =  3  +  r. 
r  =  3  +  r  —  h. 
r  =  R  —  3. 
h  =  r  —  r  +  3. 
A  very  useful  formula  of  frequent  use  is:     L  =  3d  —  2r, 


where  L  is  a  lens  sousht  for, 
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I  liave  found  all  of  these  fomiulse  of  practical  daily 
value.  For  example:  Siipjx)se  a  healthy  patient  whose 
refraction  has  not  been  measured  and  whose  age  is 
not  known,  has  a  puncture  prox.  of  3.50  D.  (11.25 
inches).  This  manifest  condition,  for  which  I  propose  the 
name  of  manifest  range  of  accommodation,  is  not  to  be  con- 
fused with  the  total  range,  for  the  latter  includes  all  of  the 
hyperopia  (See  Fig  2),  while  the  manifest  range  includes 
generally  only  a  part,  and  only  sometimes  all  o  fthe  hyperopia. 

Has  this  patient  probably  hyjDeropia,  or  is  he  presbyopic  ? 
Or,  is  there  weakness  of  accommodation  ? 

But  we  have  assumed  good  health,  so  that  either  there  is 
hyperopia  or  presbyopia,  or  both.  According  to  Fig.  2,  r  =  r 
—  d ;  that  is,  the  reserve  range  equals  r  —  3,  hence  this  pa- 
tient's reserve  range  is  3.50  —  3,  or  0.50D.  This  is  an  absurd- 
ity; for  if  it  were  true,  the  total  range  would  be  (siucei 
R  =  or)  1.50D.,  or  less  than  the  manifest  range. 

Is  it  the  distal  instead  of  the  proximal  end  of  the  range 
that  is  restricted  I  In  other  words,  is  there  hyperopia  ?  If  so, 
the  amount  would  be  equal  to  the  total  range  E,  less  the  mani- 
fest range  r  or  (R  —  r).  But  we  do  not  know  what  the  patient's 
total  range  is. 

However,  we  can  find  it  thus :  We  see  by  Fig.  2  that  the 
distance  {d)  of  the  work  is  always  equal  to  the  manifest  range 
(r),  less  the  reserve  range  (r)  ;  that  is,  d  =  r  —  r.  It  is 
also  equal  to  2/3  of  the  total  range :  that  is,  d  =  2  X  E  ,  i.  e., 

3 
2R.      Things   which    are    equal    to   the   same   thing   are    equal 
~3~ 

to  each  other ;   therefore,   in   our   example,    since   r —   r   =    3 
(d-8): 

2R  =  3. 

o 
O 

2R  =  9. 

R  =  4.50. 

Hence,  since  the  manifest  range  is  3.50,  and  the  hyperopia 
equals  R  —  r,  4.50  —  3.50  =  1,  and  this  is  the  amount  of 
hyperopia :  ID. 

In  uncorrected  myopia  the  total  and  manifest  ranges  are 
identical,   just   as   in   emmetropia,   but   the   punctum   remotum 

— 3— Oph. 
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coincides  with  the  distal   end   of  the  range,   and   the   resen'e 
range  often  equals  the  total  range.     (See  Fig.  3.) 


ixr. 

20  ft. V 


( MifOfjia ) 

Fig.  3. 
A  person  who  is  myopic  2D.,  and  has  a  total  range  of  4.50D., 
has  necessarily,  if  in  health,  a  punctum  prox,  of  6.50D.,  and 
a  reserve  range  (if  he  works  at  3D.)  of  3.50D.  (  See  Fib.  4,  b.), 
a  reserve  almost  as  great  as  the  total  range  of  an  emmetrope  of 
the  same  age. 


"•'"6  5       ''"    4  2  1 

ri8.4. 

Fig.  4. 

The  lilne  lines  represent  the  range,  etc.,  of  a  hyperope;  tlie 
red  of  a  myope,  and  the  black,  of  an  emmetrope.  The  resei^ve 
range  r,  is  seen  to  be  the  same  in  emmetropia  and  corrected 
hyperopie. 

Fig.  4  represents  the  relations  of  the  three  dioptric  condi- 
tions. Tlie  punctum.  prox.  is  represented  as  being  6.50D., 
which,  according  to  Duane,*  is  the  normal  for  the  age  of  33 
years.t.  The  far  i3oint  for  emmetropia  and  hyperopia  is  rep- 
resented by  infinity.  That  of  myopia  (of  2D.)  by  D.  The 
figiires  below  represent  dioptres. 

We  see  that  in  myopia  the  amplitude  of  acci>mmo<iation  is 
shifted  toward  the  patient,  /.  c.  cut  off  for  distance  and  added 
to  for  near.  Examination  of  the  diagram  will  also  show  that 
(giving  the  myoj'te  his  —  2D.  correction),  the  fatal  ra)uje  is 
the  same  for  all  three  eonditions  of  refraction.  The  differences 
are  in  the  amounts  oi  manifest  and  reserve  ranges  in  uncor- 
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reeled  hyperopia  and  myopia.  For  it  will  be  noticed  that  while 
the  reserve  range  in  both  emmetropia  and  hyperopia  is  3D., 
in  the  myope  it  is  3. SOD  (6.50  —  3D.,  the  distance  d,  of 
work).  Again,  a  concave  lens  of  2D.  would  make  the  red 
(myopic)  diagi-am  exactly  like  the  black  (emmetropic)  one; 
while  a  convex  lens  would  do  the  same  for  the  blue  (hyperopic) 
one.  One  point  alone  emmetrope,  myope  and  hyperope  have  in 
common,  /.  e.,  the  distance  (d)  of  work. 

The  equations  expressing  the  relations  in  myopia  then  are 
(m  representing  myopia)  : 

R  =  3r. 

r  =  R. 

r  ^  R  —  m. 
r  =  r  —  3d 


3 

ill  = 

3d  —  2r. 

3 

m  = 

R  — r. 

Also 

R  = 

:  r  +  ni. 

r  ^ 

3d. 

d  = 

3m  +  2. 

3 

d  +  r  =  R  —  m. 

To  illustrate  the  use  of  these  equations,  suppose  we  are 
consulted  by  a  healthy  myope  of  50  years  of  age  who  wears 
for  distance  a  pair  of  —  2.50  spheres,  and  who  complains  of 
asthenopic  symptoms.  Since  the  normal  amplitude  of  accom- 
modation at  that  age  is  2D.,  should  we  find  this  patient's  near 
point  of  accommodation  to  be  but  1.50D.,  we  suspect  that  the 
—  2.50  spheres  over-correct  the  myopia.  We  are  more  certain 
when,  referring  to  the  above  values,  we  find:  R  =:  r  -f-  m; 
that  is,  the  total  range  equals  the  manifest  range  plus  the 
myopia.  Xow,  the  near  point  equals  the  manifest  range.  Fill- 
ing in  this  equation  with  the  known  values  of  our  patient : 

R  =  1.50  +  2.50. 
which  equals  4.D.,  an  evident  absurdity,  since  no  one  at  fifty 
years  of  age  has  any  such  range.     The  inference  is  that  some 
ciliary  spasm   produces  a  pseudo  myopia. 

A  typical  example  is  the  following,  picked  at  random  from 
mv  card  index : 
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Miss  A.  I.  C,  aet  45.  School  teacher.  Complains  of  im- 
paired vision  and  pain,  Jan.  31,  1907.  Is  wearing  the  follow- 
ing bifocals  given  by  an  optician  two  weeks  ago: 

With  her  glasses'  O.D.vO/5  ?  accepts  +  0.37s.  O.S.v6/5  ?  ? 
accepts  +  0.37s.     With  her  reading  segments: 

Distance:     Exophoria ;  then  esophoria  of  1°. 

Near:     Exophoria  1V2°- 

At  her  age  (45)  the  normal  total  range  is  3.50.D.  But  as 
1  found  in  O.D.  a  manifest  range  of  5D.,  this  was  enough  to 
prove  that  either  the  lens  was  wrong,  or  the  eye  in  a  condition 
of  ciliary  spasm,  or  l>otli.  In  spite  of  her  age,  therefore,  I 
instilled  hyoscine  hydrobrom  1/4  per  cent.,  and  in  Ifi  hours  T 
found  :  O.D.V  with  —  5.50s  =  6/5  ;  O.S.V.  with  —  4.75s  6/5. 
That  is,  in  each  eye  the  myopia  had  been  over-corrected,  and  a 
pseudo  astiginatism  corrected.  Xine  days  later,  with  the 
—  5.50s.  the  near  point  of  accommodation  in  the  right  eye 
was  only  2.75D.,  instead  of  5.D.  with  a  —  6.50s  as  before; 
showing  that  the  apparently  strong  accommodation  was  the  re- 
sult of  ciliary  spasm,  Avhich  we  know  is  a  sign  of  weakness. 

What  is  the  correct  reading  lens  for  this  patient  I  According 
to  our  working  equatic^i, 

L  —  3d  —  -Iv  (d  equaling  3D.) 

3 
As  after  resting,  in  O.D..  r  —  2.75;  therefore: 
L  =  9  —  2  X  2.75  =  1.50. 


3 

Her  reading  lens  for  3D.  (13  inches)  distance  is,  therefore,  a 
+  1.50  spli  taken  from  her  distance  lens  ( —  5.50),  which  gives 
a  —  4.00  concave  lens. 

In  conclusion,  1  desire  to  state  that  the  relations  indicated 
in  the  several  diagrams  and  in  the  equations  represent  true 
physiological  values  and  relations,  and  have  a  real  practical 
value;  provided,  always  that  the  general  health  is  duly  consid- 
ered and  astigmatism  corrected.  They  serve,  moreover,  to  very 
often  indicate  when  or  not  a  cycloplegic  must  be  used.  Lastly, 
they  truthfully  indicate  the  relations  existing  between  emme- 
tropia,  hypero]>ia  and  myo]ua.  essentially  correlated  as  they  are. 
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THE  DEPEXDEXCE  OF  OPHTHALMOLOGY  UPON 
OTHER  BRAXCHES  OF  MEDICIXE. 

By  Johx  Gkeex,  Je.^  A.  B.,  A.  M., 
ST,  LOUIS,  :mo. 

Ophthalmic    Surgeon    to    the    Protestant    Hospital,    St.    Louis;    Consulting 
Ophthalmic   Surgeon   to   the   Maternity    Hospital,    St.    Louis. 

Students  of  the  literature  of  the  past  decade  can  hardly  have 
failed  to  discern  the  development  of  a  ne\v  tendency  in  oph- 
thalmic thought — tendency  which  has  sought  to  correlate  the 
truths  of  ophthalmology  with  those  of  its  sister  branches  of 
medicine.  From  the  middle  of  the  last  century,  when  the 
ophthalmoscope  marked  the  birth  of  modern  scientific  ophthal- 
mology, our  specialty  has  tended  toward  a  curious  isolation. 
Instead  of  fitting  snugly  into  the  great  mosaic  of  the  medical 
branches  contiguous  to  neurology,  internal  medicine,  rhinology, 
etc.,  it  has  shown  an  unfortunate  exclusiveness,  occupying  a 
little  space  apart.  Doubtless,  the  essential  difference  between 
certain  of  the  problems  of  ophthalmology  and  those  of  other 
branches  of  medicine  was  the  main  factor  in  the  development 
of  this  tendency.  Ophthalmic  practitioners  encountered  so 
much  that  seemed  satisfactorily  explainable  on  a  purely  oph- 
thalmic basis  that  they  forgot,  or  perhaps  never  realized,  the 
often  scarce  tangible,  but  none  the  less  real,  dependence  of 
ocular  defects  upon  abnormal  conditions  in  various  parts  of 
the  organism.  Many  came  to  regard  an  eye  much  as  dentists 
regard  a  tooth — as  being  in  the  body,  but  not  an  integTal  part 
thereof. 

It  would  be  a  matter  of  supererogation  to  dwell  upon  the 
error  of  this  attitude,  leading,  as  it  did,  to  the  loss  of  all  sense 
of  pro|X)rtion  and  ])erspective.  He  who  has  no  sense  of  per- 
spective is  incapable  of  maintaining  that  openness  of  mind 
and  freedom  from  prejudice  indispensable  to  a  scientific  worker. 

Can  we  have  a  comprehensive  understanding  of  the  clinical 
and  pathological  aspects  of  ocular  tul^erculosis  if  we  ignore 
the  clinical  and  pathological  aspects  of  tuberculosis  in  general  ? 
Do  we  so  thoroughly  understand  the  train  of  events  leading  to 
the  establishment  of  a  glaucomatous  state  that  we  can  dispense 

Read  by   invitation  before   the  Chicago   Ophthalmological   Societv,    Oc- 
tober  12,    1908. 

*Read    November    16,    1908,    N.    Y.    Academy    of    Medicine,    Section    on 
Ophthalmology. 
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with  a  knowledge  of  any  morbid  activity  of  the  general  bodily 
functions  (  Is  the  pathogenesis  of  cataract  a  problem  that  can 
be  approached  without  a  knowledge  of  the  processes  of  general 
metabolism  ? 

With  the  passing  of  that  phase  of  ophthalmic  thought  which 
regarded  the  eye  as  an  isolated  instrument  apart  from  the 
general  bodily  organism,  there  was  ushered  in  a  period  hardly 
less  ridiculous,  when  viewed  in  the  list  of  present  ophthalmic 
concepts.  I  refer  to  that  point  of  view  which,  while  recogniz- 
ing the  eye  as  an  integral  part  of  the  body,  placed  upon  it  the 
responsibility  of  originating  a  countless  number  of  reflex  dis- 
turbances in  remote  organs.  I  would  not  for  a  moment  detract 
from  the  high  scientific  value  of  the  work  of  Weir  Mitchell, 
Thomson,  Xorris,  Green  and  others,  who  for  the  first  time 
pointed  out  the  indubitable  relation  betw^een  ametropia  and 
muscular  imbalance,  on  the  one  hand,  and  headaches  of  various 
types,  reflex  nausea  and  vomiting,  vertigo  and  certain  other 
fairly  w^ell-defined  physical  ills,  on  the  other.  The  soundness 
of  the  views  enunciated  by  these  pioneers  has  been  abundantly 
verified  by  experience.  It  is  not  with  these  that  we  would 
take  issue,  but  rather  with  certain  of  their  followers,  who,  work- 
ing along  the  same  general  lines,  developed  a  creed  seriously  at 
variance  ^vith  the  original  teachings.  These  zealots,  thunder- 
ously proclaiming  from  the  housetops,  have  done  much  to  bring 
discredit  upon  the  realities  of  eye-strain  reflex  by  ignoring  the 
possibility  that  abnormal  conditions  elsewhere  might  with 
greater  justice  be  held  responsible  for  symptoms.  Harkening 
to  such  as  these,  we  would  have  to  admit  that  practically  all 
headaches  of  whatever  character  originated  from  ametropia  and 
muscular  imbalance ;  that  the  neurologist,  the  rhinologist,  the 
gastroenterologist,  the  gynecologist,  etc.,  were  never  to  be  con- 
sidered as  of  possible  assistance  in  the  interpretation  of  head 
pains  and  in  the  determination  of  their  origin.  The  problem 
of  headache,  far  from  being  the  simple  one  that  some  of  our 
hyper-enthusiastic  colleagues  would  have  us  believe,  is  an  ex- 
ceedingly complex  and  difiicult  one,  and  will  often  tax  to  the 
utmost  the  diagnostic  resources  of  the  neurologist,  the  internist, 
the  rhinologist,  etc.  To  the  enormous  credit  of  American  oph- 
thalmologists, it  should  be  noted  that  they  have  withstood  the 
hurricane  of  verbosity  that  has  swept  the  land  and,  not  having 
reached  similar  conclusions  after  years  of  painstaking  practice. 


I 


ophthalmology  and  Medicine.  433 

have  assumed  the  Missouri  attitude  and  demanded  "to  be 
shown." 

Signs  are  not  wanting  that  this  phase  is  passing,  nav,  is 
already  in  the  past,  and  that  the  ophthalmic  conscience  has 
awakened  to  a  realization  of  the  necessity  for  a  broader  view, — 
a  more  extended  scope.  Ophthalmic  practitioners  are  daily  real- 
izing that  only  with  the  collaboration  of  their  colleagues  in 
other  branches  of  medicine  can  they  hope  to  attack  funda- 
mentally many  of  the  problems  of  ophthalmic  diagnosis,  prog- 
nosis and  treatment. 

The  relation  l)etween  various  ophthalmic  disorders  and  gen- 
eral dyscrasia?  has  always  been  recog-nized.  Thus  certain  types 
of  retinitis  were  found  to  l>ear  a  definite  relation  to  Bright's 
disease  and  diabetes ;  certain  types  of  iritis  and  keratitis  to 
syphilis  or  malaria.  Diagnosis  in  such  cases  was  often  ven- 
tured upon  with  painstaking  regard  for  all  the  local  evidences 
of  the  disease  in  question,  but  with  a  total  disregard,  beyond 
a  perfunctory  and  often  incomplete  urinalysis,  of  the  general 
bodily  condition.  Doubtless/  in  the  great  majority  of  such  cases 
the  ophthalmic  evidence  was  sufficient  to  establish  an  exact 
diagnosis,  leading  to  the  exhibition  of  appropriate  constitutional 
treatment.  But,  unquestionably,  there  remained  a  minority 
in  Avhich  the  ophthalmic  signs  alone  were  insufficient  for  a 
differential  diagnosis,  and  among  such  cases,  empirically  man- 
aged on  insufficient  etiological  data,  are  to  be  counted  the 
failures  of  ophthalmic  therapy.  All  the  blame,  however,  should 
not  be  shouldered  upon  the  ophthalmologist.  Even  had  he  had 
the  desire  for  more  exact  knowledge  of  the  general  processes 
underlying  the  special  morbid  activities  in  the  eye,  it  is  highly 
questionable  whether  any  colleague  could  have  supplied  the 
special  information  wanted.  Physiological  chemistry,  which 
has  illuminated  so  many  of  the  dark  by-ways  of  general  medi- 
cine, is  a  child  of  only  a  few  years'  growth.  To  this  helpmate, 
our  elder  brethren  could  not  api>eal.  Xevertheless,  the  knowl- 
edge which  might  have  been  gained  from  general  clinical  ob- 
servations was  too  often  deemed  unnecessary  to  the  completion 
of  th(^  disease  picture. 

The  importance  of  exploring  ever\'  avenue  in  the  search  for 
the  exact  diagnosis  is  now  generally  recogTiized.  Too  long 
have  we  been  content  with  such  vague  and  unsatisfactory  lal^els 
as  rheumatic,  gouty,  anemic,  idiopathic,  etc.,  which  we  blithely 
affixed  to  every  disease,  the  etiology  of  which  was  not  perfectly 
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olnioiis.  Such  sli])sho(l  and  lazy  evasions  could  liave  but  a 
single  corollary,  viz.,  ineffective  thera])y.  ^lay  the  time  shortly 
arrive  when  such  terras  as  these  will  not  be  used  to  cloak  our 
ignorance- 
Accuracy  in  diagnosis  is  being  attained  not  only  by  examina- 
tion of  the  organism  as  a  whole,  but  frequently  V_)y  the  knowl- 
edge gained  from  the  application  of  the  newer  diagnostic  tests. 
For  example,  the  injection  of  tuberculin  has  enabled  VerhoefP 
to  establish  the  tuberculous  nature  of  anterior  sclero-keratitis 
hitherto  ascrited  to  rheumatism.  The  tuberculin  reaction  of 
Calmette,  and  the  cutaneous  tuberculin  vaccination  of  von 
Pirquet,  devised  originally  to  facilitate  the  diagnosis  of  general 
tul)erculosis,  are  finding  an  appropriate  field  in  establishing 
as  tubercular  ocular  conditions,  obscure  from  the  clinical  stand- 
point. 

Illustrative  of  the  advantage  of  a  close  association  between 
the  ophthalmologist  and  the  internist  in  the  diagnosis  and  gen- 
eral management  of  ocular  disease,  permit  me  to  cite  the  follow- 
ing cases : 

Case  1. — Mrs.  J.  L.  S.  Age  35 ;  came  under  obsers'ation 
July,  1901.  lias  had  recurrent  attacks  of  iritis  in  both  eyes, 
associated  with  some  vascularization  of  the  upper  portion  of 
the  left  cornea.  Xo  evidence  of  trachoma.  The  present  attack, 
largely  confined  to  the  right  eye,  was  controlled  by  the  usual 
local  rmedies.  There  persisted,  however,  some  ciliars'  redness. 
In  the  course  of  the  past  seven  years  I  have  obser\'ed  her  in 
eight  attacks,  which  became  increasingly  difficult  to  control. 
My  personal  inquiries  into  her  medical  history  did  not  throw 
much  light  on  the  ease.  Internal  treatment  was  largely  empiri- 
cal, consisting  mainly  of  potassium  iodide  and  mercury.  Last 
June  the  patient  returned  with  an  anterior  sclerokeratitis  and 
iritis  of  the  left  eye.  She  was  referred  to  Dr.  L.  M.  Warfield, 
whose  examination  disclosed  puckered  scars  in  the  neck  char- 
arteristic  of  healed  tuberculous  suppurating  glands,  and  the 
physical  signs  of  an  old  healed  apical  tubercular  lesion.  V. 
Pirquet  vaccination  jwsitive.  Under  gTaduated  doses  of  tuber- 
culin T.  P.  the  corneal  lesion  has  undergone  a  rapid  reparative 
process. 

Case  2. — Mrs.  P.  A.  Age  38 :  has  had  repeated  attacks  of 
anterior  sclero-keratitis.  The  right  ]X'ripheral  corneal  nebulae, 
the  left  fresh  corneal  infiltrations  Indow  and  tem]x>rally.  Phy- 
sical  exaniinatidn   disclosed   an   increased   vocal   fremitus   with 
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broncho-vesicular  breathing  over  the  right  apex — evidently  an 
arrested  pulmonary  tuberculosis.  The  diagnostic  injection  of 
tuberculin  was  positive.  The  prompt  improvement  in  the 
corneal  lesions  following  graduated  doses  of  tuberculin  was 
very  striking. 

Case  3. — Miss  S.  V.  G.  Age  IT;  came  under  observation  in 
February,  1902.  At  this  time  there  was  a  moderate-sized 
patch  of  retino-chorioiditis  in  the  upper  temporal  fundus, 
with  many  fine  shreds  in  the  vitreous.  She  made  an  excellent 
recovery  under  small  doses  of  corrosive  sublimate.  In  July, 
this  year,  she  returned  with  a  fresh  patch  of  chorioiditis  contig- 
uous to  the  old  scar,  and  with  membranous  opacities  in  the 
vitreous.  The  ciliary  region  was  congested.  The  pupil  re- 
acted well  to  light  and  dilated  perfectly  under  a  mydriatic. 
The  case  failed  to  respond  to  the  former  treatment  and  there 
appeared  shortly  an  infiltration  of  the  cornea  in  the  outer 
upi:)er  quadrant.  Physical  examination  by  Dr.  Warfield  re- 
vealed nothing  very  definite,  though  he  noted  that  the  breathing 
was  somewhat  reduced  on  the  left  side.  .  The  von  Pirquet 
cutaneous  tuberculin  reaction  was  positive  on  the  right  arm 
after  24  hours,  showing  a  pink  papule  .5  cm.  in  diameter. 
The  iris  was  carefully  examined  with  the  Zeiss  corneal  micro- 
scope, which  revealed  several  very  minute  miliary  nodules  near 
the  papillary  margin.  The  tuberculosis  nature  of  the  choriodi- 
tis  being  now  apparent,  tuberculin  injections  were  at  once  in- 
stituted. Recovery  has  been  uninterrupted.  The  specific  action 
of  the  agent  was  beautifully  demonstrated  by  the  gi-adual 
disappearance  of  the  iritic  nodules. 

I  may  state,  parenthetically,  that  this  highly  valuable  thera- 
jieutic  agent  is  a  double-edged  sword.  Administered  in  too 
large  doses,  at  too  frequent  or  at  too  remote  intervals,  it  is  likely 
either  to  do  harm  or  to  fail  to  give  complete  satisfaction.  The 
ophthalmologist,  unless  he  be  connected  with  a  large  ophthalmic 
institution,  will  rarely  have  the  opportunity  of  acquiring  the 
technic  of  its  administration.  I  am  convinced  that  the  patient's 
interest  will  generally  l)e  best  subserved  by  entrusting  the  in- 
jection to  a  comj)etent  internist. 

Another  field  wherein  results  can  only  be  obtained  by  the  in- 
timate association  of  the  ophthalmologist  and  the  physiological 
chemist  is  that  of  ocular  disease  due  to  intestinal  auto-intoxica- 
tion. The  stduies  of  Elschnig",  of  Broyer^,  and  de  Sehwei- 
nitz*  (in  collalx»ration  with  physiological  chemists)  indicate  that 
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furrlicr  cxjilftration  in  tliese  hitherto  nntilled  fields  will  yield 
results  liitrhly  imixjrtant  in  the  diagnosis  and  therapy  of  various 
ophthalmic  diseases.  It  seems  reasonable  to  classify  the  follow- 
ing case  in  this  category : 

Case  4. — Miss  A.  A.  Age  30 ;  came  under  obsen'ation  July, 
1904.  Glaucoma  simplex,  both  R.  V.  16/xix  L.  V.  p.  1.  Typical 
steep  glaucomatous  cuppings  of  lx>th  disks.  Right  field 
showed  a  mcKlerate  inferio-nasal  contraction.  Indusive  miotic 
treatment  with,  eserin  and  pilocarpin  was  unavailing  to  check 
the  progi*ess  of  the  disease,  vision  failing  to  16/xxxviii.  She 
was  now  referred  to  Dr.  Jesse  Myer,  whose  examination  re- 
vealed a  congenital  atonicity  of  the  entire  gastrointestinal  tract 
resulting  in  an  obstinate  constipation  dating  from  childhood. 
Under  dietary  and  electrical  treatment  vrith  abdominal  massage, 
the  constipation  was  greatly  relieved.  Although  no  change  was 
made  in  the  ocular  treatment,  vision  rapidly  rose  to  16/xi  and 
has  remained  at  this  point  to  the  present  writing  (Sept.  24, 
1908.)  The  peripheral  field  has  remained  unchanged,  although 
within  the  ]ieripherv  small  sector  defects  are  now  found.  May 
not  the  restoration  of  noxious  material  from  the  intestine  have 
given  rise  to  an  optic  neuritis  ?  We  have,  then,  only  to  assume 
the  existence  of  an  inherent  weakness  in  t*he  lamina  cribrosa, 
to  complete  the  sequence  of  events  leading  to  the  glaucomatous 
state. 

Every  opthalmologist  will  recall  instances  of  the  sudden  de- 
velopment of  asthenopia  in  individuals  who  hitherto  have  been 
able  to  use  the  eyes  with  perfect  freedom.  Examination  reveals 
an  insigTiificant  refractive  or  muscular  error.  Appropriate 
glasses  are  prescribed  which  far  from  lessening  the  disability 
seem  only  to  increase  it.  Should  we,  without  further  ado  dismiss 
the  patient  to  his  fate  (  Surely  not.  Rather  should  we  endeavor 
to  determine  the  existence  of  any  general  morbid  condition 
which  might  conceivably  be,  as  Woods^  has  recently  termed  it, 
an  "accessory  factor  of  eye-strain."  This  author  declares  that 
fatigue  unrelieved  by  lenses  and  often  associated  with  so-called 
hystemical  accommodation  may  be  due  to  special  susceptibility 
of  the  eye  to  possible  irritation  from  such  causes  as  syphilis, 
intestinal  disorders,  haemic  and  nutritive  troubles  and  jielvic 
anomalies.  From  much  the  same  point  of  view  de  Schweinitz^ 
warns  the  opthalmologist  to  guard  against  error  by  bearing  con- 
stantly in  mind  the  ''mimicries  of  eye-strain."  any  of  these 
arise  from  defects  of  metalx>lism  such  as  make  the  gouty  dia- 
thesis.    Such  symptoms  may  de]:)end  upm  a  point  of  tenderness  ft 
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ill  the  ciliary  region  or  arise  as  symptoms  of  neurasthenia  or 
hysteria,  or  from  subnormal  accommodative  endurance  due  to 
constitutional  conditions. 

Examples  might  be  indefinitely  multiplied  of  recent  pajDers 
dealing  with  the  dependence  of  ophthalmic  disease  on  internal 
disorders.  I  may  allude  to  the  discussion  of  the  infections  of 
the  eye  in  gastrointestinal  disorders  by  Casey  Wood;  to  the 
studies  of  angio-sclerosis  by  Alleman,  de  Schweinitz,  Suker, 
Marple,  Woodruff,  Lamb,  Bull  and  others;  to  the  relations  of 
gout  and  lithemia  to  the  eye  by  Bull;  to  the  role  of  malaria 
in  the  etiology  of  chorioiditis  and  retinal  detachment  by  Bull, 
Cosmettatos  and  True;  to  the  role  of  infectious  diseases  in  the 
production  of  optic  neuritis  by  Bichelonne  and  Antonelli :  to 
the  relation  between  unilateral  mydriasis  and  incipient  tuber- 
culosis of  the  lung  by  Bichelonne,  etc. 

Eelatlo]s^s  with  ^eueology. 

A  discussion  of  the  numerous  points  of  contact  between  oph- 
thalmology and  neurology-  is  outside  the  scope  of  this  paj^er. 
The  opportunity  afforded  for  original  investigations  by  the 
collaboration  of  a  neurologist  and  ojjhthalmologist  as  shown  in 
the  work  of  dishing  and  Bordley  in  Baltimore,  and  of  deSchwei- 
nitz,  Spiller,  and  Mills  in  Philadelphia,  is  now  bearing  fruit 
in  greatly  increased  knowledge  of  certain  obscure  problems  on 
the  borderland  of  ophthalmology  and  neurology. 

Ocular  disorders  in  which  neurologic  consultation  will  often 
be  advantageous  and  frequently  indisj^ensable  include  palsies 
of  the  ocular  muscles,  inequalities  and  abnormal  reactions  of 
the  pupils,  optic  neuritis  and  choked  disk,  certain  types  of 
retrobular  neuritis,  defects  of  the  visual  field  suggestive  of 
chiasmal  or  cortical  lesion,  and  visual  anomalies  of  an  hyster- 
ical type.  In  the  presence  of  these  conditions  the  ophthalmolo- 
gist must  acquire,  if  only  for  the  welfare  of  his  patient,  as  com- 
plete a  knowledge  of  any  underlying  lesions  of  the  ners'oiis 
system  as  the  most  painstaking  neurologic  examination  can  fur- 
nish. It  is  hardly  to  our  credit  that  we  should  claim  to  have 
cured  by  means  of  pjtassium  iodid  a  transitory  abducens  palsy 
which  in  reality  was  an  early  expression  of  tabes  dorsalis.  Xor 
should  be  assume  that  a  partial  atrophy  of  the  nerve  heads  will 
be  benefited  by  usual  therai^eutic  methods,  until  we  can  be  sure 
that  the  ocular  condition  is  not  incident  to  a  multiple  sclerosis. 
In  this  connection  a  most  besetting  and  unpardonable  sin  is  the 
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willingness  on  tlie  ])art.  of  a  few  of  our  brethren  to  ''treat"  the 
|)a])illitis  of  intracranial  neoplasm  with  a  little  corrosive  sub- 
limate and  }X)tassiuni  iodic!. 

The  following  cases  illustrate  Ikjw  indispensable  to  the  oculist 
mav  l)c  the  neurologist's  help. 

Case  1. — W.  T.  \l.  Ago  47,  male;  consulted  me  March  26, 
1906.  Five  weeks  ago,  while  walking  down  town  one  morning 
he  discovered  that  he  was  seeing  double.  The  diplopia  has  per- 
sisted since  then.  There  was  a  well-marked  palsy  of  the  left 
abducens.  Vision  normal.  ()])lithalmosco]K'  negative.  Patient 
was  at  once  referred  to  J)r.  W.  W.  (1  raves  for  neurological 
examination.  This  revealed  slight  JLonibergism;  disturbed  pos- 
ture sense  in  toes;  hy}Kjalgesia  alK»ut  l(»wer  extremities  and  in 
posterior  root  distributing  from  seventh  cervical  to  eighth  dor- 
sal nerve,  inclusive ;  analgesia  of  testicles,  absent  triceps  and 
c-chilles  jerks  with  gTcatly  diminished  and  unequal  knee  jerks 
and  slight  ataxia  in  the  arms  and  legs.  These  findings,  with 
the  history  of  lightning  pains,  bladder  hesitancy,  diminishing 
potency,  laryngeal  crises  and  with  positive  history  of  syphilis 
rendered  the  diagnosis  of  tabes  dorsalis  unquestionable. 

Case  2. — II.  W.  Age  38,  studied  in  conjunction  with  Dr. 
Graves.  This  patient  had  unequal  pupils,  right  measuring  4.5 
mm.,  the  left  5.5  mm.  with  slight  bilateral  ptosis.  The  ophthal- 
moscope revealed  full-blown  optic  neuritis,  the  ajx^x  of  the  right 
disk  2.5  I),  above  the  level  of  surrounding  retina;  the  apex 
of  the  left  disk  3.  I),  above  level  of  retina.  R.  V.  16/xv;  L.  V. 
16/xxiv.  The  right  visual  field  was  slightly,  the  left  markedly, 
concentrically  contracted.  The  history  showed  that  for  eighteen 
months  he  had  bcH'n  having  more  or  less  headache  with  frequent 
vertigo,  occasional  vomiting  and  feeling  of  weakness  and  numb- 
ness about  right  leg.  Dr.  Graves's  examination  showed  the 
right  knee  jerk  more  active  than  the  left,  right  abdominal  re- 
flexes much  weaker  than  the  left ;  otherwise  negative  findings 
in  the  nervous  system.  By  a  process  of  exclusion,  the  diagnosis 
of  brain  tumor  localized  in  the  left  su|)erior  parietal  region  was 
reached.  The  localization  was  materially  strengthened  by  find- 
ing altered  percussion  note  (flatness)  in  this  region.  A  bone- 
flap  oj^ration  by  Dr.  Willard  Bartlett  revealed  a  diffuse,  ir- 
removable glioma.  The  operation  Avas  converted  into  one  of 
decompression.  Five  months  later  his  disks  showed  a  complete 
reduction  of  the  swelling  but  were  evidently  passing  into  partial 
atrophy.  R.  V.  16  xv.  L.  V.  16/xxiv.  Visual  fields  the  same 
as  at  first  examination.  The  j>atient  lived  six  months  after 
the  operation  in  comparative  comfort,  although  for  two  months 
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prior  to  death  he  became  gradiialiy  anaesthetic,  ataxic,  and  pa- 
retic alx)Ut  the  right  side  of  the  body. 

The  following  case  demonstrates  the  necessity  of  care  in 
interpreting  a  history  of  head  pain : 

Case  3.— F.  G.  T.  Age  26;  consulted  me  Dec.  19,  1905. 
He  stated  that  he  had  suffered  from  almost  continual  vertical 
headache  for  8  or  9  years.  On  several  occasions  his  refraction 
had  been  meastired  by  competent  oculists,  but  he  had  failed  to 
get  relief.  He  had  also  been  seen  by  several  rhinologists,  one 
of  whom  wished  to  operate.  My  examination  showed  nothing 
but  a  very  moderate  hyperopia  in  either  eye,  my  results  exactly 
coinciding  with  the  glasses  which  he  was  wearing.  Patient 
was  referred  to  Dr.  Graves,  who  found  that,  excepting  for 
cold  and  clammy  hands  and  marked  dennotogTaphism,  the 
physical  examination  was  wholly  negative.  Psycho-analysis, 
based  upon  voluntary  admissions  concerning  his  personal  his- 
tory and  especially  his  sexual  history  disclosed  a  dominant  mas- 
turbational  idea ;  i.  e.,  he  had  seriously  injured  himself  by  a 
single  act.  A  good  friend  had  told  him  of  the  serious  results 
of  masturbation,  and  the  reading  of  quack  advertisements,  mar- 
riage guides,  family  advisors,  etc.,  had  led  him  to  discover  a 
left  varicocele,  loss  of  memoiy,  timidity  and  signs  of  insanity. 
The  only  symptom  complained  of  was  headache.  An  analysis 
of  this  statement  disclosed  the  fact  that  he  had  really  never 
had  headache,  but  a  vague  feeling  of  fullness  and  pressure  in 
his  head,  which  he  believed  to  he,  like  the  symptoms  which  he 
had  suppressed,  due  to  masturbation  and  a  certain  sign  of  ap- 
proaching insanity.  The  treatment  consisted  in  the  thorough 
dissipation  of  the  patient's  ignorance  concerning  sexual  mat- 
ters. With  this  accomplished  his  fears  rapidly  vanished  and 
with  them  his  so-called  headache. 

Relatioxs  with  Ehixologt. 
The  enlargement  of  the  ophthalmic  field  of  vision  is  nowhere 
more  strikingly  illustrated  than  in  the  present  universal  appre- 
ciation of  the  fact  that  various  functional  and  organic  diseases 
of  the  eye  and  its  adnexa  are  due  to  diseases  of  the  nasal  cavity 
and  its  accessory  sinuses.  Twenty  years  ago  certain  pioneers 
began  to  associate  certain  ocular  disorders  of  obscure  etiology 
with  morbid  conditions  in  the  nose.  Since  then  the  literature 
of  the  relation  of  nasal  to  ocular  disease  has  grown  yearly  by 
leaps  and  bounds,  until  at  the  present  time  every  ophthalmic 
surgeon  must  give  heed  to  the  possibility  that  nasal  disorder  is 
at  the  bottom  of  many  cases  which  consult  him.  To  be  sure, 
the  more  obvious  relationships,   such   as  existed  between  em- 
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pyerna  of  the  sinuses  and  orl)ital  al>scess,  between  obstruction 
at  tlie  lower  end  of  the  nasal  duct  and  chronic  epiphora,  between 
exophthalmus  and  secondaiy  involvement  of  the  orbit  from  tu- 
mors originating  in  the  sinuses,  were  well  known  prior  to  the 
general  awakening  of  interest  in  this  subject.  On  the  other 
hand,  the  less  obvious  relationship  between  nasal  and  sinus 
disorders  and  functional  derangements  of  the  eye  were  far  from 
being  understood  or  appreciated. 

In  this  connection  the  work  of  Ewing  and  Sluder^  should  not 
be  forgotten.  These  writers  demonstrated  that  altered  pressure 
within  the  frontal  sinus  resulting  from  a  closure  of  the  outlet 
was  the  basis  for  a  train  of  ocular  symptoms  which,  for  want 
of  a  better  term,  we  must  call  astenopic.  Such  patients  complain 
of  lacrimation,  headache,  and  inability  to  use  the  eyes  for  more 
than  a  few  minutes  at  a  time.  Xot  infrequently  there  are  no- 
table muscular  errors.  Correction  of  thie  refraction  is  never 
followed  by  complete  relief  and  not  infrequently  renders  the 
patient's  sufferings  more  acute.  If,  in  addition  to  these  signs, 
there  is  found  acute  tenderness  to  pressure  over  the  upper  inner 
wall  of  the  orbit  just  internal  to  the  pulley  of  the  superior  ob- 
lique, it  is  almost  certain  that  a  blocking  of  the  outlet  of  the 
frontal  sinus  will  be  found.  Sluder,  in  a  personal  communi- 
cation, informs  me  that  the  blocking  occurs  in  various  wavs: 
(1)  The  tubercle  of  the  septum  may  crowd  the  middle  turbinate 
against  the  Avail  of  the  nose.  (2)  The  middle  turbinate  itself 
may  be  tightly  applied  to  the  wall  of  the  nose.  (3)  There  may 
be  a  simple  hypertrophy  of  the  mucous  membrane,  or  (4)  an 
edema  of  the  vault  of  the  middle  meatus,  or  (5)  an  impinging 
of  the  bulla  against  the  uncinate  process  of  the  ethmoid  (only 
revealed  after  removal  of  the  anterior  portion  of  the  middle 
turbinate)  or  finally  (6)"  chronic  swelling  of  the  mucosa  sub- 
sequent to  a  healed  empyema.  Coincident  with  the  reestab- 
lishment  of  potency  the  ocular  symptoms  subside,  often  with 
miraculous  suddenness,  the  headache  vanishes,  the  asthenopia 
is  relieved  and  not  rarely  the  correcting  lenses  can  be  discarded. 

Among  authors  who  have  been  especially  insistent  concerning 
the  dependence  of  ocular  disease  upon  accessory  sinus  troubles, 
should  be  mentioned  Ziem,  H.  M.  Fish,  Onodi,  Patterson, 
Posey,  Brawley  and  H.  C.  Parker  summarizes  the  ocular  symp- 
toms dependent  upon  sinus  disease  as  follows: 

(1)  Disturbance  in  vision  and  visual  fields;  (2)  changes 
in  the  orbit;  (3)  affections  of  the  lacrimal  apparatus;   (4)  af- 
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fections  of  the  lids;  (5)  affections  of  the  intraocular  muscles; 
(6)affections  of  the  conjunctiva;  (7)  affections  of  the  cornea; 
(8)  pupillary  changes;  (9)  affections  of  the  uveal  tract;  (10) 
cataract;  (11)  changes  in  refraction;  (12)  headaches  and  neu- 
ralgia. 

For  purposes  of  clinical  consideration  "sve  may  divide  these 
cases  into  two  main  classes.  The  first  includes  ocular  disorders 
of  a  functional  character;  the  second,  those  in  which  an  anat- 
omic alteration  in  one  or  more  of  the  ocular  tissues  has  taken 
place.     Illustrative  of  the  first  class  are  the  following  cases : 

Case  1. — l[iss  B.  H.  Age  19 ;  complained  of  a  tired  sensa- 
tion in  the  eyes  and  head.  After  reading  half  an  hour  the  lids 
felt  '^droopy"  and  tended  to  close.  The  print  blurred.  R.  H. 
1.5  V.  16/xii.  L.  H.  1.25  V.  16/xii.  Esophoria  2°.  Glasses 
for  constant  wear  were  prescribed.  She  was  seen  from  time 
to  time  and  while  professing  herself  somewhat  benefited  by  the 
glasses  still  complained  of  a  dull  aching  in  the  head  and  inabil- 
ity to  use  the  eyes  for  more  than  a  few  minutes  at  a  time. 
Finally  I  discovered  that  pressure  in  the  orbit  over  the  fronto- 
ethmoidal  region  caused  great  pain.  On  March  2,  1904,  the 
patient  was  referred  to  Dr.  W.  E.  Sauer,  who  found  ver^^  large 
middle  turbinates  on  both  sides.  On  removal  of  the  anterior 
half  of  both  turbinates  the  headache  at  once  improved  and  soon 
ceansed  altogether.  The  patient  was  gi'eatly  gratified  to  find 
that  she  no  longed  required  her  glasses  for  constant  wear,  and 
thereafter  used  them  only  for  near  work.  Three  years  later 
she  was  again  seen  and  stated  that  aside  from  a  slight  headache 
during  acute  coryza  she  had  remained  entirely  well. 

Case  2. — J.  H.  B.  Age  20 ;  came  under  observation  in  De- 
cember, 1901,  complaining  of  "neuralgia"  and  inability  to  use 
the  eyes.  His  refraction  (a  low  hyperopic  astiginatism)  was 
fully  corrected  without  material  amelioration  of  the  symptoms. 
The  true  nature  of  his  case  entirely  escaped  me  until  January, 
1904,  when  the  symptoms  became  much  more  severe,  the  pain 
being  localizd  over  the  right  eye  and  accompanied  by  a  profuse 
lacrimation.  Rhinological  examination  by  Dr.  Sauer  revealed 
an  acute  suppuration  of  the  anterior  ethmoidal  cells.  The  an- 
terior half  of  the  middle  turbinates  was  removed  and  the  eth- 
moidal cells  opened  up.  This  was  followed  by  a  complete 
relief  from  the  pain  and  the  prompt  disappearance  of  the  asthe- 
nopia. 

Illustrative  of  the  second  class,  viz.,  those  in  which  actual 
pathologic  changes  in  the  eyes  are  directly  dependent  upon  in- 
tranasal and  sinus  disease,  are  the  following: 

Case  1. — R.  S.  S.,  teacher.     Age  34;  consulted  me  April  6, 
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1908.  In  .Tiiiio,  1900,  ho  had  l)ceii  exaniinod  for  fflasses  by 
a  competent  oculist  and  received  lenses  correcting  a  myopic 
astigmia.  In  the  spring  and  early  summer  of  1007,  he  suffered 
a  great  deal  with  headache  and  insomnia.  In  February  he  be- 
gan again  to  suffer  with  insomnia,  indigestion  and  headache, 
which  was  mainly  vertical  and  tein])oral.  The  head  pain  was 
always  more  acute  on  arising,  and  became  intolerably  severe 
whenever  he  lay  on  his  right  or  left  side.  He  was  continually 
conscious  of  mental  helx'tude  which,  try  as  he  would,  he  could 
not  shake  it  off.  Once,  while  conducting  a  class,  things  ap- 
peared ^'double,"  the  dii)lopia,  however,  lasting  less  than  an 
hour.  With  his  correcting  glasses  vision  in  either  eye  was  nor- 
mal. Esophoria  5°  ;  right  hyperphoria  1.5^.  On  ophthalmo- 
scopic examination  I  found  an  optic  neuritis  with  several  reti- 
nal hemorrhages  near  the  disk  in  either  eye.  Suspecting  a 
nasal  origin  for  the  trouble,  the  patient  was  referred  to  Dr. 
Greenfield  Sluder,  who  reported  a  bilateral  frontal,  ethmoidal, 
and  s])lienoidal  empyema,  of  a  very  acute  character.  Drain- 
age of  the  suppurating  cavities  resulted  in  a  rapid  subsidence 
of  the  neuritis  and  the  disappearance  of  all  the  head  symptoms. 

Case  2 : — H.  S.  Age  8 ;  had  Ix'en  having  headache  off  and 
on  for  a  year.  Four  days  ago  he  complained  of  a  more  severe 
]>ain  over  the  left  eye  and  24-  hours  later  the  eyelids  became 
greatly  swollen.  I  found  him  suffering  from  orbital  cellulitis 
with  exophthalmus  down  and  out.  In  consultation  with  Dr. 
II.  W.  Loeb,  pus  was  found  coming  from  the  }X)sterior  ethmoidal 
cells  on  the  corres|X)nding  side.  A  deep  incision  between  the 
internal  rectus  and  the  pulley  of  the  superior  oblique  released 
a  pocket  of  pus  near  the  apex  of  the  orbit.  The  patient  made 
a  slow  but  excellent  recovery.  Recently  Dr.  Loeb  has  removed 
a  portion  of  his  middle  tur])iiuite  and  opened  up  the  ethmoidal 
cells. 

Case  3: — Mrs.  ^I.  S. .  While  awaiting  confinement  at  the 
Female  Hospital  develojx^d  fever,  with  pain  in  the  left  cheeky 
and  upjx'r  teeth.  The  left  eye  was  congested.  Th  condition 
largely  subsided  and  on  March  19th  she  was  delivered  of  a 
healthy  child  after  normal  confinement.  The  following  day 
the  left  eye  was  again  red  and  puffy.  I  was  called  in  consul- 
tation and  found  a  chemosis  confined  to  the  lower  half  of  the 
left  bulbar  conjuctiva.  The  ophthalmosco}>e  showed  no  ab- 
normality. Vision  nornuil ;  no  exophthalmus.  Rhinoscopic  ex- 
amination by  Dr.  R.  P.  Scholz  revealed  the  septum  deviated 
to  the  left.  The  inner  half  of  the  middle  turbinate  on  the  left 
side  was  obscured  and  that  body  pressed  up  to  the  bulla  of  the 
ethmoid  thus  creatlv  iiarrowins'  the  middle  meatus.     An  hour 
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after  shrinking  the  nose  by  cocaine  and  adrenalin  there  was  a 
copious  flow  of  foul  smelling  pus  from  the  left  middle  meatus. 
The  following  day  temperature  had  dropped  to  normal  and 
a  needle  was  passed  by  way  of  the  inferior  meatus  into  the 
antrum  washing  from  that  sinus  a  large  amount  of  purulent 
material.  The  ocular  symptoms  rapidly  disappeared  and  the 
patient  made  an  uninterrupted  recovery. 

Relatiox  with  Dermatology. 

The  literature  of  the  past  ten  years  contains  many  allusions 
to  the  more  or  less  intimate  association  of  skin  diseases  with 
certain  disorders  of  the  anterior  ocular  segment.  Recently 
Schinner^,  Stephenson^  and  Wicherkiewicz^",  have  reported 
cases  of  acne  rosacea  corncie  associated  with  the  usual  facial 
lesions  of  acne  rosacea.  These  lesions  resemble  those  of  phlyc- 
tenular ophthalmia  and  consist  of  superficial  loss  of  epithelium 
and  slight  infiltration  of  the  cornea.  These  authors  emphasize 
the  futility  of  local  ocular  treatment  without  attention  to  the 
facial  lesions.  Instances  of  these  relationships  might  te  multi- 
plied by  I  wish  especially  to  call  attention  to  one  which,  I 
think,  is  not  thoroughly  appreciated  by  ophthalmologists.  Eng- 
man,  in  an  article  on  the  relationship  l)etween  certain  catarrhs 
of  the  skin  and  mucous  membranes  of  the  eyes,  ears,  nose  and 
throat,  states  that  Hardaway  and  Wolfner  carried  on  a  series  of 
clinical  observations  to  demonstrate  the  relationship  of  eczema- 
tous  seborrhea  of  the  scalp  and  certain  granular  and  catarrhal 
conditions  of  the  lids.  They  concluded  that  there  was  probably 
an  infectious  relationship  between  the  two  localities  in  these 
conditions.  Hardaway  states  that  eczema  tarsi  is,  in  a  great 
majority  of  cases,  associated  with  a  seborrhea  of  the  scalp  and 
probably  owes  its  origin  to  that  source,  v.  Michel  points  out 
the  frequency  with  which  phlyctenular  conjunctivitis  occurs 
with  eczema  of  the  face  and  body  and  he  believes  that  there 
are  sufficient  pathological  and  clinical  reasons  to  consider  this 
type  of  conjunctivities  a  tnie  eczema.  The  following  cases  will 
illustrate  this  close  connection : 

Case  1 : — ]\Iiss  M.  G.  Age  28 ;  came  under  observation 
Jan.  7,  1907.  Fifteen  months  ago  right  eye  became  red  and 
watery  accompanied  by  a  foreign  Iwdy  sensation.  Local  trea- 
ment  had  proved  ineffective.  The  case  was  distingiiished  from 
a  mild  chronic  blepharo  conjunctivitis  only  by  the  presence 
of  numerous  vascular  foci  at  the  upper  margin  of  the  cornea. 
For  four  months  I  exhausted  the  ophthalmic  armamentarium 
in  a  vain  effort  to  cure  the  conjunctivitis.     Finally  I  noticed 
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a  slig'lit  scaliiiir  of  the  skin  (if  the  rii:lit  cycli*!  and  cliook.  The 
patient  \va.s  referred  to  Dr,  William  JI.  Mook,  who  reporaed 
as  follows : 

"On  the  right  evelifl,  right  ear  and  blxjth  cheeks  are  small 
erjthematons  sharply  defined  niaenlar  lesions,  the  surface  cov- 
ered with  yellowish,  somewhat  greasy,  scales.  The  hair  and 
scalp  are  ver\^  oily  and  the  nose,  chin  and  forehead  (the  socalled 
seborrheic  areas)  are  in  the  same  condition."  With  the  insti- 
tution of  appropriate  treatment  by  Dr.  ]\Iook  the  eye  showed 
immediate  improvement  and  within  four  weeks  was  entirely 
well. 

Case  2. — E.  C.  A  thin,  nervous  young  woman.  Has  had  a 
chronic  facial  acne  indurata  for  several  years.  A  high  grade 
hypenne tropic  astigmatism  is  fully  corrected.  She  has  chron- 
ically thickened  and  velvety  palpebral  conjunctiva?  wnth  con 
siderable  scaling  blepharitis.  1  did  not  at  first  grasp  the  caus- 
ative connection  between  the  acne  and  the  conjunctival  inflam- 
mation and  hence  failed  to  make  much  headway  with  usual  local 
methods.  Finally  she  was  referred  to  Dr.  Mook,  who  reported 
that  the  scalp  and  skin  were  very  oily  and  that  large  and  small 
papulo-]X)Stules  in  all  stages  of  development,  and  large  and  small 
typical  acne  scars  covered  the  face.  Treatment  of  the  skin  re- 
sulted in  immediate  improvement  in  the  ocular  cxDudition.  She 
would  not  persist  in  the  treatment  for  the  seborrhea,  but  returns 
when  it  relapses,  having  learned  that  dennatological  treatment 
is  more  successful  in  improving  the  conjunctivitis  than  any  local 
application  to  the  eyes. 

Relatio:xs  yviTJi  Gynecology  and  Obstetrics. 

In  searching  for  a  possible  cause  for  ocular  diseases  the  ocu- 
list should  ever  bear  in  mind  the  possibility  that  pelvic  disorders 
may  furnish  the  clue  to  the  problem  in  hand.  A  recent  mono- 
graph of  232  pages  by  Berger  and  Loewy — ''Ocular  Disturb- 
ances of  Gynecological  Origin" — indicates  the  im]x>rtance  of 
this  relation.  The  literature  on  the  subject  is  ever  increasing. 
As  is  well  known  normal  menstruation  may  be  accompanied  by 
conjunctival  congestion  and  purulent  secretion.  Unilateral 
blindness  has  been  caused  by  retinal  hemorrhages  and  palillitis 
occurring  during  menstruation.  Double  interstitial  keratitis 
which  appeared  to  have  a  very  infinite  relationship  with  amen- 
orrhea has  been  observed.  An  interesting  ease  (reported  by 
De  Boisinont)  is  that  of  a  young  girl  who  had  an  intraocular 
hemorrhage  leading  to  blindness  of  six  weeks,  duration  and 
which  resorbed  only  on  the  appearance  of  the  first  menstruation. 
Webster,  in  a  discussion  of  ocular  disorders  incident  to  pelvic 
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troubles,  reports  two  interesting  cases.  A  young  girl  had  suf- 
fered from  sore  eves  with  occasional  corneal  ulcers  for  8  years. 
The  eves  were  invariably  worse  during  abdominal  and  pelvic 
pain  and  during  menstruation.  Local  treatment  proved  entirely 
unavailing.  Gynecological  examination  revealed  an  enlarged 
and  retroflexed  uterus  and  enlarged,  prolapsed  and  cystic 
ovaries.  Vaginal  panhysterectomy  was  followed  by  complete 
and  permanent  cure  of  the  eye  trouble  in  ten  days.  In  the 
second  case  the  eyes  discharged  pus  and  blood  escaped  from  the 
conjunctiva  at  times  corresponding  with  a  period  when  men- 
struation should  have  taken  place.  Unilateral  oijphorrectomy 
was  of  benefit,  but  complete  cure  of  the  eye  trouble  did  not 
take  place  until  the  second  ovary  was  removed. 

The  possibility  that  headache,  apparently  of  ocular  origin, 
may  be  due  to  pelvic  abnormality  is  illustrated  by  the  following 
case: 

Case  1. — Miss  L.  B.  Age  32 ;  came  under  observation  in 
July,  1900.  Her  complaint  was  mainly  of  constant  frontal 
headache  from  which  she  had  been  suffering  for  the  past  15 
years.  She  was  impressed  with  the  likelihood  that  the  eyes 
were  at  fault  from  the  fact  that  the  headache  was  always  worse 
when  she  used  the  eyes  to  excess.  Refraction  proved  to  l>e  a 
hypermetropic  astigmatism  of  low  grade.  Esophoria  2^,  no 
hyperphoria.  Xotwithstanding  a  full  correction,  she  remained 
unimproved.  On  investigating  her  general  medical  histoiw  I 
learned  that  the  headache  was  always  worse  during  menstni- 
ation  and  that  in  addition  to  that  she  had  a  good  deal  of  back 
ache.  Gynecological  examination  by  Dr.  George  Gellhorn 
disclosed  a  chronic  endometritis  and  vaginitis.  Dilatation  of 
the  cervix  and  intrauterine  treatment  with  rest  in  l)ed  was  fol- 
lowed by  Swedish  gymnastics  and  iron  internally.  Five  months 
later  she  reported  that  she  was  vastly  improved,  had  gained  con- 
siderably in  weight,  and  that  the  headache  had  entirely  disap- 
peared. 

The  occurrence  of  optic  neuritis  in  pregnancy  is  well  known 
and  frequently  furnishes  a  proper  indication  for  the  termination 
of  gestation.  I  have  recently  seen  a  patient  who  had  had  several 
attacks  of  unilateral  optic  neuritis  coincident  with  her  several 
pregnancies.  From  these  attacks  she  made  a  |>erfeet  recovery 
subsequent  to  delivery  at  full  tenn.  I  saw  her  in,  I  believe,  the 
fourth  attack  coincident  with  the  fourth  pregnancy.  The  occur- 
rence of  optic  neuritis  during  lactation  has  been  noted  by  a 
number  of  authors  and  an  excellent  summarv  of  the  literature 
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In  (liitc  lijis  ]h-('ii  imskIc  1)_v  ( r.  S.  Dcrbv.     Tlic  following  is  a  case 
ill  point : 

Cask  2. —  Mrs.  M.  Age  .'50;  cninc  nndcr  ohsorvation  in  "Inly, 
1901.  She  was  nursing  a  splendidly  healthy  infant  of  three 
iiionths.  Two  weeks  prior  to  my  first  examination  she  experi- 
a  sudden  dimness  of  vision  in  one  eye,  and  within  twenty-four 
hours  was  practically  blind  in  both  eyes.  Examination  revealed 
a  full-blown  optic  neuritis  in  either  eye.  Vision  was  reduced 
to  counting  figures  at  1  foot.  Xeurological  examination  proving 
absolutely  negative,  the  patient  was  placed  in  a  hospital  on  elini- 
inative  and  alterative  treatment.  She  recovered  with  a  small 
central  scotoma  in  the  right  eye;  left  eye,  normal  vision.  The 
exclusion  of  constitutional  or  neurologic  cause  for  the  neuritis 
and  its  coincidence  with  active  lactation  warrants  the  assump- 
tion that  the  latter  was  the  fons  et  origo  mail. 
Rei.atiox  with  Urology. 

The  connection  between  a  gonoccocal  ophthalmia  and  a  spe- 
cific urethritis  is  tofi  obvious  to  require  comment.  Writers  have 
sought  to  establish  a  relationship  between  gonorrhoea  and  iritis 
but  the  relation  of  cause  and  effect  is  by  no  means  entirely 
proved. 

Metastatic  gonorrlKpal  inflaininatioii  of  the  conjunctiva  and 
occasi(mally  also  of  the  lacrimal  glands  have  been  recorded. 
Several  years  ago  I  encountered  the  following  case: 

Case  1. — A  young  woman  wiis  admitted  to  the  St.  Louis 
Female  Hospital  with  the  diagnosis  of  gonorrheal  ophthalmia. 
On  examination  I  found  Imtli  coiijunctiva  eheinotic  and  ill  de- 
fine<l  swellings  in  the  u])per  outer  jxation  of  each  orbit.  These 
masses  could  be  palpated  and  were  evidently  swollen  lacrymal 
glands.  There  w'as  but  little  discharge  and  that  of  a  mucoid 
character.  The  patient  had  passed  through  an  attack  of  gon- 
orrhea some  five  months  previously  and  subsequently  arthritis 

involving  several  joints  develojied.  Two  weeks  prior  to  admis- 
sion to  the  hospital,  she  incurred  a  fresh  attack  of  gonorrhea. 
Smears  from  the  conjunctival  sac  were  negative  although  vagi- 
nal and  urethral  secretion  showed  gonococci  in  abundance.  The 
ap})lication  of  iced  compresses  sufficed  to  effect  a  cure  in  a  week. 
Relation  with  Otology. 
The  ocular  complications  of  otitic  disease  are  mainly  those 
of  muscular  paralysis  and  optic  neuritis.  J.  and  A.  Terson^^ 
have  observed  total  ])aralysis  of  the  sixth  nerve  developing  in 
the  course  of  an  acute  supinirative  otitis.  The  palsy  affected 
the  same  side  as  the  otitis  and  was  not  accompanied  by  either 
unilateral  or  bilateral  oi)tic  neuritis. 
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A  discussion  of  tlie  intracranial  complications  of  otitic  dis- 
ease which  give  rise  to  optic  neuritis  would  ])e  out  of  place 
in  this  paper.  In  this  connection  it  should  borne  in  mind  that 
optic  neuritis  may  occur  in  connection  with  purulent  otitis 
media  without  evidence  of  intracranial  or  vascular  complica- 
tions. Barr  and  Rowan^^  found  optic  neuritis  in  6  per  cent, 
of  such  eases  while  in  21  i^r  cent,  there  were  vascular  changes 
stopping  short  of  neuritis.  The  cases  which  showed  these  oph- 
thalmoscopic symptoms  proved  especially  liable  to  do  badly. 
They  should  he  closely  watched  and  the  radical  mastoid  op- 
eration performed  early.  If,  however,  the  intraocular  symp- 
toms improve  the  course  of  the  case  is  likely  to  be  favorable. 

In  passing,  it  may  lie  recalled  that  certain  types  of  nystagmus 
are  of  vestibular  origin  and  hence  demand  otologic  consultation. 
Relations  with  Dentistry. 

The  ophthalmic  surgeon  should  not  neglect  to  interrogate  the 
condition  of  the  mouth  and  teeth  as  it  appears  unquestioned  that 
there  exist  definite  causative  relation  between  affections  of 
the  mouth  and  those  of  the  eye.  A  series  of' cases  of  iritis  re- 
ported by  E.  K.  Campbell  ^^  was  associated  with  inflammation 
of  the  alveolar  margin  of  the  teeth  or  pyorrhea  alveolaris. 
Treatment  directed  toward  securing  oral  asepsis  combined  with 
local  treatment  effected  a  cure.  Coopman  reports  the  following 
case:  A  healthy  child  of  three  years  in  whom  there  was  no 
complaint  connected  with  detention,  developed  a  tonic  blephar- 
ospasm which  resisted  internal  and  local  medication.  On  the 
5th  day  a  slight  swelling  of  the  gum  back  of  the  second  tem- 
porary molar  was  incised,  revealing  the  points  of  a  precocious 
molar.  The  blepharospasm  became  at  once  intermittent  and  in 
one  day  had  entirely  ceased.  Hannon^'  writes  of  chronic  iri- 
docyclitis associated  with  sepsis  arising  from  the  buccal  cavity. 
The  Avhole  question  has  recently  been  interestingly  discussed 
by  Allport^^  who  cites  cases  of  iritis,  sclerokeratitis,  her]>etic 
eruptions  of  the  cornea,  diminished  or  suspended  accommoda- 
tion, optic  atropy,  etc.,  following  inflammation  around  the  teeth. 

The  foregoing  fragmentars-  consideration  of  some  of  the  in- 
numerable points  of  contact  between  ophthalmology  and  her 
sister  branches  of  medicine  may  serve  to  emphasize  one  all- 
important  verity,  viz.,  the  imperative  necessity  of  an  unre- 
stricted view  of  the  entire  medical  horizon  on  the  part  of  the 
ophthalmologist.  If  we  are  to  lift  ourselves  from  the  rut  of 
mere  specialists  to  the  plane  of  wise  physicians,  it  is  incumbent 
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upon  us  never  to  rest  content  with  the  contemplation  <»f  our  daily 
work  from  the  oj)htlialm()]i>^ical  asjx'Ct  alone.  We  must  ap- 
proach each  case  with  a  mind  oj)en  to  all  its  inherent  jx^i^sihil- 
ities.  It  has  been  charged,  and  not  altogether  unjustly,  that  our 
al)aori>tion  in  the  special  j)roblems  of  ophthalmolog\'  has  so 
narrow  our  medical  outlook  that  we  have  ceased  to  be  physicians. 
If  the  present  tendencies  are  earnest  of  the  future,  such  an  as- 
I)ersion  can  never  again  be  justly  made.  We  have  passed  \)e- 
yond  the  point  where  a  narrow  dogmatism  can  ever  again  domi- 
nate the  ophthalmic  conscience, 

I  have  tried  to  show  that  there  is  scarcely  an  avenue  of  in- 
vestigation that  may  not  require  exploration.  I  have  dwelt 
upon  the  advantage  of  endeavoring  to  attain  a  most  cx>mpre- 
hensive  knowledge  of  our  patients'  entire  organism.  Emphasis 
has  been  placed  upon  the  onerous  value  of  collaboration  be- 
tween ophthalmologists  and  workers  in  other  fields  to  the  end 
that  diagnosis  may  be  more  exact,  prognosis  more  accurate, 
and  therapy  more  effective.  We  have  l)een  told  by  our  con- 
freres in  other  branches  of  medicine  that  ophthalmology  is  the 
most  exact  and  satisfying  of  all  the  special  lines  of  medical 
practice.  Yet  we  must  confess  that  there  is  still  much  that  is 
dubious,  much  that  is  vague  and  unsatisfactory  in  our  daily 
work.  Why  is  this  so  (  Will  it  not  be  found,  in  the  tinal 
analysis,  that  our  uncertainty  and  dissatisfaction  arise  from 
incomplete  knowledge,  from  a  feeling  that  v.'c  are  still  groping 
in  the  dark  i 

The  ophthalmology  of  the  future  will  l)e  builded  ujxm  sub- 
stantial foundations.  It  will  rear  itself  solidly  and  will  not 
disdain  to  receive  as  structural  units  the  stones  of  knowledge 
contributed  by  its  sister  branches  of  medicine. 
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A  CASE  OF  SYMPATHETIC  CYCLITIS  WHICH  COM- 
PLETELY EECOVERED. 

T.  Hakrisois'  Butlee,  M.  D., 

COVEI^^TRY,    E::sGLAXD. 

The  j3athology  of  sympathetic  ophthalmitis,  as  it  is  usually 
called,  is  so  obscure  and  the  factors  ^vhich  cause  it  are  so  un- 
certain that  it  is  advisable  that  as  many  examples  as  possible 
should  be  carefully  recorded.  The  following  case  presents 
inany  unusual  characteristics.  The  history  of  the  accident,  com- 
bined with  the  corneal  scar  and  the  rupture  of  the  anterior 
capsule  with  fluidity  of  the  lens,  led  to  the  diagnosis  that 
there  was  a  foreign  body  in  the  eye.  Unfortunately  at  this 
time  I  had  no  means  of  getting  a  good  X-ray  photograph  of  the 
head,  which  might  have  led  me  to  a  correct  diagnosis.  As  a 
matter  of  fact,  no  foreign  body  was  found  in  the  eye.  We 
must,  therefore,  assume  that  the  eye  was  pierced  by  a  sharp 
spicule  of  coal  or  iron,  which  did  not  remain  in  the  globe. 
When  first  seen  the  eye  was  so  angry  looking  that  it  was  re- 
garded as  certainly  infected.  As  soon  as  it  was  obvious  that  it 
was  useless  and  dangerous,  excision  was  repeatedly  urged  and 
refused.  The  patient  went  home,  but  seven  weeks  later  re- 
turned with  symptoms  of  svmpathetic  irritation,  symptoms 
which  rapidly  passed  away,  lasting  only  for  a  day.  The  ex- 
citing eye  was  now  enucleated.  A  week  later  sympathetic 
cyclitis  commenced.  It  Avas  of  a  mild  type  characterized  by 
extensive  keratitis  punctata  and  infiltration  of  the,  vitreous.  At 
one  time  vision  was  reduced  to  finger  counting,  and  the  ophthal- 
moscopic view  of  the  fundus  was  lost.  There  was  never  any 
optic  neuritis.  A  year's  treatment  with  mercury,  administered 
subconjunctivally  by  injection  and  by  the  month  resulted  in  a 
complete  and  apparently  permanent  cure. 

The  clinical  history  of  the  case  is  the  following:  On  Feb. 
25,  1907,  A.  L.,  a  miner,  aged  31,  came  to  the  hospital  at 
Coventry  suffering  from  an  accident  to  his  right  eye.  Three 
days  previously  he  was  splitting  coal  with  a  steel  wedge  and  a 
heavy  hammer,  when  something  fiew  into  his  eye. 

Presext  Coxditiox. — There  is  a  small  scar  centrally  placed 
in  the  cornea,  and  corresponding  to  this  is  a  tear  about  1.5  mm. 
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long-  in  the  anterior  ea[)sule.  The  iris  is  entangled  in  this 
tear,  forming  a  posterior  synecliia.  The  lens  is  swollen  and 
bulged  forward,  and  is  quite  opaque.  Xo  trace  of  any  foreign 
body  can  be  seen  in  the  lens,  or  elsewhere  in  the  eye,  but  it  is 
almost  certain  that  a  piece  of  steel  or  coal  has  entered  the  globe. 
R.  V.  =  hand  reflex;  good  P.  L.  and  projection.  Tn.  Consider- 
able ciliary  injection  of  the  globe,  but  no  pain.  A  powerful 
hand  inngiict  liroiiglit  close  to  tlie  conica  causes  nr>  sensation  of 
palin. 

Ti{eatmp:nt. — ^fareli  1.  It  was  hoped  that  the  foreign  body 
was  in  the  lens,  which  was  allowed  to  flow  out  through  a  large 
indectomy  incision.  The  iris  became  impacted  in  the  wound, 
so  an  iridectomy  was  performed.  Xo  foreign  body  was  found 
in  the  lens  matter,  which  was  qtiite  fluid.  An  attempt  to  re- 
move the  foreign  body  wtih  the  hand  magnet  failed. 

March  12.  The  eye  is  much  injected,  and  there  is  no  red 
reflex.     X  ^  hand  movoincnt. 

^larch  15.  K\e  still  more  injected,  patient  strongly  advised 
to  have  eye  removed.  lie  refused,  and  left  the  hospital  with  the 
eye  in  a  highly  inflamed  condition.     Tn. 

March  22.  A  little  less  injection  ;  V  =  lingers  at  1  metre, 
some  red  reflex.     Tn.  —  i  o. 

April  10,  or  seven  weeks  from  the  aecidcnt.  There  is  slight 
lachrymation  of  the  left  eye,  and  slight  pericorneal  injection, 
but  no  K.  P.  or  sign  of  iritis,  no  optic  neuritis.  V.  P.  =  tingev- 
at  1  meter  Tn.  —  1. 

V.  L.  under  atropin  +  1.5  Z  +  1.0,  00-  =  5/xv. 

Patient  was  admitted  and  the  L.  eye  got  fully  under  atro- 
}>in. 

A])ril  11.     The  signs  of  "'sympathetic  irritation"  have  all  dis- 

api^eared.     There  is  no  K.  P.  or  other  sism  of  cvclitis.     The 
.  ....      J  ^     .        ■ 

right  eye  sIk^ws  ciliary  injection,  and  posterior  synechise.      It 

is  tender,  Tn.  —  1. 

April  12.  As  all  sigiis  of  sympathetic  trouble  had  disap- 
peared from  the  left  eye  the  P.  eye  was  excised.  Xo  trace  of  a 
foreign  body  was  found  in  it,  nor  was  there  any  scar  in  the 
sclerotic  where  it  might  have  ]>erforated. 

April  14.  Patient  left  the  hospital.  Tlie  left  eye  was  then 
normal. 

A]iril  10.  A  week  after  the  excision  patient  came  up  com- 
]>laining  that  he  had  a  foreign  Ix^dy  in  his  left  eye. 
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CoxDiTiox. — Slight  ciliary  iujection,  photophobia  aud  epi- 
phora. The  iris  looks  healthy,  is  not  muddy,  nor  are  its  veins 
engorged,  mobility  of  pupil  unimpaired.*  The  back  of  the 
cornea  is  thickly  peppered  with  a  very  fine  pigmented  K.  P. 
The  disc  margins  are  clearly  defined,  no  engoragement  of  re- 
tinal vessels. 

Patient  was  admitted  again  and  treated  with  atropin.  He 
had  a  subconjunctival  injection  of  mecuric  oxycyanide  1-5000 
with  a  few  drops  of  a  1%  solution  of  acoin.  This  was  repeated 
two  days  later  and  caused  no  pain. 

April  25.  Injection  less,  but  more  K.  P. ;  some  of  the  de- 
posits are  now  larger  and  are  unpigmented.  There  is  no  trace 
of  optic  neuritis.    V.  L.  -f  1.5  Z  +"l.OO,  1J0°  =  5/xx. 

April  2Q.  Much  more  c.  c.  injection.  The  vitreous  is  get- 
ting muddy,  and  the  fundus  details  are  becoming  obscured.  A 
small  synechia  seen  at  lower  edge  of  the  fully  dilated  pupil. 

May  1.    Patient  discharged  himself. 

The  subsequent  history  can  be  stated  shortly.  The  media 
became  more  and  more  opaque  till  the  disc  could  be  no  longer 
seen,  but  there  was  never  as  long  as  any  optic  neuritis  was 
visible.  The  K.  P.  became  very  dense,  but  there  was  never 
much  injection,  pain  or  rise  of  tension.  Xo  exudate  at  pupil 
jnargins.  The  eye  was  kept  under  atropine  and  mercury  oint- 
ment rubbed  into  the  lids  twice  a  day.  Liq.  hydrarg.  perchlor. 
was  given  internally. 

July  10.  There  is  a  definite  improvement.  The  disc  is  now 
clearly  seen :  there  is  less  K.  P. 

August  14.  The  disc  is  now  clearly  seen ;  there  is  no  optic 
neuritis,  K.  P.  clearing  up. 

Xov.  27.  All  fundus  details  seen;  no  evidence  of  any  inflam- 
matory changes.  Xo  synechise,  no  K.  P.,  no  vitreous  opacities. 
V  +  1.5  C  +  1.00,  90°  =  5/x. 

January  8,  1908.  V.  L.  +  1.00,  90°  =  5/vi.  The  atropine 
has  been  discontinued.  The  eye  is,  as  far  as  can  be  ascertained, 
absolutely  normal. 

January,  1909.  During  the  last  year  patient  has  been  seen 
at  intervals.     His  eye  remains  perfectly  soimd. 


*It  has  been  stated  that  optic  neuritis   is  always  present  in   sympathetic 
ophthalmitis.     In  this  ease  there  was  never  a   sig-n  of  it. 
♦Patient  had  not  used  the  atropine  which  was  ordered. 
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AMBLYOPIA  AND   BLINDNESS. 

Snow  OpiiTHAi.MiA  (Opiitiiai.mia  Nivalis). — Gonln  (^An- 
nates d'Ocuiistique,  September,  1908). 

Goiiin  Huds  so-called  "snow-blindness,"  as  observed  by  oph- 
thalmologists, less  frequent  than  is  usually  supposed. 

On  inquiry  of  the  Swiss  Alpine  Club,  he  linds  that  conjunct- 
ival irritation  with  j)hotophobia  and  blepharospasm  is  frequent, 
but  generally  of  so  mild  a  character  that  the  patients  recover 
in  a  few  days  without  consulting  a  specialist. 

Guides  and  tourists  have  learned  to  provide  themselves  with 
protecting  glasses  and  their  eyes  are  not  generally  affected 
unless  the  difficulties  of  the  route  compel  them  to  lay  aside  the 
glasses,  or  they  suppose  they  are  not  necessary  in  a  misty  at- 
mosphere. 

When  the  eyes  have  been  exposed  to  reflection  from  the  sun 
for  some  hours  the  symptoms  of  ophtlialmia  are  those  that 
Reich  has  descriloed  as  affecting  workmen  occupied  in  clearing 
the  roads;  viz.,  the  eyelids  and  conjunctiva  are  red  and  a  little 
swollen,  the  pupils  are  strongly  contracted,  there  is  slight  con- 
gestion of  the  retina,  and  intense  and  painful  photophobia. 

The  supposed  blindness  that  has  been  described  is  due  chiefly 
to  spasm  of  the  lids  and  when  these  are  once  opened,  vision  is 
found  to  be  little  or  not  at  all  diminished.  The  visual  field  was 
affected  in  only  two  of  the  subjects  examined.  Ulceration  of 
the  cornea  has  been  observed,  but  it  is  rare. 

The  symptoms  do  not  occur  suddenly,  like  the  retinal  dazzling 
from  looking  at  the  sun  o.r  at  a  brilliant  electric  light,  but  some 
hours  later,  most  frequently  in  the  night  or  on  awakening  in 
the  morning.  The  symptoms  generally  yield  ]U"om]")tly  to  iced 
compresses  or  hot  stuj^os,  ]irotcction  from  the  light  and  applica- 
tions of  sulphate  of  zinc.  Some  i>ationts  get  relief  fr«nn  a])- 
])lications  of  white  of  egg  to  the  conjunctiva.  Exceptionally, 
there  is  a  persistent  dimness  of  vision,  which  the  author  is 
disposed  to  attribute  to  continued  myosis  and  which  yields  to 
darkness  and  cocain  or  atropia. 

He  has  noted  in  fifty  cases  only  two  in  wliieh  visual  troubles 
resulted  from  probable  retinal  causes,  and  thinks  that  the  ex- 

A'r2 
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pression  "snow  blindness"  (schneeblindheit)  is  incorrect.  It 
is  better  to  speak  of  snow  ophthalmia  as  we  do  of  electric 
ophthalmia.  These  affections  are  analogous  not  only  in  their 
symptoms,  but  in  their  cause,  which,  in  all  probability,  is  the 
action  of  violet  and  ultra-violet  rays. 

Widmark  demonstrated  that  the  luminous  rays  of  the  spec- 
trum have  no  decided  action  on  the  conjunctiva  or  cornea,  and 
the  calorific  rays  but  little ;  while  isolated  ultra-violet  rays 
produce  chemosis  of  the  bulbar  conjunctiva,  epithelial  desqua- 
mation of  the  cornea,  myosis,  and  sometimes  discoloration  of 
the  iris.  He  also  showed  that  it  is  not  the  direct  influence  of 
the  sun  that  produces  snow  ophthalmia,  but  rather  light  reflected 
by  the  snow,  which  is  richer  in  ultra-violet  rays  than  is  direct 
run  light. 

The  fact  is  confirmed  by  experience,  as  a  large  pro|X)rtion  of 
reported  cases  of  snow  ophthalmia  have  occurred  in  cloudy 
weather  or  even  at  the  time  of  a  dense  mist. 

There  is  a  decided  individual  difference  in  susceptibility  to 
snow  ophthalmia.  While  slightly  tinted  glasses  sufiice  to 
protect  some  people,  dark  smoked  prove  insufiicient  protection 
for  others.  Dark  smoked  glasses  are  inconvenient  and  the 
author  prefers  those  of  yellow  tint  which  absorb  the  ultra-violet 
rays.  He  has  personally  found  them  a  sufficient  protection. 
Even  ordinary  plain  glass  intercepts  a  considerable  proportion 
of  the  ultra-violet  rays,  and  many  people  escape  snow  ophthal- 
mia by  wearing  the  correction  of  their  ametropia.  These  rays 
are  also  intercepted  to  a  considerable  extent  by  the  lens. 

The  irritation  of  the  external  integuments  of  the  eye  is  not 
due,  as  was  foi*merly  thought,  to  reflex  action  from  retinal 
excitation,  but  results  from  direct  action  of  the  injurious  rays 
upon  the  eyelids,  the  conjunctiva,  the  cornea  and  the  iris. 
Protecting  glasses  should  have  wire  gauze  or  glass  sides  to 
obstruct  the  oblique  rays  of  light. 

Erythropsia,  in  the  production  of  which  the  ultra-violet  rays 
act  an  important  part,  sometimes  results  from  snow  reflection, 
and  may  occur  without  accompanying  irritation  of  the  con- 
junctiva or  cornea.  G.  C.  H. 

ANOMALIES. 

A  Case  of  Persistent  Capsulo-Pupillary  Membrane 
IN  Both  Eyes. — -Massey,  A.  Y.,  Saint  John's,  ^Newfoundland 
{OpliUialmoscope,  Xov.,   1908).      A  girl  of  11  years,  with   a 


454  Anomalies. 

normal  family  history,  prescntwl  eyes  with  defcc-tivc  vision, 
small  cornea  and  threads  of  persistent  membrane  hanging  as 
festoons  in  the  pupils.  They  take  their  origin  a  short  distance 
from  the  margin  of  the  piii)il  and  find  their  insertion  in  the 
capsule  of  the  lens.  M.  B. 

A  Case  Exhibiting  a  Symblepharon,  Corneal  Opacities, 
AND  A  Probably  Fibro-Fatty  Tumor  of  the  Conjunctiva, 
All  of  Prenatal  Origin,  in  a  Woman  With  Hereditary 
Cataracts  at  an  Early  Age. — Chance,  Burton,  Philadel- 
phia (Arch.  Ophthal.,  Xov.,  1908,  xxxvii,  680),  gives  the  clini- 
cal history  of  a  patient,  aged  52  years,  who  had  hereditary 
cataracts  and  a  congenital  fibro-fatty  tumor  and  symblepharon. 
The  tumor  mass  originated  from  the  retrotarsal  folds,  was 
adherent  to  the  glol^,  crossed  the  limbus  and  ended  in  a  dense 
white  line  in  the  cornea.  The  surface  of  the  tumor  was  smooth 
and  conjunctival  in  appearance.  Beneath  the  upper  lid  the 
retrotarsal  fold  was  bridged  across  by  a  broad  symblepharon 
wdiich  was  attached  to  the  cornea  3  m.m.  within  the  limbus.  At 
its  attachment  to  the  cornea  was  a  dense  white  line. 

The  opposite  eye  show-ed  a  dense,  white,  scleral  tongue  which 
extended  3  m.m.  within  the  limbus  ending  in  the  cornea  in  a 
dense  white  line  similar  to  that  in  the  first  eye. 

The  author  regards  the  opacities  and  adhesions  as  inflam- 
matory in  origin. 

The  lenses  were  opaque  and  extraction  of  the  left  lens  gave 
ultinuite  vision  of  5/v,  with  correcting  lens.  W.  R.  M. 

BACTERIOLOGY. 

The  Existence  of  Bacterial  Flora  in  tije  Physiologic 
Conjunctival  Cul-de-sac  of  the  Xewborn. — Rosenbauch 
(Berichf  der  Ahademie  der  Wisscnschafieu  in  Krakau,  1909). 
The  author  examined  the  -eonjunctival  cul-de-sac  of  200  new 
born  children,  bafteriologically,  and  gives  the  following  con- 
clusions : 

1.  The  conjunctival  cul-do-sac  is  absolutely  clear  immedi- 
ately after  birth. 

2.  The  first  micro-organisms  are  to  be  lound  24  hours  after 
birth. 

3.  .Vfter  24  hours  the  bacterial  flora  is  constant. 

4.  Is  not  to  Ix?  differentiated  from  that  of  the  adult. 

5.  Constant  inhabitants  of  the  sac  are :  Staphylococcus 
albus  non  ]>yogenes  non  liquefacions  and  bacillus  xerosis. 
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6.  Otlier  microbes  are  only  sporadic. 

7.  Pathologic  micro-organisms  are  seldom  found  and  then 
in  small  amount. 

8.  Twenty-four  hours  after  l)irth  the  author  had  never  found 
a  conjunctival  sac  free  from  micro-organisms. 

9.  Gonorrhoeal  infection  of  the  conjunctiva  is  hardly  pos- 
sible during  birth,  but  usually  occurs  during  the  first  couple 
of  days  of  life.  K.  W.  M.     Translated  by  H.  V.  W. 

Researches  Upox  the  Microlbiology  axd  the  Parasit- 
ology or  the  Cilia. — Fava  {Annales  d'Oculistique,  August, 
1908).  Fava  examined  for  micro-organisms,  the  roots,  the 
middle  portions  and  the  ends  of  cilia. 

The  microbes  found  belonged,  for  the  most  ]>art,  to  the 
aerobic  class  and  only  exceptionally  to  anaerobic.  In  tul)es 
sowed  with  cilia  before  disinfection  of  the  lid  margin,  fifty 
colonies  were  obtained  from  the  roots,  thirty  from  the  middle 
parts,  and  fifteen  from  the  extremities.  Cultures  made  with 
cilia  taken  after  disinfection  were  sterile. 

In  cases  of  blepharitis  there  was  an  average  of  ninety  cul- 
tures for  each  tube. 

Among  the  aerobic  microbes  the  staphylococcus  albus  was 
found  frequently,  but  the  author  doubts  if  it  plays  a  part  in 
the  etiology  of  affections  of  the  ciliary  border. 

The  bacillus  subtilis  was  found  once  in  the  root,  three  times 
in  the  middle  part,  and  four  times  in  the  end. 

Of  the  two  anaerobes  isolated,  one  came  from  the  root  and 
one  from  the  end  of  the  cilium. 

The  saprophytic  microl3es  most  frequently  met  with  are 
capable  of  causing  gTave  inflammation  symptoms  of  the  globe 
when  ioculated  in  the  posterior  chamber  of  the  eyes  of  animals. 

The  parasite  most  frequently  met  with  is  the  demodix  fol- 
liculonun  of  Simon,  which  is  found  in  the  root  of  the  cilium. 
It  has  no  pathogenic  power,  but  may  act  as  a  foreigii  l^ody  in 
dilating  the  ciliary  follicle  and  thus  favoring  the  entrance  of 
microbes.  G.  C.  H. 

CoxjuxcTiviTis  Associated  With  Bacillus  Pyocyaxeus 
IX  AX"  Adult  :  Bacillus  Pyocyax'eus  Fouxd  ix'  a  Xormal 
CoxMux'CTivAL  Sac. — PusEY,  Browx',  Cliicago  (Arch.  Opli- 
thal,  Xov.,  1908,  xxxvii,  683),  reports  two  cases  of  infection 
of  the  conjunctival  sac  with  the  bacillus  pyocyaneus.  In  the 
first  case  there  was  a  marked  conjunctivitis  present. 
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In  the  first  ease  the  eonjunctiva  of  the  lids  was  swollen  and 
red  and  numerous  follicles  were  present  in  the  transitional 
folds.  The  bulbar  eonjunctiva  was  also  inflamed.  There  was 
no  discharge  from  the  eyes.  Cultures  showed  large  colonies 
of  the  bacillus  pyocyaneus  and  small  colonies  of  the  staphylo- 
coccus albus.  Bouillon  culture  injected  intraperitoneally  in  a 
guinea-pig  caused  death  in  twenty-four  hours,  while  the  same 
culture  in  the  conjunctival  sac  of  a  rabbit  caused  no  reaction. 

In  the  second  case  the  patient  complained  of  some  itching 
and  burning  of  the  lids,  but  there  were  no  objective  signs  of 
conjunctivitis.  Cultures  from  the  conjunctival  sac  showed 
bacillus  ])vocyaneus  in  pure  culture. 

Zinc  sulphate  was  used  and  at  the  end  of  two  or  three  weeks 
the  organisms  had  disappeared. 

The  author  found  five  cases  of  conjunctivitis  due  to  bacillus 
pyocyaneus  reported  in  literature,  but  all  were  in  new-lwm 
children.  W.  E.  ^,L 

COXTRIBUTIOX    TO    THE    AcTIOX    OF    PfEIFFEr's    IjTFLUENZA 

Bacillus  ix  the  Eye. — Fischer.  Th..  Wein.  (From  the 
eye  clinic  of  Prof.  Th.  Axenfeld  in  the  University  of  Freiburg, 
Klinisclie  MonafsbJaetter  fuer  Augenheilkundc ,  xlvi,  2,  1908, 
p.  374.)  A  case  of  panophthalmitis,  which  is  re}X)rted,  sug- 
gested to  F.  experimental  investigations  with  regard  to  changes 
in  the  interior  of  the  eye  by  Pfeiffer's  influenza  bacillus.  The 
pus,  obtained  from  a  panophthalmitic  globe,  contained  staphylo- 
cocci, xerosis  bacilli  and  influenza  bacilli.  The  influenza  bacilli 
were  cultivated  with  xerosis  bacilli  on  ])epton  agar  and  the 
cultures  injected  into  the  anterior  chamber,  vitreous  and  a 
pocket  of  the  cornea,  of  rabbits.  The  records  are  given  in 
detail  with  the  following  conclusions :  The  influenza  bacillus, 
injected  into  the  interior  'of  the  eye,  may  produce  serious 
inflammations.  The  inflammation  is  not  caused  by  toxins, 
developing  from  the  disintegrating  bodies  of  the  dead  bacteria, 
but  the  influenza  bacilli  multiply  rapidly  in  the  vitreous.  This 
is  an  interesting  instance,  that  in  the  vitreous  genus,  not  patho- 
genic for  the  species  of  animal,  may  be  pathogenic.  Under 
these  circumstances  the  faculty  must  be  conceded  to  the  hemo- 
philic Pfeiffer's  bacillus  to  produce  woimd  infections,  e.  g. 
after  cataract  extractions.  The  inflammatory  reactions  ceased 
with   the  disap]ienrancc  oi  bacteria.      A    pathogenic   action   on 
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the  cornea  and  conjunctiva  of  animals  was  not  demonstrable. 

C.  Z. 
CASUISTICS. 

XOTES  OX  THE  ExAMIXATIOX  OF  THE  EyES  OF  3094  VIL- 
LAGE School  Childrex.  {The  Ohio  State  Medical  Journal, 
January  15,  1909.)  Tlie  following  statistics  of  the  examina- 
tion of  the  school  children  of  East  Cleveland  Village  and 
Lakewood,  Ohio,  are  given: 

:n'o.      p.  c. 

Total  number  examined 3494 

Xumber    with    abnormal    vision    for    dis- 
tance      420  13.57 

With  excessive  farsight  (usually  with 

astigmatism  also) 225  7.27 

With  uearsight  (usually  with  astigma- 
tism also) 176  5.69 

Having  glasses  when  first  examined. .  .    168  5.43 

Estimated  as  needing  glasses 374  12.1 

The  showing  for  village  children  is  better  than  for  city  chil- 
dren, as  it  is  estimated  from  examinations  made  by  the  teachers 
of  the  city  children  of  Cleveland  and  a  large  niiml>er  examined 
by  Dr.  L.  R.  Baker,  that  15  or  16  per  cent,  of  them  would  be 
benefited  by  accurately  fitting  glasses.  ]\I.  D.  S. 

CATARACT. 

Co]srcERXi2fG  Specific  Treatmext  ix  Ixcipiext  Sex'ile 
Cataract. — Koxigshofer^  StuttctArt  (Die  Ophth.  KJ., 
Sept.,  20  and  Oct.  5,  1908)  calls  attention  to  the  fact  that 
during  the  i>eriod  between  Oct.,  1897,  and  April,  1901,  he 
experimented  upon  incipient  senile  cataract  with  animal  lenses 
prepared  so  that  their  bio-chemic  properties  were  unchanged. 
When  so  prepared  the  result  was  a  white  tasteless,  odorless 
powder.  He  employed  this  in  a  large  number  of  cases  over 
long  periods  of  time,  but  abandoned  it  because  the  results  were 
not  definite  enough  to  be  free  from  the  criticism  that  they 
might  have  been  siX)ntaneous.  W.  Z. 

Cataract  Extractiox^. — Elliot^  Robert  Hexry,  London, 
Eng.  (Report  of  Dec,  1908,  meeting  of  the  Ophth.  Society 
of  the  United  Kingdom,  Brit.  Med.  Jour.,  Dec.  19,  1908.) 
The  writer  confined  his  remarks  to  four  main  jwints:  (1) 
The  antisepsis  of  the  conjunctival  sac.     In  his  last  1",000  cases 
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he  had  coiubincd  (  ol.  llcrlx-rt's  Jiicthod  of  irripiting  the  oon- 
jinictiva  witii  1  in  1,000  ptr-chloride  solution  with  lii.s  own  of 
ciinftilly  (df-ansing  the  sac  with  sterile  cotton-wool  mounted  on 
^mall  sticks  iiiidci-  a  stream  of  lK)ilcd  water.  In  this  series 
there  was  oiilv  (Hk  case  of  sui)i)uration,  and  this  was  due  to  a 
supjmiatiiii:  laciinuil  sac  which  had  been  incompletely  removed 
by  another  surgeon  and  was  overlooked.  The  index  of  sepsis 
destruction  of  vision  was  0.42  per  cent.,  while  if  a  doubtful 
case  were  eliminated  it  fell  to  0.275  ])er  cent.  The  index  of 
total  s(')»tic  incidence  stood  at  1.0(!  ])er  cent,  lie  was  strongly 
of  opinion  tliat  the  methods  of  ojK'ration  were  of  little  im]X)rt- 
ance  conijiared  with  the  vital  necessity  of  keeping  the  wound 
area  aseptic.  (2)  The  laceration  of  the  lens  capsule  with  a 
Bowman's  needle  before  making  the  incision.  For  precision 
and  safety  in  effecting  the  needling,  for  the  easy  sterilization 
of  the  needle,  for  the  valuable  information  gained  regarding 
the  consistency  of  the  cataract,  and  the  size  of  the  incision 
required,  he  considered  the  method  had  no  equal.  Leakage 
of  the  aqueous  need  never  occur  if  the  needle  shank  were  as 
large  as  the  blade,  and  it  was  more  useful  in  the  Morgagnian 
cataracts  than  in  any  other,  as  the  fluid  deepened  the  anterior 
chamber,  and  indicated  by  its  volume  the  size  of  the  nucleus, 
while  the  milky  tlnid  which  escaped  made  no  difference  to  the 
view  the  operator  had  of  his  knife.  (3)  The  question  of  the 
remote  danger  of  vitreous  escape  attending  extraction.  Tie 
greatly  dreaded  this  complication  in  deference  to  the  usually- 
held  European  ojjinion.  His  own  experience  of  it  was  small, 
being  only  3  per  cent,  in  cases  in  which  the  capsule  was  not 
removed  subsequent  to  the  extraction  of  the  lens.  If  it  could 
be  shown  that  the  dread  of  remote  complications  were  unfound- 
ed he  thought  that  there  would  be  much  to  be  said  in  favor  of 
the  intracapsular  ojx'ration.  (4)  The  value  of  intraocular 
irrigation  by  McKeown's  method.  He  had  used  it  in  upwards 
of  5,000  extractions,  and  the  whole  series  of  1,000  eases  men- 
tioned above  had  all  had  this  method  applied.  This  showed 
it  to  he  free  from  <laiiger  provided  the  oj)erator  is  clean 
and  careful.  He  considered  it  one  of  the  great  advances  in 
the  perfection  of  the  technique  during  recent  years.  It  was 
valuable  alike  for  removing  cortex  of  any  descri]>tion  from  the 
eye,  and  for  safely  and  (luickly  completing  the  toilet  of  the 
wound.  C.  II.  ^I. 
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Treatment  of  Immature  Cataract. — Smith^  Henry^  Jul- 
lunder,  Punjab,  India  {Arch.  Opiitlial.,  Xov.,  190S,  xxxvii, 
672),  considers  the  capsultoniy  oi>eratiou  as  unsuitable  for  im- 
mature cataracts,  and  the  various  methods  of  ripening  opera- 
tions as  either  dangerous  or  disappointing. 

The  author  discusses  the  various  procedures  commonly 
adopted  for  ripening  an  immature  cataract  and  adds  that  punc- 
turing the  lens  capsule  is  either  liable  to  be  a  failure  in  es- 
tablishing a  traumatic  cataract  or  a  traumatic  cataract  so 
established  may  be  a  serious  ophthalmic  emergency.  Iridec- 
tomy, in  his  opinion,  has  no  influence  whatever  on  the  maturing 
process.  Iridectomy  with  massage  through  the  cornea,  the 
author  has  done  extensively,  and  in  his  experience  it  has  no 
influence  on  the  maturing  of  immature  cataract,  if  the  massage 
be  done  with  a  justifiable  degree  of  pressure.  Iridectomy  with 
direct  massage  of  the  lens,  the  author  considers  a  daring  and 
unsafe  procedure.  He  considers  extraction  of  the  lens  in  its 
capsule  as  admirably  suited  to  immature  cataracts  and  prac- 
tices it  extensively. 

The  stage  at  which  he  advocates  extraction  of  immature 
cataracts  in  the  capsule  is  that  stage  in  which  the  cataract 
unfits  the  subject  for  his  ordinary  duties,  Atropin  is  not 
necessary  on  account  of  the  infrequency  of  iritis  following  the 
operation. 

The  author's  experience  extends  to  about  20,000  cataract 
extractions,  about  17,000  of  which  have  been  in  the  capsule, 
and  among  them  many  immature  cataracts.  W.  R.  M. 

On  Some  Disturbances  in  the  Course  of  Healing  After 
Cataract  Operations. — Peters^  A.,  Rostock.  (Zeitschrift 
flier  Augeyiheilkunde ,  xx,  1908,  p.  334.)  I.  Keratitis  bullosa 
through  degeneration  of  the  endothelium.  On  the  2nd  day 
after  a  cataract  extraction  in  a  man  aged  70,  a  striped  keratitis 
developed,  which  after  2  weeks  was  complicated  with  relapsing 
formation  of  vesicles,  which  finally  subsided  under  pressure 
bandage.  P.  assumed  a  globular  degeneration  of  the  endotheli- 
um (Drusen)  which  probably  was  damaged  by  the  somewhat 
laborious  extraction  of  the  lens,  so  that  an  opacity  of  the 
cornea  was  caused  by  imbibition  with  aqueous.  P.  mentions 
the  recent  experiments  of  Erdmann,  Avho  produced  in  rabbits 
changes  of  the  endothelium  with  dimethyl  sulfate,  followed  by 
typical  bullous  keratitis. 

— 4— Oph. 
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I  I.  Kcrato-iritis  bv  too  hi<:li  a  ]>ereentage  of  alkaline  in 
solutions  of  oxycyanide  of  mercurv.  After  8  cataract  opera- 
tions and  3  iridectomies  P.  ol>served  kerato-iritic  complications 
which  could  not  verv  well  l>e  due  to  infection.  Finally  he 
found  that  the  cyclitic  irritation  was  due  to  the  alkaline  con- 
tained in  the  oxycyanide  solutions  which  were  made  of  tablets 
containing  1.03  oxycyanide  of  mercury  and  1.04  carbonate  of 
potash,  giving  a  concentration  of  1.1000.  As  soon  as  the  solu- 
tion was  made  merely  of  oxycyanide  of  mercury  1.3000  no 
further  postoperative  cyclitis  was  observed. 

III.  Headache  after  cataract  operations.  Ciliary  pain  in 
the  forehead  and  eye,  like  those  in  iritis,  are  sometimes  ob- 
served after  cataract  extractions.  If,  after  a  careful  inspection 
of  the  eye,  iritis  can  l)e  excluded,  P.  advises  to  palpate  the 
exit  of  the  supraorbital  nerve,  which  may  show  a  sensitiveness 
like  in  asthenopia  of  A'arious  causes.  This  may  be  due  to 
predisposition  to  headaches  after  excitement,  constipation  or 
gouty  neuralgia.  In  such  cases  the  usual  nervina,  as  antife- 
brin,  etc.,  or  quinin  and  iron,  generally  give  relief.  C.  Z. 

Changes  ix  Refractiox  ix  the  Begixxix'^gs  of  Cataract. 
— IMachek  Prof.  (Posfep  Ol-nJistijczny  Xo.  3,  1908).  It 
has  been  known  for  a  long  time  that  the  cloudy  lens  is  accom- 
panied by  increased  refraction,  so  that  in  the  case  of  a  pre- 
viously emmetropic  eye  socalled  Myopia  Ex  Cataracta  For- 
manda  arises.  The  author  has  observed  in  one  of  his  patients 
an  exactly  opposite  condition,  i.  e.,  a  lessening  of  the  refraction 
in  the  early  stages  of  cataract. 

The  patient  was  myopic  2.  O  D.  and  20  years  later  the  left 
lens  began  to  opacify,  the  myopia  l>eing  reduced  to  1.7")   D. 

The  contemporaneous  change  in  the  refraction  with  the 
opacification  of  the  lens  shows  that  the  refraction  change  de- 
]3ended  upon  the  lens,  and  he  l)elieves  this  to  often  occur,  but 
is  g-enerally  overlooked.  Observation  of  the  refraction  in  cases 
of  beginning  cataract  is  usually  only  made  where  the  opacity 
occurs  in  the  equatorial  zone;  even  in  this  stage  the  visual 
acuity  may  not  l>e  reduced  sufiiciently  for  the  patient  to  con- 
sult an  oculist.  The  author  cites  the  work  of  Hess,  who  had 
observed  in  beginning  cataract  the  capsular  epithelium  of 
the  lens  became  sclerosed  and  in  closer  connection  with  the 
lens  fibers;  from  this  the  lens  is  flattened   and  its  refraction 
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power  is  reduced.  The  same  obsen-ation  had  been  made  by 
Priestley  Smith,  who  took  normal  and  opaque  lenses  showed 
that  the  latter  had  lessened  power. 

The  coefficient  of  refraction  of  the  lens  is  the  gi-eater  the 
more  differentiated  from  the  coefficient  of  the  cortex,  the  layers 
from  the  nucleus.  Should  the  refraction  coefficient  of  the 
opacifying  cortical  masses  appreciably  increase,  so  must  the 
lens  in  toto  lose  this  much, 

Deutschmann  and  Jacobsen  show  a  loss  of  liquid  in  the  first 
stages  of  cataract  formation  which  caitse  a  partial  loss  of  lens 
refractive  power.  The  filling  up  of  the  lens  by  imbibition 
occurs  much  later,  when  the  increasing  opacification  not  only 
reduced  the  acuity  but  like\\'ise  causes  changes  in  the  refraction 
impossible  to  observe.       Iv.  AV.  W.     Translated  by  H.  V.  W. 

CHORIOID. 

The  Etiology  of  Choeoiditis. — Lawfoed^  J.  B.,  London 
(Ophthalmic  Record,  Xov.,  1908).  Credit  should  be  given  to 
syphilis  as  the  im|X)rtant  cause  of  chorioidal  disease,  but  we 
should  not  do  more  than  this.  He  believes  that  other  altered 
systemic  conditions  play  a  most  important  roll  in  the  etiolog;)', 
namely,  tuberculosis;  auto-infection:  certain  systemic  diseases, 
as  enteric  fever,  malaria,  several  of  the  exanthems,  influenza, 
systemic  gonorrheal  infection,  many  of  the  anemias,  gout; 
certain  occupations,  such,  as  workers  in  naphthalin;  diseases  of 
liver  and  kidneys.  There  are  a  certain  number  of  cases  of 
chorioiditis  in  which  no  apparent  cause  can  be  found.       M.B. 

Retixochoeoioditis  Juxta-Papillaeis. — Jexsex-Edmuxd. 
Copenhagen  (Gmefe's  Arch.,  Ixix-P.  1,  Aug.  28,  1908),  the 
author  describes  as  a  heretofore  undescribed  condition  an  af- 
fection previously  written  upon  by  Hill  Griffith  (Ball's  Modern 
Ophth.)  and  others.  All  four  of  the  author's  cases  agreed  in 
the  following  particulars :  The  disease  occurs  without  apparent 
cause  in  young,  healthy  individuals  without  syphilis  or  other 
demonstrable  constitutional  dyscrasia.  Objectively  it  presents 
a  whitish,  slightly  prominent  infiltrate  about  the  size  of  the 
papilla  of  oval  fonn :  the  infiltrate  lies  in  juxtaposition  with 
papilla  nervi  optici.  In  the  author's  first  case  at  the  upper 
margin,  in  the  third  case  at  the  up])er-inner  and  in  the  second 
and  fourth  at  the  lower  marcin.     It  affects  the  retina  as  well 
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as  the  chorioid.  The  retinal  vessels  are  entirely  or  in  part 
covered.  As  the  result  of  chorioidal  involvement  there  are  fine 
vitreous  opacities.  The  remaining  portions  of  the  fundus  are 
entirely  nonnal.  The  subjective  symptoms  arise  in  part  to 
the  opacities  in  the  media,  producing  a  blurring  of  the  vision 
and  in  part  to  the  existence  of  a  periphery',  in  which  area  all 
I^erception  is  lost.  The  author  is  unable  to  decide  from  his 
own  cases  whether  this  developed  suddenly  or  gradually  or 
whether  it  was  at  first  relative  and  later  absolute.  In  all  cases 
the  scotoma  was  absolute  at  the  time  of  the  first  examination. 
How  long  the  disease  had  existed  before  this  time  could  not 
l:»e  determined,  as  the  accompanying  disturbance  of  vision  was 
slight,  the  vitreous  opacities  being  apparently  the  first  symp- 
tom, to  attract  the  patient'^  attention.  In  the  subsequent  course 
of  the  disease  the  infiltrate  gradually  disappeared  from  the 
j^eriphery,  in  and  the  affected  part  assumed  the  appearance 
of  a  subsided  retinochorioiditis.  The  absorption  took  place  slow- 
ly, lasting  a  few  months.  The  vitreous  opacities  also  disap- 
peared, but  the  defect  in  the  field  persisted  unchanged  in  extent 
or  intensity.  That  the  disease  may  relapse  was  proven  by  one 
case  in  which  recurrence  took  place  twice,  affecting  the  same 
area  over  again.     The  prognosis  as  to  sight  is  good. 

The  affection  does  not  represent  the  accidental  location 
of  the  lesion  in  disseminated  chorioditis  is  proven  by  the  fact 
that  there  was  no  evidence  of  other  |X)rtions  of  the  fundus 
having  been  previously  or  later  affected.  As  to  the  primary 
seat  of  the  lesion  whether  in  the  chorioid  or  retina  is  not  known. 
The  situation  of  the  lesion  suggests  the  source  of  the  origin 
in  the  anterior  part  of  the  vaginal  sheath  of  the  nerve.  He 
believes  that  the  visual  field  defect  is  due  to  the  action  of  the 
exudate  which  produces  a  thrombosis  of  the  arterial  vessels 
within  this  area  and  consequently  the  area  supplied  by  these 
vessels  is  deprived  of  perception.  In  support  of  this  it  was 
found  after  absorption  of  the  exudate  that  the  underlying 
artery  was  very  much  contracted  and  in  the  fact  that  obstruc- 
tion of  a  branch  of  the  central  artery  of  the  retina  produces 
a  similar  embolic  defect  in  the  field.  He  believes  that  the 
initial  condition  is  one  of  infiammation  of  the  retina  and 
choroid.     lie  has  seen  it  four  times  in  26,800  cases. 

W.  Z. 


Circulation.  4(53 

CIRCULATION. 

The  Relatiox  Between  Retixal  Hemorrhages  and 
High  Arterial  Pressure. — Fox^  L.  Webster^  and  Batroff^ 
W.  C,  Philadelphia  {Ophthalmic  Record,  Oct.,  1908).  One 
hundred  eases  are  reported  and  presented  in  tabulated  form. 
80%  of  the  hemorrhages  occurred  in  diseases  in  which  hyper- 
tension is  the  rule.  40%  were  found  to  have  chronic  interstitial 
nephritis;  27%  arterio-sclerosis,  and  13%  chronic  parenchyma- 
tous nephritis.  These  figures  suggest  that  diseases  of  the 
kidney  should  be  considered  first.  Anemia — simple,  pernicious 
and  leukemic — made  up  6%.  The  blood  pressure  with  one 
exception  was  subnonnal.  4%  of  the  cases  were  lithemic,  with 
moderate  hypertension ;  the  hemorrhages  were  all  subconjunc- 
tival. 2%  were  from  autointoxication  with  hypertension.  One 
showed  hemorrhage,  the  other  retinal  edema.  Diabetic  retin- 
itis with  hemorrhages  furnished  2%  ;  in  both  the  blood  pressure 
Avas  subnonnal.  Secondary  syphilis  was  the  etiological  factor, 
in  neither  was  the  blood  pressure  unduly.  The  single  instance 
in  which  aneurism  was  the  only  ascertainable  cause,  failed  to 
manifest  any  abnormality  of  the  blood,  blood  pressure,  or  the 
kidneys.  The  author  feels  quite  sure  that  the  increased  arterial 
pressure  is  an  imjwrtant  factor  in  the  causation  of  glaucoma. 
In  one  case  where  the  b.p.  was  265  cmm.,  twenty  ounces  of 
l>lood  were  taken  from  the  right  arm  reducing  b.p.  to  150. 
The  pupil  and  tension,  previously  unaffected  by  eserine,  came 
down  at  once,  permitting  an  iridectomy  to  be  perfomied.  All 
plethoric  cases  and  those  with  greatly  increased  tension  were 
admitted  to  the  hospital  and  immediately  bled  until  the  b.p. 
was  reduced  to  well  within  bounds  of  safety.  In  less  robust, 
somewhat  anemic  cases,  the  hypertension  was  reduced  by  hot 
baths.  In  the  obese,  and  when,  for  any  reason,  bleeding  was 
refused  or  impracticable,  thyroid  extract  gT.ii,  t.i.d.,  Avas  of 
use  as  a  vasodilator  and  to  diminish  the  viscosity  of  the  blood. 
The  latter  methods  did  not  tend  to  produce  the  immunity  to 
recurrence  of  hemorrhages  as  did  bleeding.  The  latter  enabled 
a  number  of  chronic  nephritics  with  whom  retinal  hemorrhages 
had  been  habitual  for  months,  to  go  two  years  without  a  recur- 
rence. Within  24  hours  following  the  bleeding  the  b.p.  re- 
corded higher  than  before  the  bleeding,  and  then  there  was 
a  daily  decline  of  10  mm.,  for  three  or  four  days,  and  the 
final   pressure   was   maintained    as   long   as   the   patients   were 
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iiikIci-  (ibservntioii.  Tlie  routine  treatment  after  the  patient 
left  the  hospital  was  carefully  regulated  nitrogenous  diet,  alki- 
line  waters  freely  and  warm  baths,  110"^  for  ten  minutes,  thrice 
weekly.    Medicinal  arterial  relaxants  were  used.  M.  B. 

Pbe-Retinal  Hemobrhage. — Nagel,  ('.  S.  G.,  San  Fran- 
cisco {Jour.  Ophthal.  and  Oto-Laryng.,  Jan.,  1909,  iii,  1), 
prefers  the  terms  pre-retinal  as  describing  that  form  of  hem- 
orrhage in  which  the  blood  is  present  between  the  retina  and 
vitreous,  and  believes  that  an  exact  diagnosis  is  sometimes  not 
made.  He  refers  to  the  apjx'arance  of  the  fundus,  in  typical 
eases,  where  the  hemorrhage  shows  a  horizontal  straight  out- 
line at  its  upper  border,  changing  its  positif>n  with  change  in 
position  of  the  eyeball,  and  calls  attention  to  the  fact  that  this 
is  not  the  constant  appearance  in  all  cases  and  that,  where 
present,  it  does  not  always  persist  throughoiit  the  whole  course. 
The  most  frequent  site  of  the  hemorrhage  is  over  the  macula, 
but  cases  have  been  reported  where  the  hemorrhage  has  been 
merely  outside  of  the  macula. 

In  regard  to  the  etiology,  the  author  accepts  Haab's  conclu- 
sion that  every  possible  cause  for  retinal  hemorrhage  may 
bring  about  a  hemoiThage  between  the  retina  and  vitreous,  but 
believes  that  anemia  and  menstrual  anomalies  are,  relatively 
often,  causitive  factors. 

The  author  g-ives  a  favorable  prognosis ;  the  blood  being 
absorbed  in  3  to  6  months  with  resulting  normal  vision. 

The  clinical  history  is  given  of  a  case  occurring  in  the 
author's  practice.  Patient  had  a  pre-retinal  hemorrhage,  in 
the  macular  region,  in  the  right  eye  and  occurring  at  the  be- 
ginning of  her  menstruation.  Twenty-eight  days  later,  with 
returning  menstruation,  the  left  eye  became  similarly  affected. 
Recovery  resulted  in  both  eyes  in  from  7  to  10  weeks. 

As  regards  an  anatomical  basis  for  these  hemorrhages  the 
author  refers  to  ^Marcus  Gunn's  theory  that  the  hyaloidea  is 
not  as  firmly  attached  to  the  retina  in  the  macula  as  elsewhere 
and  also  to  Dimmer's  explanation  that  "in  the  macular  region 
Mueller's  fibres  frequently  split  into  2  or  3,  some  distance 
from  the  inner  surface  of  the  retina.  The  inner  ends  of  these 
secondary  fibres  then,  as  they  form  the  margo  limitans,  being 
much  finer  than  the  conical  endings  of  ^[ueller's  fibres,  else- 
where render  it  easier  for  a  hemorrhage  to  break  through  at 
the  macula." 
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Aseptic  Cavernous  Sinus  Thrombosis. — Pigeox^  W.  H., 
Hull  Eng.  (Brit.  Med.  Jour.,  Dec.  12,  1908.)  The  writer 
describes  a  case  of  this  sort  occuring  in  a  man  of  45  suffering 
from  a  comix)und  fracture  on  each  side  of  the  lower  jaw.  After 
satisfactory  progress  for  six  weeks  subconjunctival  edema 
appeared  in  both  eyes,  and  in  the  course  of  a  few  days  the 
lower  lids  became  widely  everted  by  the  edematous  palpebral 
conjunctiva.  The  ocular  conjunctiva  was  chemosed,  eyeballs 
protruding  and  almost  immobile,  but  vision  good.  There  was 
no  pyrexia,  no  cerebral  disturbance,  no  tenderness  in  the  mas- 
toid and  jugular  regions,  and  the  patient's  condition  was  not 
anaemic  or  marasmic.  The  symptoms  pointed  to  aseptic  throm- 
bosis of  the  ophthalmic  veins  and  both  cavernous  sinuses. 

The  probable  causes  of  the  thrombosis  were:  1.  Increased 
coagulability  of  the  blood  from  excess  of  calcium  salts  taken 
in  the  milk  diet  during  six  weeks.  2.  Interference  with  the 
circulation  in  the  frontal  veins  and  the  communicating  branch 
with  the  ophthalmic  veins  by  a  band  encircling  the  head,  ap- 
plied to  keep  in  place  the  tailed  bandage  supporting  the  lower 
jaw. 

Various  drugs  were  tried  to  assist  in  dissolving  the  clots 
— citric  acid,  ammonia  and  potassium  iodide :  also  a  diet  free 
from  salt.  The  condition  remained  unaltered  for  four  months, 
except  for  temporary  subsidence  from  escape  of  serum  through 
punctures  made  in  the  conjunctiva.  Thyroid  extract  in  5 
grain  doses  every  other  day  was  then  tried,  and  was  followed 
by  a  marked  subsidence  of  the  swelling  in  two  weeks.  After 
that  progress  was  slow,  and  it  was  not  until  a  year  after  the 
accident  that  the  everted  lids  returned  to  their  proper  positions. 
Six  months  later  there  was  still  some  edema,  fullness  of  con- 
junctival veins,  slight  prominence  of  eyeballs,  and  diplopia 
owing  to  weakness  of  the  internal  recti.  C.  H.  M. 

CORNEA. 

A  Further  Xote  ix  Referexce  to  Greexish  Coloeatiox 
OF  the  Corxea. — Salus,  Fragile  (Wochensch.  f.  Therap.  u. 
Hi/g.  d.  Aug.,  Dec.  3,  1908),  points  out  that  his  case  of  colora- 
tion of  the  cornea  differed  from  that  of  Senn's  in  color,  location 
and  nature  of  opacity.  It  was  brown ish-gTeen  and  situated  in 
an  annular  form  at  the  2>eriphery  and  in  the  deeper  layers  of 
the  cornea,  whereas  in  Senn's  case  the  opacity  was  sepial  brown 
and  occupied  the  fissural  space.     It  was  superficial  with  serous 
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elevations  of  the  overlying  epithelium.  The  conjunctiva  was 
also  stained.  A  further  study  of  Salus'  case  by  Simm  has 
convinced  him  also  of  the  different  nature  of  the  two  condi- 
tions. W.  Z. 

Therapy  of  Serpiginous  Ulcers  of  the  Cornea  With 
THE  Galvanocautery. — Vasek,  E.  (F'l'om  the  eye  clinic  of 
Prof.  J.  Devi  in  the  Bohemian  University  of  Prag.  Zeitschrift 
fuer  Augenheilkunde,  xx,  1908,  p  520.)  After  a  very  complete 
critical  review  on  the  various  methods  of  treatment  of  corneal 
ulcers,  V.  reports  in  detail  64  cases  which,  from  the  first  stage, 
were  systematically  treated  with  galvanocautery.  48  out  of 
these  were  examined  bacteriologically.  In  40  pneumococcus 
was  found  either  alone  or  with  staphylococcus,  in  2  staphylo- 
coccus alone,  in  one  staphylococcus  with  sareina,  in  one  Bac- 
terium liquefians  of  Petit,  and  in  one  bacillus  zur  Xedden. 

His  conclusions  are :  1.  The  cauterization  of  serpiginous 
corneal  ulcers  is  so  far  the  most  reliable  means  to  arrest  their 
progi'ess.  2.  The  ulcer  must  be  cauterized  in  the  first  few 
hours,  if  its  progi*essive  character  is  apparent,  as  then  the 
cauterization  is  most  reliable,  but  a  correctly  performed  cauteri- 
zation generally  suffices  in  extended  ulcers.  3.  Any  ulcer  which 
commences  to  assume  a  serpiginous  character  must  be  consid- 
ered as  serious,  as  we  are  unable  to  determine  from  the  clinical 
aspect  the  degi'ee  of  virulence  and  the  prognosis.  4.  The 
cauterization  must  be  especially  thorough  if  the  infiltration 
pervades  all  strata  of  the  cornea  or  extends  to  the  limbus. 
5.  The  opening  of  the  anterior  chamber  with  the  galvanocau- 
tery has  no  advantage  over  the  puncture  with  the  lance-shaped 
knife.  7.  In  blennorrhea  of  the  lacrimal  sac  this  must  be 
extirpated.  8.  After  extended  cauterizations  the  patient  must 
keep  very  quiet  for  some  time,  as  perforation  may  take  place 
as  late  as  the  3rd  week.  C.  Z. 

Clinical  and  Patologico-Anatomic  Contribution  to 
Our  Knowledge  of  Degenerative  Diseases  of  the  Cor- 
nea.— Gilbert,  Munchen  (Graefe's  Arch.,  Isix,  H.  I.,  Aug., 
1908).  The  various  degenerative  processes  of  the  cornea  in 
blind  eyes  showing  increased  T.  or  the  sequellae  of  increased 
T.  may  be  divided  into  two  gi'oups.  Tlie  first  group  have  in 
common  destructive  processes  in  pre-existing  tissues  with  sec- 
ondary preliiuiuary  reparative  processes  the  direct  consequence 
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of  glaucomatous  conditions.  The  second  group  includes  the 
clinical  pictures  which  form  the  anatomic  findings  are  con- 
sidered the  result  of  the  deposition  of  the  products  of  a  local 
disturbance  of  metabolism,  particularlv  band-like  corneal 
opacities  and  leucoma  with  calcareous  and  hjalin  deposits. 
Often  one  finds  the  two  conditions  associated,  but  always  with 
a  preponderance  of  either  type. 

From  his  own  histologic  studies  and  those  of  others,  he 
concludes  that  there  may  exist  a  well  marked  degenerative 
pannus  without  it  having  a  clear  clinical  existence  in  eyes 
blind  for  many  years  because  the  absence  of  vessels  and  the 
poverty  of  cells  in  pannus  the  transparence  of  the  cornea  is 
not  affected.  The  anatomic  study  of  the  author's  cases  reveals 
further  explanation  for  clinical  degenerative  pannus.  The 
fact  that  this  pannus  was  found  in  an  eye  that  possessed  the 
clinical  picture  of  keratitis  bullosa  appears  to  show  a  certain 
relation  between  the  formation  of  the  blebs  and  pannus  in 
that  the  one  excluded  the  other :  where  the  subepithelial  pannus 
develops  the  strongest  there  is  found  no  degenerative  change 
in  the  epithelium  and  vice  versa  where  epithelial  degeneration 
prevails  the  pannus  layer  is  only  jx)orly  develo]>ed  indeed  is 
usually  entirely  absent. 

Where  in  K.  bullosa  pannus  formation  is  demonstrable  it 
may  be  looked  upon  as  an  anatomical  reparative  process.  That 
lx)th  processes  are  found  in  the  same  eye  indictes  that  the  eye 
was  removed  because  of  the  painfulness  of  the  bleb  and  other 
degenerative  processes  before  the  anatomic  healing  was  com- 
pleted and  the  stage  of  bleb  formation  passed. 

Interstitial  edema  is  the  beginning  (steamy  opacification  of 
the  cornea)  and  crypt  formation  the  result  of  degeneration  of 
the  epithelium  and  K.  Bullosa  and  vesiculosa'  the  acme  of  the 
process.  Anatomical  etire  may  be  brought  al)out  by  the  forma- 
tion of  pannus. 

The  underlying  anatomic  cause  of  keratitis  bullosa  is  there- 
fore a  dropsical  swelling  of  the  epithelium  with  subsequent 
degeneration  with  intra-  and  sub-epithelial  vacuolization  as 
well  as  a  specific  degenerative  process  in  the  epithelium.  Other 
authors  have  found  an  elevation  of  the  epithelium  from  the 
formation  of  a  fluid  so  that  it  seems  evident  that  the  terms 
keratitis  bullosa  and  vesiculosa  based  on  clinical  appearances 
have  no  anatomic  justification.     Moreover  it  is   an  anatomic 
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and  mecliaiiic  condition  (interference  with  the  circulation  of 
liuid)  which  leads  to  the  formation  of  blebs  and  in  no  way  is 
it  a  true  inflammatory^  process.  The  investigation  shows  that 
the  anatomic  picture  is  not  a  unity,  but  this  does  not  justify 
the  introduction  of  new  terms  which  still  do  not  cover  the 
anatomic  findings,  such  as  bullous  and  cy staid  degeneration  of 
the  corneal  epithelium    (Klebs). 

With  our  present  knrjwledge  it  is  not  ix)ssible  to  determine 
clinically  whether  there  is  vacuolization  of  the  epithelium  or 
elevation  of  a  more  or  less  normal  epithelial  layer  by  under- 
lying fluid  effusion.  From  the  examination  of  6  eyes  the 
author  is  not  convinced  that  the  latter  is  an  important  factor. 
But  the  findings  of  Fuchs  tends  to  show  that  the  lifting  up 
of  the  epithelial  layer  from  the  anterior  limiting  membrane 
may  be  due  to  the  formation  of  a  new-formed  subepithelial 
membrane. 

Notwithstanding  what  his  and  other  investigators'  studies 
show  the  author  curiously  enough  believes  it  most  proper  to 
retain  the  nomenclature  keratitis  hullosa.  W.  Z. 

jSTodular  Opacity  of  the  Corkea  in  Three  Generations. 
— Fgi.ker,  Herbert  H.,  Stoke-on-Trent,  Eng.  (Keport  of 
Xov.  meeting  of  Ophth.  Soc.  of  the  United  Kingdom,  Med. 
Press,  Xov.  25,  1908.)  Twenty-five  members  of  this  family 
had  been  examined,  and  the  opacity  was  found  in  nine  of  them. 
In  the  first  and  second  generations,  five  were  examined,  and 
nodular  opacity  was  present  in  three  members.  In  these  cases, 
in  addition  to  the  opacities,  fine  lattice-like  lines  were  found 
in  conjunction  with  them.  This  latter  condition  was  absent  in 
members  of  the  third  generation.  The  nodular  opacities  were 
fewer  in  number  and  less  in  density  in  the  younger  meml>ers. 
In  all  the  cases  the  opacities  appeared  to  be  situated  in  the 
anterior  layers  of  the  substantia  propria,  but  epithelial  layer 
not  being  involved.  Xo  signs  of  syphilis  or  histoi-y  of  rheu- 
matism were  present  in  any  of  the  eases.  C.  H.  M. 

Recurrent  Traumatic  Erosion  of  the  Cornea — Report 
OF  a  Case  Due  to  Lacrimal  Stricture. — Curdy.  R.  J., 
Kansas  City,  Mo.  (Ann.  OpItthaL.  Oct.,  1008.)  A  woman  of 
28  years  gave  a  history  of  having  scratched  the  cornea  two 
years  before  with  the  ]X)int  of  a  fern  leaf.  During  the  past 
six  months   there  had  been   marked   exacerbations  and  remis- 
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sions,  and  occasionally  short  intervals  of  almost,  entire  absence 
of  symptoms.  There  was  constant  discomfort,  but  pain  only 
for  about  two  hours  after  awakening.  Treatment  proved  of 
no  avail  until  it  was  discovered  that  she  had  an  occlusion  of 
the  lacrimal  duct.  After  this  was  corrected  by  probing,  all 
symptoms  of  corneal  irritation  disappeared,  ]M.  B. 

Diffuse  Ixteestitial  Keratitis  ix  Acquired  Syphilis. 
— Gabpea'ter^  John  T.,  Philadelphia  (Ann.  Ophthal.,  Oct., 
1908).  In  about  7000  eases  in  private  practice  the  author  has 
seen  but  two  cases  of  interstitial  keratitis  from  acquired 
syphilis.  Among-  12,000  cases  at  the  Eye  Dispensary  of  the 
Universary  Hospital  only  one  case  was  seen.  The  onset  of 
this  form  of  the  disease  is  insidious  in  character,  and,  without 
marked  ciliary  injection,  the  cornea  is  found  to  contain  many 
irregularly  outlined,  gray,  deeply  placed,  punctuate  lesions 
beginning  either  in  its  central  portion,  or,  more  rarely  in  its 
periphery.  These  punctuate  lesions  gradually  fuse,  and  the 
cornea  becomes  opaque  without  much  involvement  of  its  sur- 
face, or  of  Deseemet's  membrane.  Following  the  infiltration, 
vessels  push  from  the  periphery  into  the  parenchyma,  but  the 
vascularity  is  usually  less  pronounced  than  in  the  hereditary 
foiTu,  and  lacrimation  and  photophobia  are  not  prominent 
symptoms.  Under  mercurial  treatment  the  cornea  completely 
clears  in  from  five  weeks  to  three  months.  The  three  cases  of 
the  author  are  rejwrted  at  length.  M.  B. 

A  Case  of  Leprous  Keratitis  (Hyperplastic  Type) 
With  Ais'atomical  Examination.  Savineau  and  Morax. 
(Annal£s  d'Ocidistique.  AugTist,  1908.)  The  patient  had  l^een 
for  a  long  time  affected  with  various  manifestations  of  leprosy. 
Tlie  tumor  was  situated  in  the  lower  external  part  of  the  cornea 
of  the  right  eye,  and  occupied  more  than  a  third  of  its  extent. 
It  was  of  oval  form  and  fungus  aspect.  The  central  portion 
had  exfoliated  and  was  umbilicated  and  the  margin  was  raised 
four  m.m.  There  was  a  perforation  with  prolapse  of  the  iris. 
An  intense  vascularization  with  a  number  of  new  formed  ves- 
sels, extended  to  the  conjunctival  cul-de-sac. 

There  was  iritis  in  the  left  eye. 

Microscopical  examination  of  the  enucleated  right  eye  showed 
that  there  was  a  thickening  of  the  cornea  to  twenty  times  the 
normal.     The  sclero-eomeal  thickening  consisted  of  a  vascular 
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cellular  infiltration  covered  by  normal  corneal  epithelium. 
Tlie  tissue  presented  a  fasciculated  disposition  which  gave  it 
the  appearance  of  a  fasciculated  sarcoma.  The  separated 
corneal  layers  could  be  recognized  in  the  deeper  portions. 
Examination  of  the  membranes  of  Descemet  and  Bowman, 
with  a  high  jxtwer,  shoAved  the  tumor  to  be  composed  of  large 
mononuclear  cells  crowded  w'ith  bacilli  whose  numl^er  was  so 
great  that  their  coloration  by  fuschin  made  the  whole  infil- 
trated region  red. 

The  other  tissues  of  the  globe  presented  comparatively  in- 
significant lesions.  G.  C.  H. 

Interstitial  Keratitis. — Stephensox^  Sidney  (Brit. 
Med.  Journ.,  Oct.  31,  1908),  read  a  paper  on  this  subject  be- 
fore the  Section  of  Diseases  of  Children,  at  the  last  meeting 
of  the  British  Medical  Association.  He  pointed  out  that  in- 
terstitial keratitis  was,  relatively  speaking,  not  a  common 
affection  oi  the  eyes ;  that  the  greatest  incidence  occurred  be- 
tw^een  the  ages  of  5  and  15  years ;  that  females  w^ere  more 
often  affe<'ted  than  males,  and  that  syphilis  (hereditary  or 
acquired)  accounted  for  about  two-thirds  of  all  cases.  Experi- 
mental evidence  went  to  show  that  the  disease  was  due  to  the 
presence  in  the  parenchyma  of  the  cornea  of  the  casual  agent 
of  syphilis.  The  latency  of  the  disease  was  to  be  explained 
by  the  diffusion  of  the  organism  known  to  occur  in  syphilitic 
babies.  The  spirochaeta  pallida  had  been  found  in  the  seem- 
ingly healthy  tissues  of  the  eye  in  specific  infants  and  foetuses 
(Bab,  Peters,  Stock  and  Stephenson).  Interstitial  keratitis  was 
little  influenced  by  the  administration  of  species,  but  Stephen- 
son had  found  that  atoxyl  given  in  conjunction  with  mercury 
was  a  most  efficacious '  remedy.  Cases  were  quoted  in  which 
comparatively  rapid  cure  had  resulted  from  these  means.  The 
author  advocated  the  intramuscular  injection  of  atoxyl  in 
doses  of  from  0.25  to  0.50  gi-ams — that  is,  3*^4  to  7"^/4  grains 
— repeated  once  a  week  in  mild  cases,  and  more  frequently 
in  severe  ones.  jSTot  more  than  0  grams  should  be  given  in  all. 
A  course  of  twelve  injections  usually  suffice  to  cure,  or  almost 
cure,   all  cases.      (Abstr.   Colorado  Medicine,   Dec,   1908). 

H.  V.  W. 

GENERAL  DISEASES  AND  THE  EYE. 

Tnequai.tty  of  Tin:  Pirns  i.\  1'iu)grkssive  Paralysis, 
AND  its  Diagnostic  Value. — Rodiet,  A.     {Wiener  Klinische 
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Wochenschrift,  Oct.  29,  190S.)  Inequality  of  the  pupils  is 
considered  an  imiX)rtant  symptom  of  the  first  period  of  pro- 
gressive paralysis  and  makes  its  appearance  before  any  other 
symptom  of  the  disease. 

Considering  this  symptom,  it  is  of  importance  to  consider 
the  nature  of  the  light,  accommodation,  and  mobility  of  the 
eyeball,  because  these  are  all  factors  that  have  some  influence 
on  the  size  of  the  pupils. 

Inequality  of  the  pupils  is  also  found  in  patients  suffering 
from  anemia,  Basedow's  disease,  and  in  cases  of  painful 
irritation  of  sensitive  ner^-es  in  tuberculosis  of  the  lymph 
glands,  and  in  aneurysmal  dilatations  of  the  aorta. 

The  main  symptom  of  progressive  paralysis  is  the  progres- 
sive internal  ophthalmoplegia ;  the  muscle  of  accommodation 
becomes  paralyzed  first  in  one,  t.r  in  both  eyes  at  once. 

The  Argyll-Robertson  pupil  i,«  more  frequently  to  be  found 
in  tabes  and  syphilis  of  the  brain,  rather  than  in  progressive 
paralysis. 

Unilateral  mydriasis  is  found  in  syphilis,  and  is  not  always 
a  symptom  of  a  severe  affection  of  the  brain ;  bilateral  mydri- 
asis is  a  symptom  of  external  ophthalmoplegia;  it  indicates 
an  affection  of  the  nuclei  and  does  not  give  a  favorable  prog- 
nosis. J.  G. 

Ox  Tuberculous  Pai^ophthalmitis  Subsequent  to  Puer- 
PERiUM. — Keelerma^'x^  ]\[ax.  (Froui  the  eye  clinic  of  Prof. 
E.  Krueckmann  in  the  University  of  Koenigsberg  i.  Pr.,  Zeits- 
chrift  fwer  Augetiheill'unde ,  xx,  1908,  p.  464.)  The  right 
eye  of  a  woman  aged  28  suddenly  became  infiamed  2  weeks 
after  she  had  borne  her  2nd  child.  The  lids  swelled,  purulent 
secretion  set  in,  and  V.  was  rapidly  lost.  About  2  months 
later,  when  she  came  to  the  clinic,  the  conjunctiva  was  injected 
and  the  sclerotic  showed,  immediately  behind  the  insertions  of 
the  superior  rectus  and  external  rectus  muscles,  two  perfora- 
tions of  the  size  of  a  pea,  from  which  yellowish  masses  project- 
ed. The  opaque  cornea  prevented  an  ophthalmoscopic  examina- 
tion, and  there  was  no  perception  of  light.  The  sclerotic  of  the 
enucleated  eyeball  was  enormously  thickened ;  between  the 
lamellae  was  blood  pigment,  and  the  perforations  were  lined 
with  granulation  tissue,  cornea  infiltrated  with  various  leucocy- 
tes, anterior  chamber  filled  with  fibrin  and  gi-anulation  tissue, 
iris  and  ciliary  body  almost  totally  converted  into  a  gi*anulating 
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mass,  and  thickened  to  four  times  the  original  size,  lens  cata- 
ractous.  Vitreous,  chorioid  and  retina  were  also  transformed 
into  granulation  tissue. 

The  histological  picture  was  uniform:  numerous  nodules  with 
typical  tubercular  giant  cells,  epitheloid  cells,  arranged  radial- 
ly, and  a  peripheral  ring  of  leucocytes.  At  some  places  were 
marked  cheesy  degenerations  and  necrosis,  but,  except  in  the 
cornea  and  sclerotic,  an  infiltration  with  leucocytes  could  no- 
wdiere  be  ascertained,  which  might  be  taken  for  an  inflammation 
produced  by  pyogenic  germs.  The  condition  was  so  character- 
istic of  tuberculosis  that  staining  of  bacilli  in  the  sections  was 
superfluous.  The  whole  contents  of  the  eyeball,  excepting  the 
lens,  could  be  considered  as  a  giant  conglomerate  tubercle  which 
had  ruptured  the  capsule  of  the  globe  at  two  points.  The  case 
differed  from  the  three  cases  from  literature,  in  that  no  focus 
was  found  on  the  Iwdy  from  which  the  ocular  metastasis  had 
originated.  A  metastasis  had  to  be  assumed  from  the  whole 
histological  condition,  and  the  fact  that  the  corneal  surface  was 
intact  and  traumatism  was  denied.  The  two  large  perforations 
of  the  sclerotic,  the  absence  of  shrinkage  of  the  eyeball  and  the 
necrotic  masses  with  the  subjectively  mild  and  relatively  tardy 
course  of  the  disease  rendered  it  improbable  that  there  was  an 
infection  by  virulent  pyogenic  germs.  K.  emphasizes  that  in 
future  intraocular  diseases  of  similar  course  and  negative  gen- 
eral and  bacteriological  findings  a  tuberculosis  affection  ought 
to  be  thought  of.  C.  Z. 

Ocular  Metastasis  After  a  FuRrxn.E  at  the  Back  oe 
THE  Xeck. — PAGExsTECirER,  AnoT.F  H.,  Wiesbadcu.  (Zeit- 
scTirift  fuer  Augenheilkunde.  XX.,  190S,  p.  458.)     Observed  ». 

in  a  woman,  aged  51,  about  2  weeks  after  phlegmon  of  the  pos-  •j 

terior  and  lateral  portions  of  the  neck,  which  had  been  incised 
early,  intense  pain  in  the  right  orbit,  protrusion  and  lack  of 
mobility  of  the  eyeball,  redness  and  swelling  of  the  lids  and. 
from  2  to  3  days  later,  hypopyon.  The  ocular  conjunctiva  bulged 
at  the  temporal  side.  The  patient  could  not  see  motions  of  the 
hand.  The  next  day  a  fistula  had  formed  at  the  lower  border 
of  the  external  rectus,  6  mm.  distant  frc^m  the  cornea,  from 
which  pus  oozed,  and  there  was  a  yelL'twish-gi-een  reflex  from 
the  interior  of  the  eye.  A  probe,  introduced  into  the  fistula, 
entered  directly  into  the  eyeball.  Soon  the  iris  showed  yellow- 
ish discoloration.     The  affection  healed  with  shrinkage  of  the  t 
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posterior  se2:meiit  of  the  eye  and  amaurosis.  As  staphylococci 
were  found  in  the  primary  focus  at  the  neck  and  the  metastasis, 
their  connection  was  out  of  question. 

P.  assumed  that  the  first  metastasis  occurred  under  the  exter- 
nal rectus  muscle,  or  was  primarily  intrascleral  in  a  small 
scleral  branch  of  the  anterior  long  ciliary  artery,  and  wandered 
from  these  through  the  thin  sclerotic,  perhaps  along  the  artery, 
to  the  interior  of  the  eyeball.  The  hypopyon  could  not  very 
well  be  caused  by  this  affection,  but  was  most  likely  due  to  a 
direct  metastasis  in  the  iris,  whence  it  ruptured  into  the  ante- 
rior chamber.  Or  both  foci  were  thus  connected  that  pus  from 
the  interior  broke  into  the  vessel,  which  supplies  the  larger  an- 
terial  circle  of  the  iris,  as  the  hypopyon  was  situated  at  the 
entrance  of  this  artery. 

From  this  case  and  3  similar  ones  which  are  quoted  from 
literature,  P.  distinguishes  2  diiferent  kinds  of  subconjunctival 
abscess :  a  milder  type  ^^dth  less  irrigation  from  ectogeneous 
infection  and  a  severe  form  complicated  by  intense  inflamma- 
tion of  the  eye  from  metastatic  infection,  under  the  clinical  as- 
pect of  subconjunctival  abscess.  C.  Z. 

Bilateral  Metastatic  Ophthalmia  Pollowing  Epi- 
demic    CEREBRO-SpiISrAL     MeNINGITIS. CoSMETTATOS.         {An- 

7iales  d' Oculist ique,  October,  1908.)  Cosmettatos  reports  a  case 
of  this  affection.  According  to  Uhthoff,  metastatic  ophthalmia 
occurs  in  four  or  five  per  cent,  of  the  cases  of  cerebro-spinal 
meningitis.  It  is  usualyl  monolateral,  but  occasionally  both 
eyes  are  simultaneously  affected. 

It  is  generally  considered  that  the  purulent  metastasis  com- 
mences nearly  always  in  the  retina  or  chorioid  and  the  uveal 
tract.  Generally  there  is  purulent  retinitis  with  propagation 
of  inflammation  to  the  vitreous  and  iris.  Lesions  of  the  optic 
nerve  or  of  its  sheaths  have  not  often  been  found. 

Meningococci  have  been  found  in  the  blood  of  patients  affect- 
ed with  this  metastatic  ophthalmia,  which  tends  to  show  that  the 
metastasis  is  accomplished  through  the  circulation.  Mening- 
ococci have  l^een  discovered  in  the  interior  of  the  eye  only  in 
the  commencement  of  the  disease  and  have  disappeared  when 
th  vitreous  has  been  examined  a  little  later,  which  shows  that 
the  metastatic  ophthalmia  is  produced  by  toxines.       G.  C.  H. 

The  Ocular  Maxifestatioxs  of  Epilepsy. — Rodier^  Pan- 
sier and    Cans.       {Annates    d'Oculistique,    October,    1908.) 
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Tliis  paper  is  the  result  of  the  examination  of  the  eves  of  fifty 
epileptic  patients.  The  examinations  were  made  before  the  at- 
tack, during  the  attack,  and  in  the  interval.  Injection,  with 
hyperesthesia  or  anesthesia  of  the  conjunctiva,  was  noted  dur- 
ing and  for  a  few  minutes  after  the  attacks.  The  pupil  was 
most  frequently  dilated. 

The  mydriasis  was  generally  observed  at  the  commencement 
of  the  attack  and  continued  during  the  convulsion.  During  the 
depression  following  the  attack  the  pupil  was  normal,  or  even 
contracted.  In  the  interval  it  was  slightly  dilated.  The  reflex 
was  abolished  during  the  attack  and  sluggish  afterwards ;  never 
more  active  than  normal.  After  the  attack  paradoxical  reflex 
and  hippus  were  often  met  with. 

Before  the  attack  the  retinal  vessels  were  usually  at  first 
anemic,  then  hyperemic.  During  the  attack,  whenever  it  was 
possible  to  make  an  ophthalmoscopic  examination,  the  papilla 
was  always  found  congested.  Even  in  simple  vertigo  there 
was  more  or  less  marked  hyperemia,  and  the  congestion  was  in 
proportion  to  the  violence  of  the  attack.  After  the  attack  the 
hyperemic  persisted  for  a  period  varying  from  a  few  minutes 
to  two  hours.  The  two  retinas  were  always  found  unequally 
congested. 

The  form  of  the  congestion  was  characteristic.  Usually  the 
papilla  and  the  retina  remained  pale,  but  the  veins  were  greatly 
dilated  and  sinuous  and  often  pulsated.  Sometimes  there  were 
superficial  hemorrhages.  In  some  cases  of  long  standing,  the 
congestion  of  the  fundus  had  Ijecome  ]>ermanent,  while  the 
papilla  was  pale. 

In  nearly  all  eases  a  condition  of  the  chorioidal  pigment, 
which  suggested  hereditary  syphilis  as  a  frequent,  but  often  un- 
recognized, cause  of  epilepsy,  was  noted. 

An  irregular  contraction  of  the  visual  field,  tvithout  tendency 
to  the  hemianopsic  form,  was  observed  in  the  interval  of  at- 
tacks and  became  more  decided  after  the  attack. 

Amblyopia  immediately  preceding  the  attack  has  a  value  as 
a  prodrome.  Persisting  after  the  attack  it  is  a  s^^nptom  of 
post-paroxysmal  exhaustion.  It  is  often  accompanied  by  hallu- 
cinations. The  degree  of  amblyopia  after  the  attack  is  in  pro- 
portion to  the  intensity  of  the  crisis.  A  patient  with  V  =  1 
before  the  attack  may  have  V  =  4/v  after  a  slight  one,  or 
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V  =  1/vi  after  a  severe  one.     Tlie  amblyopia  is  in  relation  with 
the  degree  of  hyperemia  of  the  fundus. 

Other  visual  troubles  are  observed  in  connection  with  epilepsy 
vfhich  are  dependent  upon  the  mental  state  rather  than  u}X)n 
the  ocular  conditions — such  as  colored  vision,  aWrations,  illu- 
sions and  hallucinations  of  vision,  which  are  accompanied  by 
delirium,  often  very  active  and  sometimes  persisting  during  the 
interval  of  the  attacks.  G.  C.  H. 

Ax  Epidemic  of  Influenza  Characterized  by  Edema  of 
THE  Eyelids. — Spriggs,  ]^.  L.,  Castlefields,  Eng.  (Brit.  Med. 
Jotir.,  Dee.  12,  1908.)  The  writer  gives  short  histories  of  ten 
instances  of  this  sort  in  which  there  was  edema  of  the  eyelids, 
generally  associated  with  bad  frontal  headaches,  occurring  as  an 
early  symptom  of  influenza,  sometimes  followed  or  accompanied 
by  pyrexia  and  other  general  symptoms ;  in  other  cases  without 
such  symptoms.  The  usual  history  in  a  series  of  40  cases  was 
as  follows :  The  patient  goes  to  bed  well,  but  wakes  with  marked 
edema.  There  is  no  redness,  or  at  most  a  faint  pinkish  tinge. 
At  this  stage  there  are  no  general  symptoms.  During  the  next 
twenty-four  hours  a  bad  headache  develops,  strictly  localized 
to  the  supraorbital  region.  The  edema  advanced  till  the  eyes 
are  completely  closed,  and  may  spread  downwards  into  the 
cheeks.  In  at  least  half  the  cases  there  is  deep  congestion, 
often  accompanied  by  edema  of  the  conjunctiva,  but  there  is 
no  discharge.  The  tem]3erature  never  rises  about  101'.  In 
more  than  half  the  cases  the  above  symptoms  constitute  all  the 
illness ;  but  in  a  fair  proportion,  ])erhaps  nearly  half,  after  a 
few  days,  as  the  edema  recedes  the  ordinary  symptoms  of  in- 
fluenza set  in,  and  there  are  pains  in  the  back,  legs,  etc.,  and 
great  prostration.     The  urine  is  normal. 

The  great  majority  of  cases  occurred  in  poor  patients ;  there 
was  a  large  preponderance  of  females.  There  is  little  doubt  on 
the  influenzal  origin  of  the  edema.  The  prognosis  appears  to 
be  excellent.  The  usual  lines  of  treatment  for  influenza  should 
be  followed ;  cold  compresses  or  cold  boric  eyewashes  appear 
to  hasten  the  subsidence  of  the  edema.  C.  H.  M. 

Ox  Infections  of  the  Visual  Organ  from  Influenza. — 
RosEXBACH^  Ed:mund  (From  the  eye  clinic  of  Prof.  Wicher- 
kiewiez  and  the  microbiological  institute  of  Prof.  Xovak  in  the 
University  of  Krakau,  Klinische  Monatshlaetter  fuer  Aiigen- 
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heiR-und-e,  xlvi,  2,  lOOS,  p.  366),  gives  the  clinical  histories 
of  six  eases.  Three  of  them  were  cases  of  conjunctivitis, 
caused  by  influenza  bacilli,  two  occurred  in  infantvS  in  the  first 
few  weeks  of  life,  one  in  a  child  aged  3  months.  The  inflam- 
mation was  acute,  subacute  with  profuse  purulent  secretion  in 
the  older  child.  It  was  limited  to  the  palpebral  conjunctiva  and 
the  retrotarsal  folds  and  Avithout  corneal  complications.  The 
anamnesis  revealed  no  preceding  affections  of  the  respiratory 
tract  or  the  hearing  organ,  showing  that  the  conjunctivitis  was 
primary,  which  has  also  been  observed  by  zur  Nedden  in  1903. 

Although  there  were  no  secondary  complications  of  inner  or- 
gans, influenza  conjunctivitis  must  be  considered  as  a  serious 
affet'tion  which  requires  energetic  treatment.  The  inflammation 
generally  lasts  from  10  days  to  a  fortnight.  iJs^itrate  of  silver 
in  from  1  to  2%  solutions,  xerofonn  and  yellow  ointment  yield- 
ed good  results. 

A  subconjunctival  abscess,  extending  from  the  sclero-comeal 
junction  to  the  equator,  in  the  fourth  case,  was  probably  meta- 
static or  caused  by  conveyance  of  influenza  bacilli  wtih  the 
fingers  from  the  mouth.     It  healed  after  incision. 

In  the  fiftli  case  a  dendritic  keratitis  was  mostly  likely  sec- 
ondary, and  the  sixth  case  presented  a  retrobulbar  abscess  in 
the  course  of  influenza,  following  purulent  inflammation  of  the 
frontal  sinus. 

All  cases  demonstrate  that  the  influenza  bacillus  is  not  as 
innocent  for  the  visual  organ  as  at  first  supposed.  In  the  final 
chapter  on  bacteriological  examinations,  R.  states  that  the  best 
culture  soil  for  the  influenza  bacillus  is  blood  agar.  The  pres- 
ence of  staphylococci  in  the  cultures  promotes  the  growtli  of  in- 
fluenza bacilli.  In  his  cases  staphylococcus  albus  was  foimd 
with  the  influenza  bacillus  as  a  harmless  associate.  With  re- 
gard to  literature  the  author  refers  to  Axenfeld's  Bacteriology 
in  Ophthalmology.  C.  Z. 

Indurated  Chancre  of  the  Inferior  Cul-de-Sac  of  the 
Conjunctiva  in  a  Child  of  Five  Years. — Angelis.  (La 
Clmique  Ophtahnologique,  25  September,  1908.)  Angelis  re- 
ports the  case  on  account  of  its  rarity ;  as  to  how  the  chancre 
was  acquired  he  was  unable  to  discover.  The  usual  systemic 
lesions  followed,  but  were  controlled,  and  successfully  treated 
by  intramuscular  injections  of  cyanide  of  luercurA*.      B.  E.  F. 
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Eye  Symptoms  ix  Myxedema. — Demets.  (Wiener  Klin- 
ische  W ochenschrift ,  September  21,  1908.)  There  are  numer- 
ous affections  of  the  eye  in  close  relation  to  hypothyroidismus. 

Among  the  congenital  affections  in  such  relation  are  included 
anophthalmia,  kryptophthalmia,  colol)oma  of  the  iris,  aniridia, 
coloboma  of  the  chorioidea,  congenital  myopia,  retinitis  pig- 
mentosa, congenital  strabismus,  zonular  cataract  and  albinismus. 

The  affections  due  to  these  conditions,  appearing  during 
adolescence,  are:  Keratitis  interstitialis,  neuroretinitis(  irido- 
choriodidtis,  hemorrhages  of  the  retina  and  kerato-conjunetivitis 
of  the  phlyctenular  type. 

In  most  of  these  cases  adenoid  vegetations  are  to  be  found 
in  the  naso-phar\nx. 

As  a  sequel  to  hypothyreoidismus  in  adults,  we  find  arterio- 
sclerosis, hemeralopia,  atrophy  of  the  optic  nerve  and  senile 
cataract. 

The  good  results  following  the  treatment  with  thyroid  ex- 
tract show  the  close  relationship  this  condition  bears  to  affec- 
tions of  the  eye.  J.  G. 

The  Ocular  Lesioxs  ix^  Paget 's  Disease. — Vergxe.  (An- 
nales  d'Oculistique,  Xovember,  1908.)  Vergne  reports  three 
cases  of  this  disease  in  which  there  were  lesions  of  the  chorioid 
and  retina  strongly  resembling  those  of  specific  chorio-retinitis. 
As  no  symptoms  of  acquired  syphilis  were  found  in  any  of  the 
patients,  it  is  a  question  of  hereditary  syphilis,  which,  the 
author  thinks,  furnishes  the  most  satisfactory  explanation  of 
the  ocular  and  bony  lesions. 

GLAUCOMA. 

AxATOMiCAL  Factors  ix  the  Pathogexesis  of  Glaucoma. 
— Hen'deesox^  Thompsox,  Nottingham,  Eng.  (OphtJialmo- 
scope,  October,  1908.)     The  author's  summary  is  as  follows: 

1.  The  globe  formed  by  the  corneo-sclera  is  analogous  to  a 
rigid  case,  because  its  internal  capacity  is  strictly  limited  and 
cannot  be  increased. 

2.  The  intra-ocular  pressure,  like  the  intra-cranial,  is  purely 
circulatory  in  origin  and  represents  the  capillary  venous  pres- 
sure within  the  eye,  and  for  anatomical  reasons,  more  particu- 
larly the  venous  pressure  within  Schlemm's  canal. 

3.  The  iris  owes  its  absorptive  power  to  Fuchs'  iris  crypts, 
which  allow  the  aqueous  direct  access  to  the  iris  veins. 
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4.  Serial  sections  show  that  the  venous  sinus  of  Schlemra's 
canal  is  formed  by  tributaries  from  the  whole  anterior  portion 
of  the  uveal  tract.  The  venous  pressure  in  the  sinus  is  thus 
the  lowest  with  which  the  aqueous  conies  into  direct  contact, 
and  absorption  taking  place  only  at  the  same  hydrostatic  level 
accounts  for  Schlemm's  canal  being  the  main  aqueous  outlet. 

5.  Whenever  the  hydrostatic  pressure  of  the  aqueous  rises 
above  that  within  Schlemm's  canal  it  causes  pressure  on  the 
sinus  walls  and  the  blood-pressure  will  mount  As  soon  as  the 
blood-pressure  within  Schlemm's  canal  equals  that  within  the 
iris  veins,  the  latter  are  put  on  an  equality  with  the  former 
and  the  aqueous  will  drain  away  as  well  through  the  iris  crypts 
and  veins  as  though  the  cribiform  ligament  and  Schlemm's 
canal.  The  resulting  increased  outflow  reduces  the  hydrostatic 
pressure  on  the  aqueous  on  the  sinus,  so  that  its  blood  pressure 
again  falls  below  that  of  the  iris  veins. 

6.  Under  physiological  conditions,  on  account  of  the  com- 
plete measure  and  extensive  range  of  compensatory  outflow*  via 
its  iris  cr^-pts  and  veins  which  follows  any  increase  in  volume 
of  the  vascular  contents  of  the  eye,  variations  in  intra-vascular 
pressure  cannot  be  transmitted  to  the  intra-ocular  contents 
(vitreous  and  aqueous)  so  as  to  cause  a  permanent  rise  in 
■tension. 

7.  Physiological  sclerosis  of  the  cribiform  ligament  dimin- 
ishes the  aqueous  outflow  through  Schlemm's  canal  and  throws 
a  greater  proportion  of  the  work  of  drainage  on  the  iris  crypts 
and  veins. 

8.  If  the  iris  crypts  are  not  equal  to  the  work,  tension  slowly 
and  imj^erceptibly  rises,  non-congestive  glaucoma. 

9.  The  intra-ocular  fluids  (vitreous  and  aqueous)  transmit 
pressure  equally  in  all  directions,  and  therefore  when  their  exit 
is  diminished  and  tension  rises,  vessels  are  compressed  and  the 
pressure  within  them,  and  also  without  them,  rises,  so  that  the 
whole  elastic  vascular  system  witliin  the  eye  tends  to  be  con- 
verted into  a  system  of  rigid  tubes. 

10.  Hindrance  to  the  ready  access  of  aqueous  to  Schlemm's 
canal  cannot  be  the  cause  of  the  deepening  of  the  anterior 
chamber  in  ^'serous''  cyclitis  or  ^'simple''  glaucoma,  as  with  a 
free  and  open  pupil  the  pressure  in  the  anterior  chamber  can- 
not rise  above  that  in  the  posterior  aqueous  chamber  into  which 
the  aqueous  is  first  secreted. 
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11.  In  pathological  as  in  physiological  states  of  intra-ociilar 
tension,  there  is  no  pressure  discontinnitv  within  the  globe  of 
the  eye. 

12.  In  an  eye  with  tendency  to  glaucoma,  i.  e.,  with 
sclerosed  cribriform  ligament  and  therefore  diminished  range 
of  outflow,  a  congestive  glaucomatous  onset  will  be  precipitated 
hj: 

(a)  Dilation  of  the  pupil,  resulting  in  closure  of  the  iris 
crypts  and  abolition  of  the  only  remaining  aqueous  outlet. 

(b)  Arterial  rise  of  pressure.  The  aqueous  is  an  escape 
valve  which  allows  more  arterial  blood  to  come  into  the  eye. 
If  the  aqueous  cannot  escape  then  on  rise  of  arterial  pressure 
veins  are  compressed  and  a  vicious  circle  started. 

(c)  Rise  in  venous  pressure.  Venous  congestion  implies 
not  only  an  increased  volume  of  venous  blood  in  the  eye,  but 
diminished  absorption  already  reduced  to  a  minimum. 

13.  The  difference  between  chronic  non-congestive  and  acute 
glaucoma  is  one  of  degree  and  not  of  kind. 

14.  With  the  rise  in  intra-ocular  tension  the  whole  of  the 
uveal  tract  participates  equally  in  the  resulting  congestion  and 
edema. 

15.  The  amount  and  extent  of  the  occlusion  of  the  angle 
of  the  anterior  chamber  depends  directnly  on  congestive  edema 
of  the  iris,  causing  its  base  to  become  applied  and  then  adherent 
to  the  posterior  surface  of  the  cornea.  Once  started,  this 
process  automatically  increases  with  each  congestive  attack. 

16.  The  forward  displacement  of  the  ciliary  processes, 
whether  congested  or  atrophied,  is  not  the  cause  but  the  effect 
of  the  adhesion  of  the  iris  to  the  posterior  surface  of  the  cornea. 

17.  The  marked  shallowing  of  the  anterior  chamber  is  an- 
other manifestitation  of  the  acute  congestive  edema  of  the  uvea, 
and  results  from  swelling  of  the  orbiculus  ciliaris,  causing 
slackening  of  the  zonular  fibres  and  so  allowing  the  lens  to 
come  forward. 

18.  Treatment  does  not  affect  the  route  to  Schlemm's  canal, 
already  made  impassable,  but  depends  altogether  on  the  iris 
for  its  success.  The  greater  the  disorganization  of  the  iris  the 
less  treatment  avails. 

19.  Myotics  are  only  beneficial  in  proportion  as  they  open 
out  the  existing  iris  crypts. 

20.  The  success  of  iridectomy  depends  on  the  direct  path 
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it  makes  for  the  aqueous  to  come  into  direct  c^jntact  with  the 
iris  veins.  The  base  and  pillars  of  the  coloboma  form  a  large 
crypt  occupying,  as  it  were,  three  sides  of  a  square,  since  the 
cut  surfaces  of  the  healthy  iris  do  not  cicatrise.  ^I.  B. 

Contributions  to  the  Pathologic  Anatomy  and  Path- 
ogf:nksis  of  Glaucoma. — Levinsohn,  Geo..  Berlin  (Archiv 
fuer  Augeuheilkunde,  Ixii,  1908,  p.  131).  The  failure  to  defi- 
nitely ascertain  the  primary  cause  of  glaucoma  in  spite  of 
numerous  anatomic  examinations  of  glaucomatous  eyes  was 
chiefly  due  to  the  fact  that  these  eyes  were  not  available  for 
autopsy  until  a  very  long  time  after  the  outbreak  of  glaucoma. 
But  the  vulnerability  of  the  visual  organ  is  so  great,  that  it 
is  impossible  to  detect  with  any  certainty  in  such  degenerate<I 
eyes  the  primary  changes  leading  to  the  glaucomatous  attack. 
L.  was  fortunate  enough  to  examine  both  eyes  affected  with 
chronic  inflammatory  glaucoma,  of  a  senile  lunatic,  who  died 
a  few  weeks  after  admission,  with  the  following  result:  In 
glaucoma  pigment  infiltration  of  the  pectinate  ligament,  re- 
speetivelv  of  the  anterior  peripheral  synechia  is  found  very 
frequently,  j^erhaps  regularly.  The  pigTnent,  i.  e.,  the  pigment 
epithelium  or  its  contents,  is  not  hematogenous  but  originates 
from  the  pigniient  epithelium  of  iris  and  ciliary  processes.  Tt 
always  elicits  an  accumulation  of  leucocytes  which  imbilie  the 
pigment  particles  and  carry  them  partly  into  circulation,  partly 
into  the  anterior  surface  of  the  iris.  Therefore  the  region  of 
the  pectinate  ligament  and  of  Schlemm's  canal  loses  in  pigment 
the  longer  the  glaucomatous  condition  exists.  The  pigment 
always  comes  from  the  most  ciliary  portions  of  the  iris  and 
the  anterior  ciliary  processes.  It  is  very  resistant  to  pressure, 
and  remains  intact  even  in  old  cases  with  atrophic  iris,  except 
at  the  ciliary  portion. 

There  must  be  special  causes  for  the  alteration  of  the  pigment 
epithelium,  which  L.  sees  in  the  hypertrophy  of  the  connective 
tissue  of  ^liillers  muscle  and  the  ciliary  processes.  Tliis 
hy])ertrophy  damages  the  adjacent  pigment  epithelium  by  its 
trophic  influence  and  mechanically  by  pressing  the  ciliary 
processes  on  the  posterior  surface  of  the  iris.  The  hypertrophy 
produces  a  dislocation  of  the  sagittal  edge  of  the  ciliary  Ijody 
and  the  root  of  tlie  iris,  so  that  the  anterior  chamber  is  narrowed 
and  a  disposition  to  glaucoma  is  given.  The  increased  pres- 
sure destroys  the  smooth  muscular  fibres,  with  diminution  of 
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the  ciliary  Ixidy,  es}3ecially  the  sphincter  of  the  iris  and  Miiller's 
muscle,  while  Briicke's  muscle  remains  intact  even  in  the  oldest 
cases.  The  dilator  of  the  pupil,  like  the  pigment  epithelium 
of  the  iris,  is  especially  resistant,  it  even  seems  as  if  it  became 
hypertrophic  through  longer  persistence  of  increased  pressure. 
This  explains  the  intense  mydriasis  in  absolute  glaucoma  which 
in  equal  atrophy  of  sphincter  and  dilator  would  be  of  medium 
degree. 

The  hypertrophy  of  Miiller's  muscle  corresponds  with  the 
general  hypertrophy  of  smooth  muscular  fibres  in  old  age 
(myomatosis,  hypertrophy  of  the  prostatic  gland),  and  with 
the  fact  that  glaucoma  predominantly  occurs  in  hypermetropic 
eyes  in  which  Miiller's  muscle  is  very  markedly  developed  or 
hypertrophic.  The  clinical  symptoms  at  the  prodromal  stage 
indicate  a  disturbance  in  the  ciliary  body  (decrease  of  accom- 
modation, fine  deposits  on  Descemet's  membrane).  The  intense 
clinical  signs  of  an  attack  of  acute  glaucoma  (stagnation  of 
fluid,  hyperemia,  sensitiveness  to  pressure,  great  pain)  are 
best  explained  by  a  sudden  hindrance  of  the  current  of  the 
intra-ocular  fluids. 

Glaucoma  presents  an  analogue  to  renal  or  gall  stone  colic, 
^ot  only  primary  but  also  secondary  glaucoma  very  frequently 
is  due  to  an  obstruction  of  Fontana's  spaces,  as  in  serous  iritis, 
swelling  of  the  lens,  after  discission  of  secondary  cataract, 
plastic  iridocyclitis,  dislocation  of  lens  and  intraocular  tumors. 
Anatomical  researches  showed  the  obstruction  to  be  caused  by 
infiltration  with  swollen  particles  of  the  lens,  vitreous  sub- 
stance, pus  corpuscles,  fibrin  and  the  freed  contents  of  damaged 
pigment  epithelia.  It  is  very  probable  that  also  other  causes 
than  the  infiltration  of  Fontana's  spaces  may  create  glaucoma. 

L.  attempted  to  produce  glaucoma  in  cats  and  rabbits  by  in- 
jecting pigment  epithelium,  scraped  from  the  posterior  surface 
of  the  iris  of  one  eye  and  triturated  in  aqueous,  into  the  an- 
terior chamber  of  the  other  eye,  but  with  negative  results. 
His  anatomical  findings  in  the  glaucomatous  eyes  are  illus- 
trated on  plates.  C.  Z. 

Ox  GLArcoMA  IX  Albumixuric  Ocular  Affectioxs. — 
TscHiRKOwsKY.  W.,  Kasau  (From  the  eye  clinic  of  Prof.  Th. 
Axenfeld  in  the  University  of  Freiburg,  i.  Br.  Klinisch'e  Mon- 
atshlaetter  fuer  Augenheilkunde ,  xlxi,  11,  1909,  p.  272),  gives 
a  brief  review  of  the  so  far    published    anatomo-pathological 
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investigations  on  glaucoma  in  albuminuric  retinitis,  in  which 
the  chief  stress  was  laid  on  the  extensive  intiammatory  and 
degenerative  alterations  of  the  retinal  and  chorioidal  vessels, 
and  of  the  4  anatomical  descriptions  of  glaucoma  in  albumin- 
uric detachment  of  the  retina  extant.  Then  the  clinical  his- 
tories and  anatomical  examinations  of  2  cases,  observed  at  the 
clinic,  are  reported. 

The  first  occurred  in  a  girl,  aged  21,  who  had  chronic  ne- 
phritis and  albuminuric  retinitis  of  both  eyes  with  a  large 
hemorrhagic  detachment  of  the  right  retina.  This  w^as  due, 
as  the  histologic  examination  revealed,  to  a  hemorrhage  from 
diseased  chorioidal  vessels  and  thromlx)sis  of  a  posterior  vortex 
vein  which  emerged  from  the  sclerotic  near  the  disc. 

In  the  2nd  case,  a  man,  aged  25,  who  had  albuminuric 
retinitis  with  the  aspect  of  thrombosis  of  the  central  retinal 
vein,  an  inflammatory  glaucoma  set  in  in  the  right  eye,  which 
finally  was  enucleated.  At  the  anatomical  examination  j^eri- 
phlebitis  and  mesophlebitis  of  the  central  vein,  but  no  throm- 
bosis, were  found.  The  glaucoma  most  likely  was  caused  b\ 
increase  of  the  volume  of  the  vitreous,  perhaps  edema. 

In  summarizing,  T.  distinguishes  3  principal  groups  of 
diseases  in  which  albuminuric  glaucoma  may  occur:  1.  Glau- 
coma in  ordinary  albuminuric  retinitis.  2.  In  detachment  of 
the  albuminuric  retina  or  the  rare  hemorrhagic  detachment. 
3.  In  thrombotic  diseases  of  the  central  retinal  vessels  in 
consequence  of  albuminuria. 

In  all  3  groups  the  anatomo-pathological,  substratum  consists 
in  an  affection  of  the  blood  vessels,  in  the  first,  comprising  the 
whole  vascular  system  of  the  retina,  in  the  2nd  group,  of 
detachment,  the  vessels  of  the  chorioid,  especially  the  vortex 
veins,  and  in  the  3rd  the  stem  of  the  central  retinal  vein. 

c.  z. 

On  Peripheral  Iridectomy  in  GLAUco^[A. — Woelfflix, 
E.,  Basel  {Klinisclie  MonatshJactter  fiier  Augenhellkunde ,  xlvi, 
11,  1908,  p.  534).  W.'s  method  consists  in  forming  a  broad 
peripheral  coloboma  of  the  iris  without  cutting  the  sphincter. 
He  considers  this  invfcrable  to  the  usual  iridectomy  for  the 
followTug  reasons :  A  l>etter  visual  and  cosmetic  effect,  better 
action  of  miotics  which  must  be  continued  for  quite  a  while 
even  after  regularly  performed  iridectomies  in  order  to  insure 
a  more  lasting  result  of  the  operation,  and  for  a  better  read- 
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jiistment  of  both  sides  of  the  coloboma.  The  modification 
proved  very  successful  in  3  cases.  Double  vision  through  the 
double  pupil  was  not  observed,  as  the  coloboma  was  covered 
by  the  upper  lid.  It  would  occur  only  if  the  retina  does  not 
fixate  the  object.  Pfliiger  and  Snellen  were  also  in  favor  of 
preserving  the  sphincter  iridis.  A  definite  opinion  as  to  the 
value  of  this  modification  of  iridectomy  in  glaucoma  wall  only 
be  possible  after  more  numerous  obseiTations  extended  over  a 
number  of  years.  C.  Z. 

loDATE  OF  Soda  axd  Secoxdary  Glaucoma. — Dakier  {La 
Clinique  OphtJmlmologique,  July  10,  1908.)  Schiele  has 
extolled  iodate  of  soda  in  subconjunctival  injections  for  its 
analgesic  and  resolvent  qualities.  In  iritis  and  glaucoma  it 
should  produce  a  marked  removal  of  the  pain  and  a  diminution 
of  the  hypertension.  Its  effect  nj^n  rheumatic,  syphilitic  and 
tubercular  affections  is  very  remarkable,  and  Darier  states 
he  can  confirm  this  from  personal  observations.  In  one  of 
Darier's  cases  of  chronic  iridocyclitis  with  complete  occlusion 
of  the  pupil  which  had  resisted  other  forms  of  treatment,  he 
injected  subconjunctivally,  0.001  gr.  of  the  iodate  of  soda. 
The  iris  was  ballooned  forwards  and  an  iridectomy  impossible. 
Darier  made  two  injections.  After  the  second  there  was 
marked  improvement  and  an  iridectomy  was  easily  done. 

Darier  reports  eleven  cases  in  which  the  iodate  of  soda  was 
subconjunctivallv  injected  with  marked   improvement. 

B.  E.  F. 

Paix  of  Acute  Glaucoma  Relieved  by  Cocaix  Applied 
TO  Meckei/s  Gangliox^, — EwixG,  A.  E.,  St.  Louis,  Mo. 
(Amer.  Journ.  Oplitli.,  Dec,  1908).  The  writer  reports  a 
case  in  which  the  local  application  of  cocain  to  Meckel's  gang- 
lion relieved  the  pain  of  acute  glaucoma ;  he  was  led  to  try 
this  method  through  the  report  of  Dr.  Greenfield  Scudder,  who 
had  relieved  or  cured  a  number  of  cases  of  obscure  headache 
by  this  procedure ;  the  anesthetic,  one  drop  of  a  5  per  cent, 
solution  of  cocain,  was  carried  by  a  verv  small  amount  of 
cotton  on  the  end  of  an  applicator  and  applied  just  posterior 
to  the  posterior  tip  of  the  middle  turbinate  of  the  affected  side. 
AYithin  a  few  minutes  the  pain  in  the  eye  and  temple  ceased 
entirely.  A  pilocarpine  0.5  per  cent,  oil  solution  was  pre- 
scribed to  be  used  every  four  hours ;  the  next  morning  there 
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was  decided  improvement  in  all  the  symptoms  of  the  glaucoma- 
tous attack.  Nine  days  later  the  globe  was  quiet.  The  coeain 
was  applied  only  the  one  time.  C.  H.  M. 

Glaucoma  in  Ck)NSEQUENCE  of  Cicatrix  of  the  Cornea 
With  Anterior  Synechia  (Leucoma  Adherens). — Fuchs, 
Ernst.  Vienna  ( 0 phtJiaJmoficope,  Oct.,  1908).  At  the  time 
of  the  ulcer  perforating  the  cornea  the  iris  and  cornea  come 
together,  and  may  become  adherent  throughout  more  or  less 
of  their  extent.  There  may  be  a  ring-shaped  space  near  the 
iris  root,  or  as  is  usually  the  case  adhesion  is  complete  from 
the  root  of  the  iris  to  the  margin  of  Descemet's  membrane. 
As  the  anterior  chamber  reforms,  the  action  of  the  sphincter 
pupillae  tends  to  separate  the  iris  from  the  cornea  and  will 
generally  succeed  in  detaching  the  iris  up  to  the  angle.  But 
when  the  synechia  involves  the  sphincter  it  is  rendered  inactive 
in  part  or  as  a  whole.  In  these  cases  the  angle  of  the  anterior 
chanil)er  is  obliterated  not  only  at  a  point  corresponding  to 
the  site  of  the  synechia,  but  thronghont  the  whole  of  the  cir- 
cumference. The  point  the  author  makes  is  that  notwithstand- 
ing this,  the  tension  is  not  raised.  Two  explanations  are  given. 
One  is  that  the  peripheral  adhesions  do  not  eifectually  exist  all 
around ;  the  other  is  that  the  peripheral  synechia  does  not  im- 
pede the  elimination  of  the  aqueous  humor,  the  reason  being 
that  the  iris  tissue,  by  means  of  the  crypts  which  bring  the 
aqueous  in  direct  contact  with  the  ligamentum,  is  in  open 
communication  with  the  aqueous  chamber.  M.  B. 

A  XoTE  on  the  Seasonal  Prevalence  of  Acute  Glau- 
coma.— Maynard.  F.  p.,  Calcutta,  India  {Ophtlmlmoscope, 
Nov.,  1908).  The  only •  seasonal  factor  w^hich  may  have  some 
influence  api>ears  to  be  the  amount  of  light.  After  months  of 
brilliant  sunshine,  the  third  week  of  June  ushers  in  cloudy 
weather,  which  lasts  until  October  or  November.  This  change 
in  the  amount  of  sunlight  is  very  striking  and  may  possibly, 
by  lessened  contraction  of  the  pupil,  bring  on  an  attack  of 
glaucoma  in  those  predisix>sed  to  it.  M.  B. 

Anatomical  Examination  of  a  Glaucomatous  Eye  Oper- 
ated Upon  by  Irido-Sclerotomy. — De;micheri  {Annales 
d' 0 enlist ique,  Sept.,  1908).  In  the  case  of  a  patient  operated 
upon  by  the  method  of  Lagrange,  the  continuance    of    severe 
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pain  necessitated  enucleation  fifteen  days  later  and  a  micro- 
scopical examination  was  made  by  Demicheri. 

He  fonnd  that  the  bevelled  posterior  edge  of  the  incised 
sclerotic  Avas  enclosed  by  the  little  root  of  the  iris  by  the 
iridectomy.  The  anterior  edge  of  the  cicatrix  was  rounded 
and  its  fibres  somewhat  separated.  Between  the  two  edges  of 
the  sclerotic  wound  there  was  a  little  plug  of  atrophied  iris, 
and  beyond  the  iris  a  layer  of  connective  tissue. 

The  cystoid  cicatrix  was  formed  of  vascularized  and  edema- 
tous connective  tissue  and  contained  numerous  pigment  cells 
which  seemed  to  have  been  washed  there  by  a  current,  being 
arranged  in  a  line  from  the  iris  to  the  center  of  the  cystoid 
cicatrix. 

Studj  of  this  region  left  no  doubt  that  there  had  been  a 
true  filtration  of  aqueous  humor  from  the  anterior  chamber 
to  the  subconjunctival  tissue. 

Though  the  scleral  incision  had  l^een  very  peripheric,  there 
was  no  sign  of  a  communication  between  the  anterior  chaml^er 
and  the  subchorioid  space.  Towards  the  angles  of  the  incision 
there  was  an  incarceration  of  the  iris  which  occupied  half  of 
the  thickness  of  the  sclerotic  and  completely  closed  the  cicatrix. 

At  these  places  there  was  no  connective  tissue  separating 
the  edges  of  the  Avound  and  no  marked  cystoid  character  of 
the  cicatrix.  There  had  been  no  filtration  where  the  sclera 
had  not  been  excised. 

The  subconjunctival  epithelium,  which  covered  the  cicatrix, 
was  nonnal.  G.  C.  H. 

Hydbophth-vlmus. — RuMszEwicz  K.  (Postep  Ohulistyczny 
Xos.  4  and  5,  1908).  The  author's  conclusions  as  to  the 
Xature,  Pathology  and  Treatment  of  Hydrophthalmus  are  as 
follows : 

1.  Persistence  of  the  embryonal  ligmentum  pectinatum. 

2.  Abnormal  development  of  the  canal  of  Schlemm. 

3.  Closure  or  narrowing  of  Schlemm's  canal. 

4.  Thickening  of  the  trabecnlae  in  the  spaces  of  Fontana. 

5.  Rudimentary  development  of  bloodvessels  in  the  anterior 
portion  of  the  sclera. 

The  author  recommends  iridectomy  as  the  only  operative 
procedure,  as  it  causes  a  filtrating  cicatrix., 

K.  W.  M.     Translated  bv  H.  V.  W. 
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INJURIES. 

A  Case  of  Bluish  iJi.sioi.oKAiiox  of  the  Conjunctiva 
FROM  AN  Indelible  Pencil. — Bkav,  Aaron,  Philadelphia 
(N.  Y.  Med.  Jour.,  Jan.  2,  1909).  The  writer  gives  the  his- 
tory of  an  instance  of  this  sort  in  which  the  conjunctiva  of 
the  lower  lid  as  well  as  that  of  the  bulbar  conjunctiva  up  to 
the  lower  sclerocorneal  margin  was  of  a  dark  purple  color. 
Tliis  change  in  color  had  l)een  produced  by  injur\'  of  the  con- 
junctiva with  a  piece  of  the  lead  of  an  indelible  pencil,  the 
pigment  having  been  spread  by  rubbing  with  the  finger.  The 
discoloration  disappeared  completely  in  eight  hours,  nothing 
having  been  applied  except  an  alkaline  wash.  C.  H.  M. 

The  Condition  Prior  to  Accidents  Among  the  Labor- 
ing Classes  and  Especially  Ocular  Injuries. — Bettrf- 
Miux  {La  Clinique  Ophtahnologique  10  and  25,  Aug.,  1908). 
Commentators  on  the  law  of  accidents  generally  admit  that  it 
is  not  possible  to  determine  the  condition  of  the  subject  prior 
to  an  accident  when  one  has  to  fix  the  indemnity  due  to  the 
injury.  The  author  goes  over  the  ground  thoroughly  and 
shows  that  many  conditions  existing  previous  to  the  injury 
might  increase  the  defect  and  which  yet  without  the  injury 
these  conditions  would  not,  might  not,  be  a  factor  to  a  de- 
creased earning  capacity  of  the  individual.  B.  E,  F. 

Ring-Shaped  Opacity  of  the  Anterior  Surface  of  the 
Lens  and  Papillitis  After  Contusion. — Loehlein,  Walter 
(From  the  eye  clinic  of  Prof.  Roemer  in  the  University  of 
Greifswald,  Zeitsclirift  fuer  Augcnheilkunde,  xx,  1908,  p. 
364).  The  left  eye  of  a  man,  aged  28,  was  struck  by  a  piece 
of  iron  2  cm  long  and  1  cm  wide.  At  the  examination  3  days 
later,  the  cornea  was  hazy  and  the  anterior  surface  of  the  lens 
showed  a  ring-shaped  opacity  of  the  diameter  of  the  pupil. 
Under  the  corneal  microscoj)e  the  oj>aque  ring  consisted  of 
dots  and  lines  in  radial  arrangement,  and  the  center  was  also 
slightly  opaque  from  yellowish  brown  deposits.  On  account 
of  opacities  of  the  vitreous  the  fundus  ap]^>eared  indistinct. 
V=0.2.  After  2  weeks  the  ring-shaped  opacity  had  completely 
subsided.  There  was  also  a  papillitis,  which  undoubtedly  was 
of  chemical  or  toxic  origin,  as  there  was  no  perforation  nor 
signs  of  infection  in  the  anterior  seginent  of  the  globe.  About 
6  weeks  after  the  accident  the  borders  of  the  disc  were  not 
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yet  entirely  distinct,  but  V  was  normal  and  visual  field  almost 
nonnal. 

Vossius  attributes  this  phenomenon  to  the  impression  of  the 
pupillary-  margin  on  the  anterior  surface  of  the  lens  in  con- 
tusions from  in  front,  in  which  one  must  suppose  that  the 
cornea  is  driven  inwards.  In  his  experiments  on  rabbits  and 
cats  with  hammer-shaped  instruments,  L.  could  not  obtain  an 
opaque  or  pigmented  ring,  only  the  well-known  irregular  uni- 
formly saturated  opacities  of  the  anterior  surface  of  the  lens. 
The  deposits  of  pigment  are  most  likely  due  to  individual 
disposition,  perhaps  pre-existing  degeneration  of  the  pigment 
epithelium.  C.  Z. 

An  Histologically  Exami^'ed  Case  of  Evllsio  Xera'i 
Optici  With  Luxation  of  the  Bulb. — Reis.  W.  (Postep 
OkuUstyczny  ~Ko.  1,  1908).  According  to  Salzman.  Evulsio 
nervi  optici  consists  of  a  tearing  away  of  the  optic  nerve  from 
the  lamina  cri]>rosa,  without  rupture  or  evulsion  of  the  globe. 
A  rupture  of  the  optic  nerve  occurs  but  seldom  following  or- 
bital injuries.  The  author  describes  a  case  of  a  37  year  old 
man  in  whom  the  left  eye,  following  a  blow  from  a  hoof,  had 
been  forced  out  of  the  orbit  and  hung  by  only  its  blood  vessels 
and  attachments  (Luxatio  Bulbi  Completa  vel  Avulsio  Bulbi). 
The  globe  being  cut  off,  was  histologically  examined.  Hem- 
orrhage into  the  vitreous,  retinal  detachment  and  laceration 
of  the  nerve  in  the  region  of  the  lamina  cribrosa  was  found. 
The  sheaths  of  the  neiwe  were  not  torn  away  from  the  sclera 
and  formed  a  pouch  28  min.  long. 

This  contained  vitreous  and  blood  clots. 

K.  W.  M.     Translated  by  H.  V.  W. 

Traumatic  Injuries  to  the  Eye. — Kipp,  Chas.  J..  Xew- 
ark,  !N".  J.  {Journal  of  the  Medical  Society  of  New  Jersey, 
Feb.,  1909).     He  describes  a  series  of  four  cases  in  detail. 

I.  Perforating;  wound  of  sclerotic  and  ciliarv  bodv;  com- 
plete  recovery.  This  injury  was  due  to  a  pin  sticking  the 
lower  lid  of  the  left  eye.  Patient  treated  herself  with  boric 
acid  for  one  day ;  eye  was  blood-shot  when  she  consulted  him 
the  next  day ;  only  visible  injury .  he  saw,  sw^oUen  lid  and 
injected  conjunctiva  ;  next  day  considerable  pain,  bulbar  con- 
junctiva very  much  congested,  hazy  cornea,  cloudy  aqueous  and 
hypopion    (small)   iris  swollen   and  discolored.     Using  leeches 
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to  temple,  sulphate  of  atropin  and  dionin  powder  in  conjuncr 
tival  sac,  and  at  home  cocain  hydrochlorate  2%  sol.  acid,  \% 
atropia  sulphate;  internally  sod.  salicylate  grs.  10  every  four 
hours.  Ten  days  later  used  mercury  and  chalk  in  the  place 
of  sod.  salicylate.  Descemet's  layer  covered  with  fine  particles 
pyramid  shape  and  vitreous  opacities;  dionin  discontinued. 
Seven  weeks'  treatment  gave  the  patient  normal  vision. 

II.  Girl  12  years  old,  while  shaking  a  carpet,  felt  some- 
thing strike  her  eye.  Case  seen  16  hours  after  injuring  ocular 
conjunctiva  infected  and  edematous,  cornea  hazy  and  one 
small  abrasion  aqueous  turbid,  iris  discolored,  and  adherent 
at  one  point  to  lens  capsule.  Lens  hazy  and  a  star-shaped 
opacity  on  the  posterior  surface.  Vitreous  cloudy,  unable  to 
see  the  fundus  \"  =  fingers  at  a  few  feet ;  leeches  to  temple, 
iced  compresses,  sod.  salicylate  int.  and  sulphate  of  atropine 
1%.  Under  this  treatment  the  case  went  on  to  panophthal- 
mitis. 

Case  TIT.  ]\Iale  60  years  old,  left  eye  struck  by  stone 
V^6/xii,  lid  odematous.  Could  not  find  wound  of  lids  or  eye- 
ball, lens  clear  but  vitreous  opacities.  Retina  transparent 
except  at  outer  lower  part,  which  had  a  large  extravasation  of 
blood.  There  was  an  indistinct  long  rent  in  chorioid,  1% 
atropine,  Turkish  baths  twice  a  week,  potassium  iodide  gi*.  10 
three  times  a  day  was  the  treatment.  Recovery  of  vision  to 
■i/v.  The  sclerotic  was  not  niptured.  The  author  believes  this 
a  case  of  indirect  rupture,  which  are  extremely  rare. 

Case  IV.  Male,  age  20,  struck  by  a  stick  in  the  right  eye, 
three  days  before  boric  acid  had  been  used  before  the  case 
came  to  him.  Vision  of  left  eye  =  20/xv.  Right  eye  was 
as  follows :  Upper  lid  cut  through  its  free  margin  near  its 
middle,  cornea  intact.  Ocular  conjunctiva  and  sclerotic  (outer 
half)  cut  through,  exjw^ing  the  ciliary  body  and  the  chorioid. 
Wound  was  horizontal  and  extended  limbus  as  far  posteriorly 
as  sclerotic  was  visible.  Blood  filled  anterior  chamber.  Vision 
was  light  ]ierception  only.  The  conjunctival  wound  was 
united  by  tAvo  stitches,  cold  applications  atropine  1%.  In  two 
weeks  blood  absorlied  and  vitreous  opacities  were  seen  which 
were  present  ten  weeks  later.  Patient  not  seen  again  for  five 
years,  when  vision  was  6  xviii  with  =  1..5  d.  cyl.  ax.  30^. 

A.  M.  MacW. 
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Injuries  to  the  Eye  axd  Ad^^exa. — Wurdemaxx,  H.  V., 
Seattle,  Wash.  (Northwest  Medicine,  Feb.,  1909).  Fol- 
lowing his  other  writings  the  author  refers  to  the 
rule  of  Magnus  that  loss  of  50%  of  normal  acuity  in  the 
lower  class  of  trades  and  20%  in  the  higher  causes  loss  of  earn- 
ing ability  and  should  be  the  principal  ground  upon  which  in- 
demnity should  be  granted.  Insurance  companies  pay  15  to 
30%  for  the  loss  of  sight  in  one  eye  and  total  indemnity  for  both. 
18  to  30%  is  the  result  of  mathematical  calculation  for  one  eye, 
the  amount  allowed  by  indemnity  laws  of  Gennany  and  other 
European  countries  and  the  average  amount  of  prospective  loss 
allowed  empirically  by  American  courts. 

Prophylaxis  of  accidents  in  trades  and  a  lessening  of  the 
number  of  cases  has  been  afforded  by  obeying  of  laws  passed 
requiring  safety  appliances,  screens,  protectors,  etc.  Bacterio- 
logic  examination  of  tools  used  in  trades  and  of  instiiiments 
used  by  workmen  to  remove  motes  proves  in  most  cases  to  \ye 
negative.  Cuts  are  given  illustrating  occuiiations  in  which 
accidents  to  the  eye  are  common.  ('Article  continued  in  next 
issue.  A.  ]\1.  MacW. 

INSTRUMENTS  AND  METHODS. 

The  Presentatiox  of  a  Xew  Eye  Dressixg. — Hiers, 
J.  L.,  Savannah,  Ga.  (Ophthalmic  Record,  Sow,  1908).  The 
dressing  consists  of  twelve  layers  of  surgical  gauze  passed 
through  a  tubular  form  of  gauze  mesh  to  hold  them  in  position, 
and- then  cut  in  sizes  2  1,4  ^  ^  inches  for  adults,  and  a  smaller 
size  for  children.  The  pads  come  packed  in  small  aseptic  and 
hermetically  sealed  containers.  This  dressing  is  held  over  the 
eye  by  strips  of  adhesive  plaster.  ]M.  B. 

A  ]^EW  Portable  Corneal  Microscope. — Buchaxax, 
Leslie^  Glasgow  (Ophthcdmoscope,  Dec,  1908).  The  instm- 
ment  is  a  binocular  tube,  fitted  with  a  Briicke's  lens,  and  ad- 
justed to  a  head-band.  It  gives  a  magTiification  of  about  3 
diameters.  M.  B. 

The  Construction^  Technique,  and  Theory  of  Remy's 
DiPLoscoPE. — Evans,  J.  J.,  Birmingham  (Ophthalmoscope, 
Dec,  1908).  This  instrument  is  used  for  the  demonstration 
of  peculiarities  of  vision,  such  as  diplopia,  suppression,  etc., 
for  the  exposure  of  simulation  in  medico-legal  and  other  cases ; 
for  the  demonstration  and  measurement  of  axial  deviations ; 
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for  the  orthoptic  treatment  of  squint,  and  for  control  in  the 
choice  of  glasses  for  ocular  deviations.  The  description  of  the 
construction  of  the  instrument  does  not  lend  itself  well  to  re- 
view. M.  B. 

A  New  Form  of  Scotometer. — Baedsley,  P.  C,  London 
(Ophth.  Be  view,  Nov.,  1908).  The  purpose  of  this  instru- 
ment is  the  detection  of  very  small  losses  of  visual  function, 
especially  in  the  more  central  parts  of  the  field.  The  patient 
gazes  into  the  dull  blacked  section  of  a  hollow  sphere — a  minia- 
ture Bjerrum's  screen — with  a  central  fixation  disc.  The 
surgeon  sits  behind  the  sphere  and  is  hidden  from  the  patient. 
There  is  nothing  moving  except  the  test  object,  no  carrier  to 
reflect  the  light  or  to  make  a  noise,  nothing  to  distract  th§ 
patient's  attention.  In  the  fixation  spot  there  is  a  minute 
hole;  through  this  the  surgeon  can  watch  the  eye  of  the  patient 
continuously,  and  can  immediately  detect  the  slightest  devia- 
tion on  the  patient's  part.  It  is  hoped  that  this  instrument 
will  show  with  more  ease  and  accuracy  than  heretofore:  (a) 
The  island  and  ring  scotomata  of  chronic  glaucoma,  retinitis 
pigmentosa,  etc.  (b)  The  central  scotomata,  for  colors  and 
for  white,  of  disseminated  sclerosis,  retrobulbar  neuritis  and 
toxic  amblyopia,  (c)  Also,  in  expert  hands,  earlier  changes 
than  are  at  present  detectable  in  the  function  of  the  retina  in 
tabes,  insular  sclerosis,  and  other  diseases.  C.  H.  M. 

MoDincATiox  OF  the  Decimal  Optometric  Chart  Pre- 
sented AT  the  Ixterxatioxal  Congress  of  Madrid  of 
1903. — Persas^  and  remarks  on  the  above  by  Sulzer,  Dr.  E. 
(Annates  d' 0 cuUstiqwe ,  Oct.,  1908).  The  authors  advocate 
the  unit  of  the  centigTade  degi'ee — the  one  hundredth  part  of 
the  quarter  circle — proposed  by  Sulzer. 

These  articles,  with  diagrams  and  table?,  do  not  well  lend 
themselves  to  abstracting.  G.  C.  H. 

A  Bi-MAXUAL  Ophthalmoscope. — Tanner,  Herbert 
(Ophthalmoscope,  Nov.,  1908).  The  instrument  has  two 
handles,  one  above  and  one  below.  The  upj^er  handle,  witli 
ihe  instrument  in  position  before  the  patient's  right  eye,  ter- 
minates in  a  h(xik,  which  is  placed  over  the  ring  finger  of  the 
left  hand  oi  the  o]x^rator,  whose  little  finger  rests  uix)n  the 
patient's  fon-liead.  The  riiilit  hand  of  the  ojierator  grasps  the 
lower  handle.     The  lenses  are  turned  bv  the  thumb  of  the  left 
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hand.  When  the  left  eye  is  under  examination  the  position 
of  the  operator's  hands  on  the  instrument  is  reversed. 

M.  B. 

A  Simple  Lens  Holdee  for  Focal  iLLUMiisrATioiir. — 
Kehr^  Izstgolstadt  {Die  Ophth.  KI.,  Xov.  5,  1908),  has  de- 
vised a  contrivance  by  which  a  condensing  lens  with  two  ball 
and  socket  joints  is  affixed  to  a  metal  spring  which  is  engaged 
upon  the  palm  of  the  hand  just  below  the  phalanges.  This 
gives  absolute  freedom  to  the  fingers  and  thumb,  which  may 
be  used  to  separate  the  lids.  It  is  especially  useful  in  slight 
corneal  o}>erations  or  for  the  indirect  method.  It  is  made  by 
Fronhaser,  Miinchen.  W.  Z. 

A    SUSPEXDED    MOUXTIXG    FOR    THE    MeLLIX^GER   MagXET. 

WiRTz^  Mulenheim-Ruhr  ( Wochensch.  f.  Tlierap.  u.  Hyg.  d. 
Aug.,  Dec.  10,  1908),  describes  a  mounting  for  this  solenoid 
magnet  whereby  elevation,  lowering,  lateral  movements  and 
rotation  on  its  horizontal  axis  is  obtained.  The  advantages  of 
this  mounting  are  that  the  patient  lies  in  the  best  position  for 
the  oj^ening  of  the  anterior  chaml)er,  and  that  no  hand  magnet 
is  required,  as  the  instruments  used  become  highly  magnetic  and 
take  its  place.  A  third  advantage  is  that  where  minute  mag- 
netic bodies  have  entered  the  eye  the  ring  magnet  exerts  an 
enormous  traction  upon  it  and  does  not  necessitate  the  entrance 
of  a  hand  magnet  into*  the  eye.  W.  Z. 

Practical  Experiex'ces  With  the  Ixteeior  Pole  Mag- 
XET. — ScHiRMER^  O.,  Strassburg  (Zeitschrift  fuer  Augenkeil- 
kunde,  xx,  1908,  p.  546),  compares  his  experiences  with 
Schloesser's,  Yolkmann's  and  the  interior  pole  magnet.  As 
shown  by  iron  filings,  the  lines  of  force  in  the  center  of  the 
solenoid,  represented  by  the  interior  pole  magnet,  always  re- 
tain a  direction  perpendicuhir  to  the  plane  of  the  ring,  no 
matter  which  angle  the  iron  rod  fonns  with  it.  This  is  a 
great  fault  of  the  instrument.  If,  e.  g..  a  piece  of  iron  is  lodged 
at  the  lower  equator  and  a  traction  from  above  downward  is 
required,  this  is  impossible.  The  eye  must  be  placed  in  such 
a  position  that  the  direction  between  foreign  lx)dy  and  anterior 
chamber  is  horizontal.  This  cannot  be  attained  in  very  peri- 
pherally located  pieces  by  simply  turning  the  eye  down,  and 
the  ring  prevents  a  turning  of  the  head. 

Another  drawback  is  that  its  maximal  power  is  limited  to 
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the  center  of  the  ring.  Its  maximal  force  is  extraordinary  and 
may  be  even  too  strong,  as  experienced  in  a  case,  in  which  the 
foreign  body  was  pulled  from  the  background  through  the 
intact  lens. 

S.  had  also  quite  a  numlxir  of  good  results  with  the  interior 
pole  magnet,  but  thinks  that  its  tlieoretical  advantages  are  more 
than  compensated  by  these  practical  disadvantages.  S.  prefers 
Volkmann's  magnet  which  allows  operating  on  the  patient  in 
a  recumbent  position  on  the  OjXTating  table.  C.  Z. 

A  NbvEi-  Utilizatiox  of  Electromagxetism  foe  the 
Removal  of  Pieces  of  Iron  From  the  Interior  of  the 
Eye. — Mellinger^  Cari.^  Basel  {Beitraege  zur  Physiologie 
II.  Patliologie,  by  Otto  Weiss.  Stuttgart.  Ferdinand  Enke. 
1908).  After  a  brief  historical  review  on  the  utilization  of 
magTietism  in  surgery  and  ophthalmology",  M.  shows  that  the 
various  giant  magnets  have  the  disadvantage  that  only  a  small 
portion  of  the  lines  of  force  diverging  from  the  poles  reach  the 
foreig-n  body.  This  may  he  demonstrated  l>y  iron  filings, 
strewn  on  a  card  an<l  placed  on  one  pole,  which  form  a  tuft 
composd  of  intensely  diverging  bundles.  M.  therefore  devised 
in  conjunction  with  the  electrician  Klingelfuss  a  novel  form 
of  electromagnet.  It  consists  of  a  ring  whose  opening  corre- 
sponds to  the  average  size  of  a  human  head,  and  is  composed 
of  a  great  number  of  coils  of  copper  wife,  and  for  obtaining 
still  greater  force,  is  surrounded  by  an  iron  mantle.  If  a 
solenoid,  as  a  thus  constructed  ring  is  called,  is  pen-aded  by 
an  electric  current  a  homogeneous  magnetic  field  is  created  in 
its  interior,  with  the  greatest  density  in  about  the  middle  jjoint 
of  its  axis.  The  rays  here  accumulated  are  parallel  to  the  axis. 
An  iron  rod  held  in  the  center  of  the  solenoid  becomes  mag- 
netic and  filings  brought  on  its  end  form  a  bundle  of  closely 
crowded  threads  parallel  to  the  axis  of  the  solenoid,  represent- 
ing the  magnetic  lines  (^f  force.  The  head  of  the  patient  is 
brought  into  the  ring  with  the  eye  in  the  center,  so  that  the 
piece  of  iron  in  the  interior  of  the  eye  becomes  a  saturated 
electromagnet  in  the  midst  of  the  magiietic  field.  An  iron  rod. 
of  which  diiferent  sizes  are  at  command,  is  held  by  the  operator 
in  front  of  the  eye  and  becomes  also  a  saturated  electromagnet 
and  attracts  the  foreign  body.  ^T.  called  his  instrument  inte- 
rior pole  magnet,  which  in  comparative  experiments  proved  to 
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be  superior  to  the  giaut  magnet.  Its  practical  usefulness  was 
proved  in  manj  cases  at  M.'s  clinic. 

A  brief  synopsis  of  the  last  36  cases  is  given.  In  all  posi- 
tive results  were  obtained.  The  weights  of  the  foreign  bodies 
and  their  localization  in  the  eye  showed  that  the  depth  to 
which  a  foreign  body  enters  the  eye  is  proportional  to  its 
weight,  i.  e.,  the  greater  its  mass,  at  a  given  velocity,  the 
greater  its  momentum  and  the  further  it  will  penetrate.  This 
is  in  concordance  with  the  experimental  investigations  of  Th. 
Kocher  on  the  action  of  projectiles.  The  hydrodynamic  in- 
fluence is  slight  on  account  of  the  minute  displacement  of 
space  by  small  pieces  of  iron.  Only  very  large  pieces  frequent- 
ly produce  unproportionately  large  wounds  of  entrance,  so 
that  the  hydraulic  pressure  may  not  be  entirely  without  in- 
fluence. PhotogTavures  illustrate  the  magnet  and  M.'s  method 
of  its  employment.  C.  Z. 

Ox  AX  Amblyoscope  With  Alterxatixg  Illumixatiox. 
— Keusius^  F.  (From  the  eye  clinic  of  Prof.  L.  Bach  in  the 
University  of  Marburg,  Airhiv  fuer  Augenheilkunde,  1x11,  p. 
75).  The  new  features  of  this  modified  amblyoscope  in  com- 
parison with  that  of  Worth  consist,  first,  in  an  alternating 
illumination,  by  electric  lamps  within  the  instrument,  of  either 
of  the  half  images  with  adjustable  velocity  of  the  light  changes ; 
second,  in  several  ball  and  socket  joints  of  the  main  parts  of 
the  apparatus  for  different  kinds  and  degrees  of  strabismus 
and  distances  between  the  eves,  as  shown  bv  2   illustrations. 

C.  Z. 

Some:  Remarks  ox  tue  Pr.\ctical  Value  of  the  Sphyg- 

momaxometer    to    the    ophthalmologist. duxx,    johx, 

Richmond  (Arch.  Ophthal.,  Xov.,  1908,  xxxvii,  687),  shows 
the  practical  importance  of  the  sphygmomanometer  in  the  ex- 
amination of  many  classes  of  ocular  disease.  He  cites  five 
cases  of  glaucoma  in  which  he  points  out  the  value  of  the  pulse 
tension  as  a  therapeutic  indication,  and  adds  ''in  every  ease 
of  essential  glaucoma,  except  those  hereditary  ones  occuring  in 
early  youth,  which  I  have  examined  since  the  use  of  the  sphyg- 
momanometer has  been  a  part  of  the  routine  examination  of 
such  cases,  the  pulse  tension  was  above  normal  and  in  the 
severer  cases,  both  acute  and  chronic,  very  much  above  normal.'' 
The  author  finds  that  in  simple  chronic  glaucoma  the  chances 
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of  preserving  the  present  state  of  vision  by  an  iridectomy  varies 
with  the  pulse  tension,  the  nearer  normal  the  pulse  tension  the 
better  the  jn-ognosis  with  iridectomy,  lie  also  finds  that  the 
higher  the  pulse  tension  the  more  likely,  as  a  rule,  is  the  use 
of  mydriatics  to  be  followed  by  glaucomatous  symptoms,  and 
that  the  pulse  tension  may  decide  for  or  against  the  use  of  a 
mydriatic. 

In  the  treatment  of  corneal  ulcers  the  author  finds  that  a 
record  of  the  pulse  tension,  by  pointing  out  the  existence  of 
other  abnormal  conditions  than  those  in  the  cornea,  may  sug- 
gest an  underlying  cause  and  influence  treatment,  and  in  im- 
mature cataracts  he  gives  serious  consideration  to  the  pulse 
tension  before  operating,  stating  that  "as  a  rule,  the  higher 
the  blood  pressure  the  greater  are  the  chances  that  there  exist 
within  the  intraocular  vascular  system  of  old  people  degenera- 
tive changes  which  will  interfere  with  the  absorption  of  any 
particles  of  lenticular  cortex  left  behind." 

In  iritis,  with  high  blood  pressure,  pain  is  relieved  by  local 
bleeding;  with  low  blood  pressure  bleeding  does  not  give  such 
relief. 

He  refers  to  the  value  of  the  blood  pressure  in  intercepting 
lesions  of  the  retina  and  optic  nerve,  and  to  its  practical  value 
in  certain  cases  of  eyeache  and  headache.  W.  R.  M. 

IRIS. 

Iritis  and  Iridectomy. — Broxner,  Adolph,  Bradford, 
Eng.  (Report  of  Dec.,  190S,  meeting  of  the  Ophth.  Society 
of  the  United  Kingdom,5rj7.  Med.  Jour.,  Dec,  19,  190S.) 
The  writer  pointed  out  that  most  text-books  laid  down  the  law 
that  iridectomy  should  never  be  perfonned  in  cases  of  iritis 
as  long  as  there  was  Any  inflammation  present.  !Most  surgeons 
were  of  the  same  opinion.  The  result  was  that  in  many  eases 
of  iritis  the  vision  Ix'came  i^ermanently  impaired  by  posterior 
synechiae,  opaque  anterior  capsule,  and  secondary-  glacoma. 
In  six  of  his  own  cases  of  iritis  he  had,  however,  performed 
iridoetomv,  when  there  was  well-marked  inflammation  present, 
and  with  excellent  results.  It  was  of  great  importance  that  in 
specific  or  rheumatic  cases  general  treatment  should  be  carried 
out  energetically.  Iridectomy  should  be  perfomied  in  all  eases 
of  iritis  except  serous  iritis  and  sympathetic  ophthalmia,  in 
which,  in  three  or  four  days,  the  usual  methods  of  treatment, 
2  per  cent,  atropine  ointment,  dionine,  leeches,  hot  fomenta- 


Iris — Lacrimal  Apparatus.  495 

tioiis,  had  not  dilated  the  pupil  or  removed  the  pain,  or  in 
which  there  was  the  slightest  increase  of  tension.  It  did  not 
matter  in  the  least  if  there  was  any  inflammation  present  or 
not.  Iridectomy  caused  decrease  of  inflammation  and  pain, 
broke  down  adhesions  of  the  iris,  and  prevented  opacities  of 
the  anterior  capsule  and  secondary  glaucoma.  C.  H.  M. 

LACRIMAL  APPARATUS. 

XoTEs  OX  Tex  Cases  of  Primitive  Mycosis  of  the 
Lacrimal  Caxaliculi. — Chesxeau  (Annales  d'OcuIistique, 
Dec.,  1908).  The  two  patients  had  been  annoyed  for  months 
with  slight  conjunctivitis,  epiphora,  itching,  etc.,  which  resisted 
various  treatment,  and  when  the  eanaliculi  were  slit,  masses 
of  actino-mycosis  were  found.  G.  C.  H. 

Ox  Dacryocystorhixostomy  According  to  Toti. — Shir- 
MER.  O.,  Strassburg  (Zeitschrift  fuer  Augenh-eilkunde,  xx, 
1908,  p.  541).  It  is  generally  conceded  that  extirpation  of 
the  tear  sac  or  insertion  of  a  silver  prothesis  in  place  of  the 
extirpated  sac  are  not  ideal  operations.  S.  reports  6  cases,  on 
which  he  performed  with  good  results  Toti's  operation  (Clinica 
moderna.  Firenze,  1901,  Xo.  33).  After  the  usual  incision 
for  extirpation  of  the  tear  sac,  the  periosteum  at  the  anterior 
lacrimal  crista  and  the  internal  ligament  are  severed  and  the 
sac  is  lifted  with  the  periosteum  from  the  bone  as  far  as  to 
the  posterior  crista.  The  lacrimal  fossa  and  the  nasal  wall  of 
the  sac  are  laid  bare  and  large  corresjX)nding  pieces  are  cut 
out  of  each,  a  iodoform  tamix)n  is  placed  into  the  opening  of 
the  bone  and  carried  through  the  nasal  opening,  the  sac  re- 
placed and  the  skin  sewed.  Xo  attention  is  paid  to  the  naso- 
lacrimal duct. 

S.  devised  2  modifications :  posterior  tamponade  to  oviaid  as- 
piration of  blood,  and  the  use  of  Griinwald's  forceps  for  cutting 
the  bone  instead  of  the  chisel.  The  catarrh  of  the  tear  sac 
subsided  and  an  open  passage  to  the  nose  was  obtained.  In 
3  cases  a  slight  degree  of  epiphora  remained,  which  was  not 
to  he  wondered  at,  as  the  normal  mechanism  for  conducting 
the  tears,  according  to  S.'s  investigations,  aspiration  from  the 
sac  during  winking  and  expression  of  the  aspired  liquid  by 
the  elasticity  of  the  sac,  was  destroyed  by  the  operation.  S. 
considers  Toti's  operation  as  a  valuable  addition  to  our  opera- 
tive methods.  C.  Z, 
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PllYSIOLOGICAI,    RkLATIONS    BeTWEEN    EyE    AND    NoSE    AND 

Tre^vtment  of  Diseases  of  the  Xasoeacrimal  Duct. — 
LiMBOUKG,  Ph.,  Coeln  (Archiv  fiier  Augenheilkunde,  Ixii,  p. 
78),  mentions  numerous  points  which  pros'e  that  aspiration  is 
the  most  important  factor  for  the  conveyance  of  the  tears  into 
the  nose.  Therefore  treatment  of  affections  of  the  nose  which 
interfere  with  normal  respiration,  also  cures  epiphora.  Long 
continued  probing  of  the  lacrimal  duct  acts  decidedly  unfavor- 
ably on  the  nose.  His  experience  of  10  years  taught  L.  that 
probes  ought  not  to  remain  longer  than  alxjut  2  minutes  in  the 
duct.  Large  probes  are  preferable.  EsjX'cially  purulent  af- 
fections of  the  tear  sac  are  readily  cured  with  large  probes 
introduced  for  a  short  time,  although  the  great  value  of  ex- 
tirpation of  the  lacrimal  sac  in  some  cases  is  recognized. 

c.  z. 

LIDS. 

Ptosis  Treated  by  the  Cautery. — Wray,  Chas,  London 
(Ophthalmoscope,  Oct.,  1908).  The  lid  is  everted  so  as  to 
expose  the  region  of  the  attachment  of  the  levator  to  the  upper 
margin  of  the  tarsus.  The  region  is  then  punctured  with  the 
actual  cautery.  The  holes  are  buraed  in  rows.  The  number 
of  holes  correspond  to  the  amount  of  effect  desired.  The  same 
procedure  can  be  carried  out  through  a  skin  incision  in  the  lid. 
If  the  latter  method  is  adopted,  cocain  can  he  injected  sub- 
cutaneously,  and  if  by  way  of  the  conjunctival  side  of  the  lid 
cocain  should  be  instilled.  M.  B. 

On  Air  Emphy'sema  of  the  Orbit  axd  Lids. — Salus,  R. 
(From  the  eye  clinic  of  Prof.  A.  Elschnig  in  the  University 
of  Prag.,  Zeitschrift  fuer  AugenJieilkimde,  xx,  1908,  p.  342), 
reports  in  detail  4  cases  of  air  emphysema  of  orbit,  lids  and 
ocular  conjunctiva,  observed  within  quite  a  short  time.  In  3 
the  medial  orbital  wall  was  injured,  in  the  fourth  the  lower. 

The  emphysema  is  due  to  communication  with  the  ethmoidal 
cells  after  lesions  of  continuity  of  their  orbital  wall,  the  lamina 
papyracca,  with  the  nasal  cavity  in  fractures  of  the  lacrimal 
bone,  the  frontal  and  maxillary  sinus  with  their  recessus  in 
the  orbital  walls.  Bv  his  experiments  on  human  heads  in  the 
anatomic  institute,  S.  proved  that  the  lamina  papyracea  is  a 
place  of  predilection  for  indirect  fractures  in  traumatism  of 
the  orbital  walls.     He  therefore  thinks  that  the  traumatic  em- 
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phvsema   with   intact   eyeball   can,    in   general,    occur   only   by 
indirect  fractures.  C.  Z. 

Ox  Sexile  Spastic  Extropix  axd  Its  Tkeat:^iext. — Gold- 
zEiiiER,  W.,  Budapest  {Klinisclie  MonatsblMter  fuer  Augen- 
heilkunde  XLVI,  2,  1908,  p.  426),  attributes  senile  spastic 
entropion  to  an  isolated  spasm  of  the  musculus  ciliaris  Riolani, 
the  fibres  of  which  are  situated  closely  to  the  inner  edge  of  the 
lid  around  the  ducts  of  the  Meibomian  glands  and  are  separated 
from  the  main  portion  of  the  sphincter  palpebrarum  by  the 
bulbs  of  the  cilia.  It  is  always  combined  with  a  flabbiness 
of  the  skin  of  the  cheek,  the  lacking  elasticity  of  which  cannot 
counterbalance  the  tonus  of  Eiolan's  muscle.  This  has  not  been 
sufficiently  considered  in  the  operative  methods  so  far  in  use, 
as  Gaillard's  sutures,  excision  of  a  horizontal  fold  of  the  skin, 
linear  cauterization,  oblique  blepharotomy  of  Stellwag,  so  that 
relapses  occurred.  G.,  therefore,  devised  a  new  method,  which 
is  a  modification  of  that  of  Busch,  published  in  1858.  It  is 
based  on  the  observation  that  the  entropic  lid  margin  resumes 
its  normal  position  if  the  skin  of  the  cheek  is  pulled  outward 
and  downward:  i/o  cm  from  the  temporal  angle  of  the  lid  an 
incision,  2  cm  long,  is  made  downward  and  toward  the  temple. 
From  the  ends  of  the  incision  and  isosceles  triangle  is  cut  out 
downward  and  toward  the  nose  and  the  edges  united  by  sutures 
in  a  position  ascertained  by  precious  approximation  of  the 
edges  and  observing  the  effect  on  the  lid.  All  cases  operated 
upon  were  perfectlv  cured  and  no  relapse  occurrd. 

C.  Z. 
MATERIA  MEDICA  AND  THERAPEUTICS. 

The  Treatmext  of  Blexorrhoea  Xeoxatorum  with  Bo- 
vixE  Serum. — Gilbert,  W.  (Weiner  KUnische  Rundschau, 
Aug.  23,  190S).  In  this  disease  the  author  employs  instead 
of  antiseptics,  bovine  serum,  for  the  purpose  of  cleansing  the 
conjunctiva,  every  two  hours.  If  the  serum  is  kept  on  ice,  it 
retains  its  strength  for  alxtut  24  hours.  The  serum  does  not 
kill  the  cocci  but  converts  them  from  a  parasitic  to  a  saprophytic 
\y\ye.  The  treatment  with  silver  nitrate  may  be  combined 
with  the  serum.  J.  G. 

Ox  DissoLvixc;  Blood  ix  the  Vitreous  by  Hemolytic 
Serum  axd  Chemical  Substaxces.  Statter.  C.  H.  (From 
the  eyeclinic  of  Prof.  C.  Hessein,  the  University  of  ^Yuerzhurg. 
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Archiv  fuer  Augenheilkunde,  Ixii,  1908,  p.  155).  Boemer 
was  the  first  who  proved  experimentally  on  rabbits,  that  hemor- 
rhages in  the  vitreous  may  be  made  permeable  for  rays  of  light 
by  injecting  hemolytic  serum.  Elschnig  tried  it  in  relapsing 
hemorrhages  of  the  vitreous  in  a  human  eye,  but  had  to  enu- 
cleate the  eye  on  the  20th  day  after  injection  on  account  of 
violent  inflammation.  He  found  microscopically  necrosis  of 
the  retina,  plastic  iridocyclitis  and  chorioiditis. 

Sattler  rejwrts  on  his  experiments  on  rabbits  and  monkeys. 
In  the  eyes  of  rabbits  he  found  colossal  hyperemia  of  the  uvea, 
necrosis  of  the  retina  and  plastic  inflammation  in  the  vitreous, 
no  microorganisms.  In  one  eye  of  a  monkey  the  injection  of 
hemoglobin  had  produced  necrosis  of  the  retina,  in  two  others 
an  intense  plastic  iridocyclochorioditis  in  different  stages,  which 
exactly  equalled  the  findings  obsen'ed  by  Elschnig  on  a  human 
eye.  The  course  of  the  inflammatory  processes  and  the  micro- 
scopic examination,  especially  the  fact  that  after  six  weeks  and 
as  late  as  nine  months  after  injection,  foci  of  infiltration  were 
found  in  the  chorioid,  suggest  an  infections  cause,  even  if  the 
staining  of  the  sections  revealed  no  microorganisms.  From  a 
further  series  of  experiments  on  the  actiou  of  serum,  heterogen- 
eous to  the  species,  which  will  be  reported  at  a  future  time, 
S.  believes  that  the  inflammation  is  due  to  cytotoxin  and  not  to 
accidental  microorganisms.  Then  experiments  with  blood  dis- 
solving chemical  substances  on  the  dead  and  living  eye  are  re- 
ported. 

Sattler's  conclusions  are :  On  account  of  the  above  men- 
tioned violent  inflammatory  reactions,  attempts  to  dissolve  hem- 
orrhages of  the  vitreous  in  man  by  hemolytic  serum  are  so  far 
not  feasible.  Of  blood  dissolving  chemical  substances  the  sap- 
onines  have  no  affinity  to  the  ocular  tissues.  Their  toxicity  for 
tlie  living  cells  by  far  exceeds  their  blood  dissolving  properties. 
Therefore  the  saponines  are  not  applicable  in  the  therapy  of 
hemophthalmus.  C.  Z. 

Ox  Serum-Thekapy  IX  Diseases  of  the  Eye. — Deutsch- 
MANN,  Hamburg,  Germany  (Ophthalmoscope,  Dec.  1908).  The 
serum  is  obtained  from  horses  which  are  fed  with  prescribed 
doses  of  yeast  in  a  certain  definite  manner  for  the  ]Hirjx>se  of 
obtaining  their  blood-serum.  This  is  known  as  the  Deutschmann 
Serum.  There  is  another,  modified  by  Dr.  Enoch,  who  precip- 
itates out  the  active  material  from  the  serum  and  dissolves  it 
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in  water,  which  is  known  as  the  Deutschmann  Serum  E.  The 
latter  product  has  the  advantage  over  the  ordinary  serum  in  that 
it  is  of  double  the  strength  and  it  never  produces  any  kind  of 
semm-sickness.  The  author  has  found  it  curative  in  infections 
of  the  eye  such  as  secere  corneal  and  mitastatic  inflammations. 
It  exerts  no  harmful  action,  and  in  the  presence  of  a  fever  the 
tem]>erature  is  reduced.  The  serum  is  best  injected  intramus- 
cularly, in  the  anterior  chest  wall  or  lateral  abdominal  wall. 
In  chidlren,  doses  of  1  c.  cm.  to  l^/o  cm.  are  injected;  in 
adults,  4,  6  and,  finally  8  c.  c.  m.  twice,  thrice,  or  oftener;  in 
weekly,  according  to  the  effect  obtained.  The  doses  are  then 
slowly  reduced.  The  dose  in  the  beginning  should  be  large,  and 
then  reduced  when  a  decided  improvement  has  taken  place. 

M.  B. 

CONTKIBUTIOIC      TO      DeUTSCHMANN's      SeRUIM      ThERAPY. 

ZiMMERMANN^  Gorlitz  (Die  Ophth.  El.,  July  5,  1908),  has 
employed  Deutschmann's  serum  in  a  series  of  cases  of  infected 
wounds  and  ulcer  and  as  the  result  of  his  experience  he  con- 
cludes that  it  cannot  be  justly  said  to  be  inert  ad  acta,  if  one 
must  still  be  cautions  in  judging  of  its  action  upon  diseased  eyes. 
In  cases  of  pneumococcus  ulcer,  iritis  and  postoperative  infec- 
tion if  employed  early,  it  seems  to  be  without  doulit,  of  value, 
much  seems  to  depend  upon  its  proper  administration.  Its 
possible  value  as  a  prophylactic  agent  must  be  considered  in 
cases  of  suspicious  ]>erforating  wounds  of  the  globe  and  in 
cataract  operations  in  decrepit  persons  or  in  the  presence  of 
other  conditions  in  which  infection  might  eventually  be  feared. 
Because  of  its  absolute  harmlessness  the  extensive  use  of  the 
serum  is  to  be  desired,  and  it  is  better  to  use  it  a  day  too  soon 
than  a  day  too  late.  W.  Z. 

Further  Communication  Upon  Paraspecific  Serum 
Therapy  in  Eye  Affections. — Zimmermann^  Gorlitz  (Oph- 
th. Kl.,  ISTov.  5,  1908,)  has  employed  Behring's  diphtheria 
serum  in  a  series  of  28  cases  of  inflammatory  and  traumatic 
conditions  of  the  eye.  "WTien  the  initial  dose  is  1500  units  he 
finds  that  in  many  cases  only  one  injection  is  required  to 
bring  about  a  cure.  If  1000  units  were  first  used,  as  was  the 
case  in  decrepits,  the  result  was  less  favorable  and  a  repetition 
of  the  dose  did  not  have  nearly  the  effect  of  a  large  initial  dose. 
If  early  beneficial  effect  is  not  noted  no  further  improvement 
will  result  from  repeated  injections.     In  not  a  single  instance 
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was  any  complication  noted,  no  skin  exanthemata  or  any  sub- 
jective distnrl)anee.  lie  says  that  while  in  his  series  there  are 
some  cases  in  which  a  combined  local  and  serum  therapy  was 
employed  he  is  convinced  that  eyes  were  thus  saved  that  would 
have  been  lost  n<itwithstanding-  energetic  surgical  treatment 
The  list  treated  contains  cases  of  infected  corneal  ulcer,  post- 
operative infection  and  severe  iridocylitis,  traumatic  cataract, 
gonorrheal  iritis,  orbital  cellulitis  from  infection.  Four  un- 
successful cases  were:  acute  p<jst-operative  infection,  two  large 
septic  ulcers  of  the  cornea  and  a  purulent  dacriocystitis. 

W.  Z. 

A  Contribution  to  the  Sero-Therapy  of  Deutschmann. 
— Zimmer:mann  (La  Clinique  0 phiahnologlque ,  September  25, 
1908).  The  author  states  that  the  publications  of  A.  v. 
Hippel  on  the  utility  of  Deutschmann's  serum  in  various  ocu- 
lar affections  are  of  such  a  character  as  to  convince  the  most 
skeptical.  Darier  and  some  other  French  oculists  long  ago  ad- 
mitted that  there  is  a  para -specific  serotherapy,  and  explained 
this  by  advancing  the  theory  that  the  serum  employed  excited 
the  production  of  antibodies.  This  excitation  they  claimed 
would  be  the  more  marked  in  the  case  of  a  specific  serum, 
but  that  while  there  would  be  less  effect  upon  a  different  bac- 
terium, still  there  was  an  antitoxin  produced  by  a  para-sj^ecific 
serum.  In  France  it  is  the  serum  of  Roux  which  has  been 
employed.  In  Germany  that  of  Deutschmann.  Zimmerman 
has  employed  Deutschmann's  serum  in  many  conditions,  and  to 
the  exclusion  of  other  means..  He  details  several  cases  in  which 
he  used  2  c.  c.  hypodermically  every  second  day.  These  cases 
include  sepsis,  traumatic  corneal  ulcers  with  hyjX)pion,  sym- 
pathetic ophthalmia  and  jx)st-operative  infection,  etc. 

B.  E.  F. 

Serotherapy  in  Ocular  Affections. — Darier  [La  C'lhi- 
ique  Ophtahnologique,  July  25,  AnausT  lOtli  and  2.")th. 
11)08).  This  paper  of  Darier's  gives  in  detail  views  which 
he  has  previously  given  in  other  reports  of  cases^  heretofore  pub- 
lished. .  The  synopsis  with  which  Darier  heads  this  last  essay 
is  as  follows.  The  antidiphtheritic  serum  has  an  action  more 
marked  than  all  the  sera  employed  in  ocular  therapeutics. 
Theoretic  explications.  Clinical  observations.  Infectious  ul- 
cers of  the  cornea.     Traumatic  and  post-operative  infections. 
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Endogenous  infections.  Innx)rtanee  of  these  anti-infections. 
Serotherapy  to  the  practitioner.  The  administration  of  the  se- 
riun,  is  it  as  active  as  that  bv  hypodermic  injection.  This  mode 
of  application,  does  it  prevent  the  avoidance  of  serious  results 
sometimes  so  disagreeable. 

Darier's  paper  is  quite  long,  and  in  it  he  upholds  the  view 
1st.  that  there  is  a  serum,  as  yet  undiscovered,  for  the  over- 
coming of  all  the  known  pathologic  bacteria.  2nd.  that  the 
anti-diphtheritic  serum  is  very  serviceable  especially  for  de- 
stroying the  toxins  of  the  pneumococcus  not  only 
v;here  the  microbe  is  making  eye  lesions  (especially  corneal 
ulcers,  hypopion,  as  well  as  iridocyclitis  both  traumatic  and 
endogenously  septic),  but  that  he  believes  that  sepsis  from 
other  microbes  may  be  neutralized  by  this  serum.  Darier  be- 
lieves therefore  in  a  non-sj^ecific  serotherapy — a  paraspecific 
anti-infectious  serum — that  the  antidiphtheritic  serum  from  its 
results  locally  on  pneumococcic  lesions  in  the  eye  as  well  as  its 
systematic  effect  upon  pneumonia,  is  a  producer  of  antibodies 
other  than  those  essential  for  the  destruction  of  the  diphtheritic 
bacillus.  Darier  gives  details  of  several  new  cases  in  his  paper 
successfully  treated  by  the  diphtheritic  serum  of  Roux,  the 
dose  of  which  is  10  cc.  repeated  every  day  or  every  second  or 
third  day.  In  post-operative  eye  sepsis  Darier  has  had  marked 
success  with  this  serum.  B.  E.  F. 

OcuLAE  Lesioxs  Provoked  by  the  Ophthal:mo-Reactiox. 
— Adam  (La  Clinique  0 plitaJmologique ,  June  25,  1908). 
Since  the  publications  of  Wolf-Eisner  and  Calmette,  the  oph- 
thalmic reaction  has  been  employed  many  times.  Many  author- 
ities have  claimed  that  the  reaction  is  not  absolutely  sure  and 
that  it  can  endanger  the  eye. 

Adam  states  that  when  the  eye  is  healthy  a  mild  conjuncti- 
itis  follows  with  sometimes  the  appearance  of  small  hemor- 
rhages. In  scrofulous  infants  phlyctenula  may  occur.  The 
cornea  may  take  part  in  the  reaction  and  keratitis  follow. 
When  the  eye  is  diseased  the  ophthalmo-reaction  test  becomes 
dangerous.  B.  E.  F. 

A  Brief  Xote  Upox  the  Value  of  the  Ophthalmo- 
TuBERCULiN  Test  ix  the  Questiox  of  Surgical  Treat- 
ment OF  Orbital  Disease. — Oliver^  C.  A..  Philadelphia 
{OphtJialmoscope,  Dec.   1908).      Three  cases  of  localized  or- 


50*2  Materia  Mcdica  and  Therapeutics. 

bital  disease  of  uncertain  etiology  gave  a  positive  reaction  to 
tlie  ophthahno-tnberculin  test.  They  were  all  placed  upon 
tuberculin  therapy.  Two  of  them  so  far  recovered  in  about 
four  months  time  as  to  be  considered  practically  well.  The 
other  case  is  still  under  treatment,  and  is  rapidly  undergoing 
resolution.  The  author  has  been  giving  much  attention  to  the 
ophthalmo-tuberculin  reaction  and  his  experience  has  been  such 
as  to  make  him  feel  favorable  tn  its  diagnostic  value. 

M.  B. 

CoxcERXix<T  So:me  Unusual  Resui/is  Fkom  the  Use  op 
loDOPix  Treatment. — Zi.mmermaxn,  Gorlitz  (Die  Ophth.  KL, 
Sept.  I'O  and  Oct.  5,  lUOb).  In  a  case  of  probable  gummatous 
meningitis  with  optic  neuritis  and  peri-neuritis  on  the  right 
side  and  a  slight  j:)erivasculitis  on  the  left  side  with  the  pupil 
of  the  left  eye  wider  than  that  of  its  fellow  and  reduced  to 
R.  E.  2/1  and  L.  E,  5/xxv,  rapid  improvement  followed  the 
hypodermatic  use  of  iodipin  in  dosage  of  10  cc.  of  a  25%  so- 
lution so  that  5  weeks  later  V.  of  R,  E.=^5/v  pt, ;  L.  E.  5/v  full. 
The  neuritis  had  subsided  and  the  pupils  were  of  normal  size 
and  reaction.  W.  Z. 

The  Action  of  Cocaix  On  the  Pupil. — Henderson,  E. 
E.  and  Parsons,  J.  Herbert,.  London  (Ophth.  Be  view,  Xov., 
1908).  The  writers  have  re}>eated  Jessop's  exijeriments  on  the 
acti(»n  of  cocain  ujx)!!  the  pupil,  dividing  the  sympathetic  nerve 
in  the  neck  of  two  rabbits  and  removing  a  piece.  Jessop  showed 
that  the  pupil  remained  snuiller  than  that  on  the  opposite  side 
and  did  not  react  when  cocain  was  instilled  into  the  conjunct- 
ival sac;  also  that  cocain  caused  dilation  of  the  pupil  of  a 
normal  eye  immediately  after  excision ;  that  there  was  no  re- 
action to  cocain  in  a  ease  of  sympathetic  paralysis ;  from  these 
results  it  was  concluded  that  cocain  acts  locally  on  the  nerve 
endings  of  the  sympathetic  in  the  iris. 

The  experiments  of  the  writers  confirm  the  results  obtained 
by  Jessop  and  extended  his  observations  by  sho\\nng  that  the 
result  is  the  same  whether  the  cervical  sympathetic  alone  is  cut 
or  the  superior  cervical  ganglion  removed ;  furthermore,  the 
result  is  permanent,  or  at  any  rate  for  more  than  two  years. 
They  cannot,  however,  bring  forward  any  very  satisfactory 
explanation  of  the  phenomenon.  C.  H.  M. 


Materia  Medica  and  Therapeutics.  508 

Ophthai,:mia  Xeoxatoeum  Tbeated  by  Zinc  Ions. — 
Ramsdex^  H.  Kay^  London  (Brit.  Med.  Journ.,  Xov.  7,  1908). 
The  writer  calls  attention  to  a  new  method  of  treating  this  dis- 
ease ;  although  he  has  tried  it  in  one  instance  only,  he  hastens 
to  publish  the  case  so  that  it  may  be  confirmed  by  others :  The 
conjunctiva  of  the  diseased  eye  was  everted  and  a  positive  elec- 
trode which  consisted  of  some  cotton-wool  saturated  in  a  2  per 
cent,  solution  of  zinc  sulphate  was  applied.  The  nurse  held 
the  negative  electrode  in  the  child's  hand.  The  battery  em- 
ployed was  an  ordinary  bichromate  battery  which  gave  twenty 
volts,  and  half  a  milliampere  current  was  passed  for  three 
minutes.  Twelve  hours  after  the  application  the  inflammation 
was  subsiding  and  another  application  was  made.  Two  days 
later  the  case  was  cured.  C.  H.  M. 

Ox   THE   TrEATMEX^T  OF  OPACITIES  OF   THE   CoRXEA  CaUSED 

BY  Lime  with  Ammoxium  Peepakatioxs. — Hareex^  Dr... 
Viersen  (Centralblatt  fuer  pakti^che  Augenheilkunde,  1908, 
p.  324),  reports  2  cases  in  which  he  had  very  good  results  with 
eye  baths  with  tartarate  of  ammonium  10%,  according  to  the 
method  devised  by  H.  Guillery.  Cocain  was  freely  used  to 
alleviate  the  burning  sensation  of  the  solution  and  to  make  the 
tissues  more  accessible  by  its  loosening  effect  on  the  epithelium 
of  the  cornea.  C.  Z. 

FiBROLYSix  IX  Opiithai,:iiic  Practice. — Grossman,  Kari,. 
{The  Lancet,  Jan.  16,  1909).  Fibrolysin,  introduced  in  1905 
by  Mendel  of  Essen,  is  a  preparation  which  seems  to  be  des- 
tined to  take  an  important  place  in  the  Pharmacopoeia. 

As  far  back  as  1892  Dr.  von  Hebra  published  the  favorable 
results  which  he  had  obtained  in  the  healing  of  lupus  and  of 
cicatrical  tissue  by  means  of  thiosinamine,  a  preparation  made 
from  the  oil  of  mustard,  smelling  strongly  of  garlic,  and  of  the 
chemical  composition  of  allyl-sulpho-urea.  These  good  results 
were  verified  by  others,  but  the  remedy  did  not  become  popular, 
for  one  very  good  reason — the  almost  complete  insolubility  of 
the  preparation  in  water. 

Fibrolysin  represents  a  combination  of  one  molecule  of  thios- 
inamine with  half  a  molecule  of  salicylate  of  sodium.  Its  prin- 
cipal advantage  over  thiosinamine  is  the  easy  solubility  in 
water  and  the  absence  of  any  irritant  effect  when  injected  sub- 
cutaneously.     The  drug  itself  is  a  white  crystalline  substance 
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with  a  bitter  taste.  It  <Jecomix>ses  easily  when  exposed  to  air 
and  light  and  is  therefore  put  up  in  closed  tubes  of  brown  gla.ss 
in  doses  of  2.3  cubic  centimetres  of  a  15  per  cent,  aqueous  so- 
lution, equivalent  to  two  deciaranuiies  (three  grains)  of  thiosi- 
namine. 

The  effect  of  fibrolysin  on  cicatrical  tissue  is  very  remark- 
able; turgescenee  takes  place,  the  individual  fibres  lose  their 
sharpness  of  outline,  the  nuclei  are  pushed  asunder,  and  the 
tissue  appears  more  succulent  and  swollen  and  altogether  en- 
larged. The  whole  scar  l)ecomes  more  relaxed  and  permits  of 
movements  altogether  imjx)ssible  l^efore  injection.  This  effect 
is  considered  to  be  due  to  a  serous  infiltration  or  flooding  which 
softens  the  old  inflammatory  and  now  hardened  faseiles  sim- 
ilar to  the  hyperemia  of  the  Bier  method,  and  renders  them 
thereby  more  readily  amenable  to  absorption  by  the  increased 
lymph  stream.  The  result,  transient  at  first,  l)ecomes  more 
and  more  permanent  by  rej^eated  injections.  It  is  noteworthy 
that  fibrolysin  has  this  efl'ect  only  on  pathological  connective 
tissue. 

The  mode  of  application  is  by  injection,  either  intravenous, 
intramuscular,  or  subcutaneous.  Under  the  influence  of  the 
drug  dilation  of  strictures  and  stenoses  of  esophagus,  pyloru.-, 
lacrimal  passages,  by  bougies  become  possible  and  remain  per- 
manent. 

He  reports  several  cases,  one  of  cicatrical  shortening  of  the 
eyelids,  which  would  usually  have  been  subjected  to  a  not  alto- 
gether successful  plastic  o]>eration  in  which  after  ten  injections, 
first  of  1  cc,  later  of  2,3  cc,  the  eyelids  ojx^ned  and  closed  well, 
another  of  retrobulbar  neuritis  after  influenza,  six  injections 
"thoroughly  satisfactoi*} " ;  clearing  of  corneal  opacities  not 
so  satisfactory,  "all  improved  a  little" ;  "gi-eat  success"  in  2 
cases  of  |X)st-synechi!P ;  3  injections  in  lacrimal  stenosis  ren- 
dered further  probing  unnecessarv. 

He  shall  in  future  apply  the  drug  in  every  ophthalmic  case 
in  which  any  cicatrical  tissue  present,  old  or  new,  nuiy  account 
for  undesirable  symptoms. 

He  mentions  some  disagreeable  symptoms  which  have  been 
described  as  sometimes  acc<mipanying  or  following  the  applica- 
tion of  fibrolysin — viz.,  a  burning  sensation  round  the  point  of 
injection  lasting  half  a  minute  to  a  couple  of  hours,  discolora- 
tion of  a  yellowish,  later  bluish,  tint,  fonnation  of  a  hard  nodule 
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of  the  size  of  a  cherry  which  may  take  weeks  or  even  months 
to  disapi^ear.  There  are  also  general  symptoms  reported ;  head- 
ache, lassitude,  and  heaviness  lasting  from  a  few  hours  to  a  day 
or  more.  Dr.  Urbantschitsch  mentions  a  case  where  regularly 
about  12  hours  after  each  injection  menstruation  occurred ;  this 
completely  resembled  the  normal  menstruation  and  lasted  from 
two  to  three  days.  For  this  reason  the  further  administration 
of  the  drug  had  to  be  abandoned  in  this  instance.  Another  case 
is  mentioned   in  which   epistaxis  occurred. 

As  a  note  of  warning  I  must  not  forget  to  quote  the  experience 
which  Glas  relates  in  1903  in  a  case  of  na so- pharyngeal  syph- 
ilis. After  the  fourth  injection  of  thiosinamine  succulence 
and  swelling  of  the  subglottis  set  in  and  developed  to  such  a 
degree  that  owing  to  the  great  dyspnoea  tracheotomy  had  to  be 
resorted  to.  Commence  with  a  small  dose,  1.0  cc,  and  avoid 
the  time  of  menstruation,  H.  V.  W. 

MISCELLANEOUS. 

QPHTHAT.IMIC   COXDITIOXS  IX  THE  GoVEEX'MEXT   ScHOOLS  IX 

Egypt  axd  Their  AitELioEATiox'. — MacCallax',  A.  F.,  Egypt 
(OphtJialmoscope,  Xov.,  1908).  Education  is  carried  on  in 
Egypt,  mainly  by  the  Ministry  of  Education,  by  means  of  pri- 
mary schools  established  in  Cairo  and  Alexandria  and  the  cap- 
ital town  of  each  province,  and  by  means  of  secondare*  schools 
established  in  Cairo  and  Alexandria.  The  goal  of  the  primary 
schools  is  the  primary  certificate,  without  which  the  pupil  can 
not  enter  the  Government  service  as  a  clerk,  and  at  the  second- 
ary schools  the  secondary  certificate,  or  the  baccalaureate,  is 
granted  as  necessary  qualification  for  the  higher  Government 
posts,  and  for  admission  to  the  professional  schools.  Trachoma 
among  the  pupils  is  almost  universal,  and  those  who  are  exempt 
on  admission  soon  become  infected.  The  author  was  able  to 
carry  out  systematic  routine  treatment  in  one  school  which  con- 
tained 500  pupils.  The  Minister  of  Education  placed  funds  at 
his  disposal  for  that  purpose.  It  was  impossible,  however,  to 
be  as  thorough  in  his  methods  as  he  had  planned,  as  the  cur- 
riculum would  have  been  interrupted.  87.2  per  cent  .of  the 
pupils  treated  showed  improvement,  while  of  the  untreated  only 
5.9  per  cent  were  better  at  the  end  of  the  same  period. 

M.  B. 
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Thk  Teaching  of  Ocular  Pathology  to  Graduates  and 
Undergraduates  in  Medicine. — \Vo(jd^  Casey  A.,  Chicago. 
(Ophthalmic  Record,  Nov.,  1908).  The  lengthening  of  the 
medical  curriculum  fruiu  three  to  four  years  has  made  it  ]xjs- 
sible  to  extend  the  teaching  of  pathology,  and  a  further  exten- 
sion of  the  curriculum  means  specialized  teaching  by  sub- 
dividing subjects  which  are  at  ]>re55ent  being  taught.  This 
will  make  it  possible  to  devote  more  time  to  ocular  pathologA- 
and  the  bacteriology  of  ocular  diseases.  In  addition  to  sectional 
instniction,  a  portion  of  each  of  the  weekly  lectures  can  be 
devoted  to  histology  and  pathological  anatomy  of  the  ocular  a{> 
paratus  illustrated  chiefly  by  stereopticon  views.  The  most 
imjwrtant  of  all  is  the  time  spent  in  the  laboratory.  Here  the 
student  makes  a  systematic  study  of  those  tissue  alterations 
which  he  is  at  the  same  time  learning  to  recognize  from  clin- 
ical observations  in  the  dispensary  and  from  lectures.  The 
author  sees  no  reason  why  our  undergi*aduate  schools  should 
not  enter  the  field  of  ix>st-graduate  teaching.  The  adoption  of 
such  a  plan  would,  among  other  results,  elevate  the  standard  of 
post-graduate  instruction — particularly  in  ophthalmology — and 
would  make  it  unnecessary  as  well  as  undesirable  for  our 
American  students  to  go  abroad,  as  they  do  now,  for  any  con- 
siderable portion  of  their  instruction  in  matters  pertaining  to 
diseases  of  the  eye.  ^I.  B. 

Teaching  the  Subject  of  Ocular  Refraction. — Jack- 
son^ Edward^  Denver  (Ophthalmic  Record,  Nov.  1908).  In 
teaching  refraction  to  undergraduate  students,  they  should  be 
divided  into  two  cases,  those  who  will  take  no  sj^ecial  inter- 
est in  the  eye,  and  those  who  will  practice  ophthalmology.  As 
students  come  to  the  study  oi  medicine  better  prepared  by 
collegiate  training,  the  final  year  of  the  medical  course  may  be 
given  moi-e  largely  to  eclectic  studies,  and  among  these  re- 
fraction may  well  find  a  place.  The  advice  to  students  tq 
get  a  trial  case  and  do  a  little  refraction  work  while  waiting  for 
general  practice  is  partly  responsible  for  the  low  estimate 
often  placed  on  the  value  of  the  accurate  correction  of  refrac- 
tive errors.  The  teacher  of  refraction  should  find  out  the  de- 
ficiencies in  the  preliminary  training  of  students,  and  should 
supply  the  more  inip<^rtant  preliminary  facts.  The  student 
should  have  a  good  acquaintance  with  the  elements  of  algebra, 
plain  geometry  and  plain  trigonometry.     He  should  be  able  to 
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think  in  geometrical  terms.  The  theory  of  refraction  should 
be  given  as  a  part  of  the  course  of  anatomy  and  physiology  to 
the  second  year  students.  Every  student  should  be  taught  the 
use  of  the  ophthalmoscope.  In  teaching  the  clinical  aspects  of 
refractive  errors  the  so-called  ''case  method"  may  be  employed 
with  advantage.  M.  B. 

The  Limitations  of  Ophthalmic  Pkactice. — Vail,  D.  T.. 
Cincinnati,  Ohio  (Ophthalmic  Record,  Sov.  190S).  The  study 
of  ophthalmology  should  include  every  bodily  ailment  which 
has  its  ocular  phase,  and  the  practice  should  include  thde 
various  surgical  and  therapeutical  measures  directed  toward  the 
cure  of  the  abnormal  ocular  condition.  The  time  should  come 
when  ophthalmology  will  be  taught  in  this  country  in  such  a 
manner  that  one  can  meet  the  requirement  that  in  order  to 
specialize  he  must  be  so  prepared  by  preliminary  training  that 
he  can  pass  an  examination  before  a  special  board  of  examiners. 

M.  B. 

Investigations  ox  the  Distance  Sense  of  the  Blind. — 
WoELFFLiN,  E.,  Basel  ( Zeitschriff  fuer  Sinnesplii/siologle,  43, 
1908,  p.  187).  Distance  sense  is  the  faculty  of  the  blind  to 
perceive  larger  objects  at  a  certain  distance,  whereas  orientation 
means  the  sum  of  distance  sense,  the  sense  of  hearing,  pressure, 
temperature,  smell  ,etc.  For  testing  the  distance  sense  W.  rec- 
ommends an  empty  hall,  at  least  8  x  14  m.,  and  a  uniform  size 
of  the  test  objects,  viz.,  a  board  of  pine  wood,  1  m.  square  and 
developed  distance  sense. 

W.  Therefore  divides  the  blind  into  3  groups:  1,  with  well 
developed  distance  sense;  2.  with  weak  distance  sense;  3,  with- 
out distance  sense.  He  selected  only  blind  with  well  develojjed 
distance  sense  for  his  examinations,  which  gave  the  foUowins: 
results :  The  distance  sense  is  not  only  dependent  \i\xm  the 
quality  of  the  object  (wood,  metal,  felt,  etc.),  but  also  u]>:>n  its 
size.  By  covering  different  parts  of  the  face  he  found  that 
the  forehead  is  the  most  sensitive  part  of  the  distance  sense, 
then  the  sides  of  the  face  and  the  least  the  back  of  the  head. 
An  object  is  felt  later,  when  approached  to  the  patient,  than  if 
the  patient  moves  towards  it,  and  later  if  the  object  is  rapidly 
approached,  than  if  the  patient  walks  slowly  towards  it.  It 
seemed  important  that  the  reflected  air  waves  impinges  upon  the 
forehead  vertically,  while  oblique  reflection  lessens  the  percep- 
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tioii.  It  a  blind  is  arrested  in  his  walk  at  the  moment,  in  which 
he  i)erceive5:  the  ohjeot  hy  his  distance  sense,  the  [)erception 
grows  stronger  lor  a  few  seconds,  to  remain  for  about  a  minute 
in  its  former  strength,  and  sinks  rajndly  to  a  minimum.  The 
distance  sense  may  be  cultivated  by  practice,  but  patients  lack- 
ing distance  sense  cannot  acquire  it  by  exercise.  In  all  tests 
the  ears  must  be  tightly  closed  by  the  moistened  index  fingers. 
The  distance  sense  is  inde})endent  of  hearing  as  shown  by  the 
well-developed  distfince  sense  of  blind  and  deaf  persons.  Nor 
could  W.  ascertain  an  increased  sense  of  temperature  in  the 
blind.  Uhthoff,  Greisbach  and  others  found  that  the  sensibil- 
ity of  the  skin  of  the  blind  with  regard  to  topography  and 
pressure  Avas  not  increased. 

It  seems  most  probable  that  the  distance  sense  is  a  function 
of  the  sensitiA'e  nerves  of  the  face,  particularly  the  5th  nerve. 
Whether  sjieeial  nerve  fibres  conduct  this  sensation,  or  whether 
this  occurs  on  the  paths  reserved  for  the  senses  of  pressure  and 
toiwgraphy,   is  still  an  open  question.  C.   Z. 

On  So-cai.led  *'Spo^'TAXEOL•s  PANorirxHALMiTis." — Ku- 
>iEL^  K.  (From  the  Eye-clinic  of  Prof.  Oeller  in  the  University 
of  Erlangen.  Zeitschrift  fuer  AugenlxeUhunde  xi.,  1909,  p. 
360).  A  delicate,  rachitic,  child,  aged  11  months,  of  scrophu- 
lous  habitus,  Avithout  signs  of  congenital  lues,  acquired  after 
vaccination  eczema  of  forehead,  nose,  mouth  and  several  places 
of  the  body.  Four  weeks  after  vaccination  the  right  eye  became 
inflamed.  It  show'ed  mixed  injection,  chemosis,  cornea  was 
hazy,  anterior  chamber  shallow,  without  hyixtpyon,  iris  yellow- 
ish gTcen,  indistinct,  pupil  wide  (Atropin  ?),  yellowish  grey 
exudation  in  the  ]>u])illarv  area,  T  -2.  Six  days  later  the  lids 
swelled,  so  that  they  could  hardly  be  separated,  chemosis  was 
very  intense,  eyeball  ]irotruded,  T  +  3,  thin  purulent  secretion, 
cultures  from  which  as  well  as  from  the  blood  contained  staphy- 
lococcus pyogenes  albus.  The  swelling  gradually  subsided,  the 
eye  became  perfectly  soft  and  shrunken,  root  of  iris  retracted, 
and  the  yellow  reflex  from  the  pupil  presented  the  picture  of 
pseudoglioma. 

As  to  the  etiologA'  of  this  metastatic  irido-cborioiditis  with 
the  aspect  of  commencing  panophthalmitis,  K.  considers  it 
improbable  that  the  staphylococci,  circulating  in  the  blood, 
originated  in  the  vaccination  wound?  or  scars,  as  these  showed 
not  the  least  suppuration  and  Avere  covered  with  simple  blood 
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crusts,  but  attributes  the  pyemia  to  the  eczema.  It  is  a  well- 
known  fact,  that  a  circumscribed  eczema  mav  spread  after  vac- 
cination, so  that  some  countries,  e.  g.,  Bavarian  children,  af- 
fected with  eczema,  are  excluded  from  vaccination.  Staphy- 
lococci are  found  in  most  cases  of  eczema  and  since  the  pus  in 
the  palpebral  fissure  and  the  blood,  and  most  likely  also  the  in- 
terior of  the  eye,  contained  staphylococcus  pyogenes  albus,  the 
germs  apparently  were  carried  from  the  eczema  pustules  into 
circulation  and  caused  the  metastasis  in  the  eye,  in  concordance 
with  the  observations  of  ocular  metastases  in  diseases  of  the 
the  skin,  especially  furuncles.  (We  refer  to  Pagenstecher's 
case  reviewed  in  this  Xo.  of  Ophthalmology — Reviewer.) 

The  prognosis  for  the  eye  is  bad,  for  life  relatively  favorable. 
In  this  case  the  general  affection  was  not  serious,  as  sho^\^l  by 
the  moderate  fever.  Seven  cases  of  kryptogenetie  panophthal- 
mia from  literature  are  briefly  quoted.  C.   Z. 

02f  THE  IXFLUEIS'CE  OF  PrEGXAXCY  AXD  LaBOE  OX  DISEASES 

OF  THE  Eye. — Pejee^  Julius,  Budapest  (Archiv  fuer  Augen- 
heilkunde,  Lxii,  1908,  p  42).  While  quite  a  number  of  oph- 
thalmologists and  gynecologists  demand  an  interruption  of 
pregnancy  in  cases  of  severe  keratitis,  retinitis,  optic  neuritis 
and  detachment  of  the  retna,  F.  could  find  nothing  in  litera- 
ture as  to  what  should  be  done  in  pregnancy  of  multiparse,  who 
are  affected  on  both  eyes  Avith  excessive  myopia  and  central 
chorioiditis.  He  repjrts  a  case  of  pregnancy  of  2  months  in 
a  mother  of  three  children  who  had  myopia  E  —  2,  V  5/1, 
L  —  16„  V  5/1,  circular  conus  of  half  the  size  of  the  optlic 
disc  and  moderate  chorioretinal  changes.  The  myopia  had,  ac- 
cording to  the  statement  of  the  patient,  considerably  increased 
after  each  deliveiy  and  F.  was  asked  for  his  opinion  as  to  the 
influence  of  pregnancy  on  the  progress  of  myopia.  He  con- 
cluded that  the  disturbances  of  metabolism  during  pregnancy, 
the  gi'eater  demand  on  the  circulation,  the  strain  connected 
with  labor,  especially  the  abnormal  pressure  cannot  be  without 
influence  on  the  patients  and  eyes,  easily  yielding  to  increased 
pressure,  and  may  aggravate  the  central  inflammation  of  the 
retina  and  promote  the  progi'ess  of  myopia,  thus  endangering  the 
sight. 

After  another  ophthalmologist  had  given  the  same  opinion 
abortion  was  perfomied  with  the  best  result.  An  examination 
3  years  later  revealed  that  the  myopia  had  not  progressed. 
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F.  recommends  careful  obserA'ations  of  the  connection  be- 
tween pre'gnancy  and  excessive  niyopia  for  gaining  better  in- 
formation as  to  the  proper  treatment  of  such  cases. 

Then  the  following  rare  case  is  re]>orted :  A  woman,  aged 
22,  had  a  miscarriage  in  the  6th  month  of  pregnancy  in  conse- 
quence of  influenza.  After  a  week  her  sight  was  impaired. 
The  face  and  the  lids  of  both  eyes  were  intensely  swollen,  with 
chemosis,  exophthalmus,  edema  of  the  retina  and  immense  swell- 
ing of  both  discs,  apparently  due  to  septic  thrombosis  of  the 
cavernous  sinus  and  tlie  ophthalmic  vein.  Death  ensued  after 
6  hours.  C.  Z. 

Diagnosis  of  the  Commoxer  Infeammatory  Diseases  of 
THE  Eye. — Woodruff,  Thos.  A.,  Chicago,  111.  (Montreal 
Medical  Journal,  Jan.,  1909).  This  is  a  most  interesting 
article  for  the  general  practitioners,  describing  as  it  does,  nearly 
all  of  the  common  inflammatory  diseases  subjective  and  object- 
ive, \Yhich  are  unusually  condensed  and  accurate;  the  descrip- 
tion of  purulent  conjunctivis  being  especially  good.  This  is  a 
paper  that  general  practitioners  might  read  with  profit,  and  it 
is  to  be  hoped  that  other  oculists  will  follow  such  lines.  A 
very  useful  table  giving  the  differential  diagnosis  of  the  common 
eye  diseases  is  given.  The  only  suggestion  a  reviewer  can  give 
is  that  the  treatment  could  have  been  added.        A.  M.  MacW. 

OCULO-DENTAL     AfFECTIOXS     IX     XuRSING     InFAXTS. BoX- 

siGNORO  {La  Clinique  0 plithahnologique ,  July  10,  1908). 

The  wrriter  recites  a  number  of  abnormal  ocular  conditions, 
the  result  of  an  irritating  dental  reflex,  which  he  states  should 
be  looked   for  and   when   found,   tlie  cause  removed. 

B.  E.  F. 

Hybromixeral  axd  Marixe  Resorts  ix  the  Treatmext 
OF  Ocular  Affectioxs. — Trousseau  {La  Clinique  Ophfal- 
nwlagique,  July  25,  1908). — The  author  states  that  diseases 
of  the  eye  are  often  cured  at  these  places,  but  that  the  prin- 
cipal indications  from  these  cures  are  not  clearly  formulated ; 
that  eye  diseases  are  often  dependent  upon  diathesis,  general 
conditions  or  alterations  situated  in  a  diotant  organ.  The 
rheumatic  at  Aix,  the  scrofulous  at  Unagi,  for  example,  are 
benefited  at  these  points.  The  writer  commends  several  of  the 
watering  places  at  which  general  diseases  causing  or  eompli- 
catinff  eye  troubles  are  benefited  or  cured.  B.  E.  F. 
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Further  Experiences  with  Partial  Traxsplaxtation 
OF  Texdoxs  ox  the  Ocular  Muscles. — Hummelsheim^  E., 
Bonn  (Archiv  fuer  Augenheilkunde,  Ixii,  p.  71.)  8  months 
after  the  onset  of  a  complete  paralysis  of  the  left  external 
rectus  muscle,  of  a  woman,  aged  47,  of  unknown  etiology, 
which  did  not  yield  to  mercurials,  iodide  of  potash  and  the 
constant  current,  II.  sewed  one-half  of  the  superior  rectus  and 
one-half  of  the  inferior  rectus,  within  Tenon's  capsule,  on  the 
insertion  of  the  abducens.  The  sutures  were  removed  on  the 
11th  day.  Veiy  soon  a  good  result  could  be  observed:  In 
looking  straight  forward  into  distance,  both  ocular  axes  were 
parallel.  The  field  of  binocular  monopia,  tested  at  5  m.,  ex- 
tended horizontally  to  12°  to  the  left,  after  con-ection  of  2.00 
hypermetropia  to  16°,  at  a  distance  of  the  radius  of  the  peri- 
meter to  30°.  In  monocular  fixation  the  eye  followed  to  48° 
to  the  left,  with  a  slight  rotation  inward.  The  adduction  fac- 
ulty of  the  left  eye  exceeded  that  of  the  right  eye  a  trifle.  The 
patient  was  not  disturbed  by  diplopia. 

Gradually  pareses  of  the  left  cucullaris  and  sympathetic,  and 
5  months  after  the  operation  paresis  of  the  rectus  superior, 
developed.  The  latter  could  not  very  well  be  traumatic,  as  it 
did  not  exist  21,4  months  after  the  operation,  and  had  not  l>een 
observed  in  3  other  cases  nor  in  H.'s  exi3eriments  on  monkeys. 
H.,  however,  emphasizes  that  the  division  of  the  muscle  must 
not  extend  further  than  12  mm.  for  superior  and  inferior  recti, 
because,  closely  above,  the  larger  nerve  fibres  branch  off.  If 
properly  performed,  the  method  promises  good  prospects  of 
results  and  H.  recommends  it  for  further  trial.  Two  photo- 
gravures illustrate  the  cosmetic  effect  before  and  after  opera- 
tion. C.  Z. 

The  Treatment  of  Strabis:sius. — James^  George  Brooks- 
bank,  London,  Eng.  (Re}X)rt  of  Dec.,  08,  meeting  of  Ophth. 
Society  of  the  United  Kingdom,  Brit  Med.  Jour.,  Dec.  19, 
1908).  The  writer  mentioned  the  fact  that  most  surgeons  at 
the  present  time  were  agi'eed  as  to  the  importance  of  early  orth- 
optic treatment;  but  there  still  appeared  to  be  much  difference 
of  opinion  with  regard  to  the  age  at  which  operation  should  be 
undertaken  in  the  most  obstinate  cases  and  as  the  particular 
operation  which  should  be  performed.  The  usual  after-treat- 
ment of  tenotomy  was  looked  upon  far  too  lightly.     He  rarely 
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performed  tenotomy,  but  when  he  did  so  that  case  was  treated 
in  all  respects  like  an  advancement;  botli  eyes  were  bandaged 
and  the  j)atient  ke])t  in  bed  for  six  days.  Dnrin^-  the  last  few 
years  he  had  confine<l  himself  to  |)erforming  advancement  of  the 
external  and  internal  recti  muscles  in  cases  of  convergence  and 
divergence  respectively.  Without  tenotomy  of  the  antagonistic 
muscle  20  degrees  could  be  got  by  the  advancement  of  one 
muscle,  and  if  that,  followed  by  orthoptic  treatment,  were  in- 
suiRcient,  then  the  corresponding  muscle  of  the  other  eye  should 
be  advanced.  He  then  described  the  method  of  o]x*ration  h'' 
advocated :  The  muscle  to  be  advanced  was  carefully  isolated 
from  the  surrounding  tissues  and  the  sclerotic  near  the  cornea 
was  thoroughly  exposed.  A  short,  straight,  double-edged  needle, 
was  threaded  with  Xo.  0  white  silk  and  passed  through  the 
conjunctiva  and  Tenon's  capsule,  just  below  the  lower  Ixjrder 
of  the  tendon,  and  at  a  varying  distance  behind  the  attachment 
of  Prince's  forceps  which  had  been  put  on  to  hold  the 
muscle  previous  to  dividing  its  insertion.  The  needle  was  then 
passed  vertically  tlirough  the  suj^erficial  fibres  of  the  sclera  for 
about  2  mm.  as  close  to  the  corneal  margin  as  possible.  It 
was  then  carried  backwards  parallel  to  its  original  course,  and 
emerged  through  the  muscle  and  capsule,  and  close  to  the  free 
end  of  the  retracted  conjunctiva  about  2  mm.  alx)ve  the  ]X)int 
of  entry,  A  similar  thread  was  then  passed  through  the  upper 
margin  of  the  muscle;  the  threads  were  then  tied,  the  assistant 
placing  the  muscle  in  the  required  position  by  means  of  the 
attached  Prince's  forceps.  The  forceps  were  removed  by  an 
oblique  section  of  the  tissues  just  behind  their  attachment,  and 
the  wound  was  closed  with  a  fine  suture.  He  claimed  the  fol- 
lowing advantages  for  the  o|5eration :  1.  The  surgeon  knew 
precisely  what  he  had  done.  A,  The  knots  in  the  suture  lay 
some  considerable  distance  from  the  cornea,  and  so  did  not 
irritate  it.  3.  The  hold  on  the  eyeball  and  nmscle  was  firm. 
4.  The  stitches  were  easy  to  remove,  and  usually  came  away 
themselves  on  the  ninth  day.  He  had  operated  on  some  35 
cases  of  convergence,  and  in  those  in  which  the  squint  did 
not  exceed  20  degrees  he  had  obtained  very  satisfactory  results 
by  the  advancement  of  the  external  rectus  of  the  deviating  eye. 
He  referred  to  the  work  of  Landolt  on  the  subject, 

c.  H.  :\r. 
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Myopia  axd  Its  Prevextiox. — Bert  {Weiner  Klinische 
Wochensdirift,  Aug.  -IS,  1908).  The  author  considers  the  chief 
cause  of  myopia  in  school  children,  the  ''nearby"  work,  such 
as  reading,  writing,  etc.,  and  he  says  that  it  becomes,  therefore, 
more  important  to  limit  this  kind  of  work,  than  to  pay  too 
much  attention  to  illumination. 

He  believes  the  greater  frequency  of  myopia  in  German  school 
chidlren  to  be  due  mainly  to  the  use  of  the  Gothic  Alphabet, 
and  he  is  therefore  rather  in  favor  of  the  Latin  alphabet  in 
printed  matter. 

From  1870-1891  more  than  50%  of  all  the  pupils  in  the 
higher  classes  were  found  to  be  myopic,  and  in  1906  only  25%. 
This  he  explains  by  the  fact,  that  the  afternoon  sessions  are  not 
spent  in  reading,  but  rather  in  relaxation,  sport,  and  gym- 
nastics. J.  G. 
NERVOUS  SYSTEM. 

Methodical  Occlusiox  of  the  Eyes  ix  the  Study  of 
Their  Etioeogical  Sigxificaxce  ix  Disturbax'ces  of  the 
Xekvous  System.— Jexkix^s.  X.  B.,  Xew  York  (New  YorJc 
Medical  Journal,  Jan.  30,  1909).  A  method  of  occlusion  of 
the  eyes  described  in  the  following  may  be  an  aid  in  the  ob- 
servation and  treatment  of  spasms  of  the  facial  muscles,  chorea, 
and  other  disturbances  of  the  nervous  system,  which  Stevens^ 
long  ago  attributed  to  disorder  of  the  eyes. 

A  surgical  bandage,  preferably  of  dark  material,  is  so  a|> 
plied  as  to  wholly  exclude  light  from  both  eyes.  In  suitable 
cases  atropin  may  be  instilled  before  bandaging.  If  the  ban- 
dage is  worn  for  several  days  without  producing  any  mitigation 
of  the  symptoms,  it  is  reasonable  to  infer  that  disorder  to  the 
eyes  is  not  a  cause  of  the  disturbance.  If  the  symptoms  dis- 
appear while  the  patient  is  wearing  the  bandage,  th^  following 
supplementary  test  may  be  tried : 

The  bandage  is  applied  to  one  eye  only.  If  the  symptoms 
subside  it  is  possible  that  the  disturbance  is  more  or  less  due 
to  the  excessive  work,  the  weakness,  or  the  insufficient  exercise 
of  the  ciliary  muscles  of  the  bandaged  eye. 

If  the  symptoms  continue  when  both  eyes  are  in  use,  but 
subside  when  the  right,  the  left,  or  both  eyes  are  bandaged,  dis- 
order of  the  extraocular  muscles,  anisometropia,  or  inequality 
of  the  intraocular  muscles  may  be  present. 
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Tf  the  patient  uses  spectacles  the  supplementary  test  may  be 
made  by  replacing  with  a  frosted  (opaque)  glass  first  one  and 
then  the  other  spectacle  lens,  thus  partially  excluding  from 
vision  each  eye  in  turn,  but  this  is  less  satisfactory  than  the 
bandage.  H.  V.  W. 

Total  Bilati:ral  OpiiTHAi.MOPLKoiA. — Westhoff,  C.  II. 
A.,  Bandoeng,  Java  (Centralblatt  fuer  praktische  Augenhe'd- 
kunde,  1908,  p.  356).  A  man,  while  recovering  from  gonor- 
rheal conjunctivitis,  presented  the  symptoms  of  typhoid,  and. 
during  its  course,  bilateral  total  ophthalmoplegia  with  atfec- 
tion  of  the  motor  fibres  of  the  3rd  branch  of  the  5th  nen-e  de- 
veloped. As  a  gonorrhoic  origin  could  be  excluded  from  the 
absence  of  all  other  gonorrhoic  symptoms,  the  palsies  were  at- 
tributed to  an  accumulation  of  typhoid  toxines,  brought  about 
by  the  unusually  large  doses  of  antipyretics,  especially  chinin 
and  aspirin.  C.  Z. 

Traumatic  Paralysis,  of  IxtracRuVxial  Origin,  of  the 
Fourth  and  Sixth  Pair. — Chaillous  {Annales  d'Ocidist'ique, 
AugTist,  1908).  Chaillous  reports  two  cases,  one  of  fractur.^ 
of  the  base  of  the  cranium,  and  one  of  fracture  in  the  temporal 
region.  G.  C.  H. 

OPERATIONS. 

Further  Experience  with  the  S.\[ith-Indian  Operation 
IN  the  Extraction  of  Fifteen  Cataracts. — Green.  D.  W., 
Dayton,  Ohio  (Ophthalmic  Be  cord.  Oct.  1908).  The  author's 
first  experience  with  the  operation  in  a  series  of  twenty-five 
cases  led  him  to  express  an  adverse  opinion.  Since  then  he  has 
seen  Maj.  Smith  perform  the  operation,  and  in  his  second  series 
of  cases  so  oiDerated  upon  he  is  disposed  to  look  upon  the  opera- 
tion with  much  favor  and  says  he  intends  performing  the  op- 
eration from  now  on  in  all  suitable  cases.  If  his  future  ex- 
perience teaches  him  that  if  the  operation  does  not  give  as  good 
ultimate  results,  esjiecially  in  cases  where  vitreous  is  lost,  he 
will  then  abandon  it.  M.  B. 

Transplantation  of  the  Rabbit's  Eye  Into  Tenon's 
Capsules. — Wicherkiewicz,  Prof.  (Postep  OkuUstyczny  'So. 
7,  1908).  LaGrange  has  recommended  transplantation  of  the 
rabbit's  eye  into  Tenon's  capsule  to  increase  the  cosmetic  effect 
of  enucleation.  Prof.  W.  has  performed  this  heteroplasty  in  hi^ 
clinic  at  the  University  in  35  cases  to  test  the  ]iraetical  worth  of 
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the  method  and  to  improve  the  technic  of  the  operation,  and 
from  his  experience  has  arrived  at  the  following  conclusions. 

1.  The  implanted  and  sutured  eyeball  becomes  well  attached 
to  the  straight  muscles  and  acquires  normal  movements. 

2.  The  course  of  healing,  considering  the  operation,  is  com- 
paratively short. 

3.  The  connection  of  the  implanted  globe  with  the  sun-ound- 
ing  tissues  is  intimate,  as  for  instance  as  a  recurrent  neoplasm ; 
— not  only  the  orbital  tissues  btit  the  rabbit's  eye  itself  grows 
fast. 

4.  In  course  of  time  the  implanted  globe  becomes  1-2  or  1-3 
the  original  volume. 

5.  The  older  the  subject  the  greater  is  the  shrinking  of  the 
globe,  which  sometimes  becomes  so  atrophic  that  it  can  not  be 
felt. 

6.  In  no  instance  has  the  implantation  given  rise  to  sym- 
pathetic symptoms  in  the  other  eye. 

From  longer  observations  the  author  is  inclined  to  restrict 
this  heteroplasty  to  children  or  young  subjects  on  account  of 
the  unfailing   atropy   of   the   implanted   globe. 

K.  W.  M.,  Translated  by  H.  V.  W. 

Re:marks  ox  the  Magxet  Opeeatio^t. — Hieschbekg^  J., 
Berlin  (Centralblatt  fuer  practisclie  Augeiiheilkunde ,  1908,  p. 
33).  Extraction  of  a  piece  of  iron  from  the  vitreous  of  a  boy, 
aged  10,  into  the  anterior  chamber  with  the  giant  magnet  and 
from  there  with  the  hand  magnet  through  section  with  the  lance- 
shaped  knife.  The  piece  of  iron,  weighing  0.01,  had  by  pierc- 
ing the  upper  lid  and  the  eyeball  lost  so  much  of  its  momentum, 
that  it  did  not  dash  against  the  fundus,  but  stuck  in  the  blood 
coagulum,  not  very  far  from  the  wotmd  of  entrance,  near  the 
center  of  the  vitreous.  After  5  days  he  had  a  secondary  hemor- 
rhage, which,  however,  was  soon  absorbed.  V  5/vii  and  normal 
visual  field. 

In  discussing  secondary  hemorrhages  H  .says  that  these  are 
easily  understood,  becatise  the  chorioid  has  been  penetrated 
and  the  temporary  closure  of  the  blood  vessels  may  be  loosened 
or  destroyed  during  extraction.  He  distinguishes  primary 
hemorrhages  in  connection  with  the  operation,  secondary  dur- 
ing recovery,  and  tertiary  after  recovery,  by  a  new  injury, 
which  in  a  normal  eye  wotild  not  have  had  such  consequences. 
The  after  hemorrhages   are  not  very  rare  and  require  great 
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care.  Also  the  hemorrhafres  oceiirriii^  with  the  injury  are  of 
importance,  as  their  remnants,  enclosed  in  bluish  opacities  of 
the  vitreous,  may  ]^rsist  for  months  and  demand  careful  at- 
tention. He  gives  several  verv  interesting  instances  of  these 
various  forms.  C.  Z. 

The  Progxosis  or  Operation  for  Exophthalmic  Goiter. 
— Reidel^  Prof.,  Jena  (Deutsche  Medizinische  Woch-e7hSchrift, 
1908,  ]^o.  40,  p.  1715).  Operated  on  50  cases  of  exophthalmic 
goiter,  out  of  623  operations  for  goiter,  and  gives  the  important 
points  of  the  operation:  The  operation  ought  to  be  done  in 
time,  i.  e.,  at  the  beginning  of  the  disease,  and  then  9/10  of  the 
enlarged  thyroid  gland  ought  to  be  removed.  Pieces  of  both 
sides  of  the  gland  must  be  left.  At  least  one  large  vessel  must 
be  preserved.  The  piogTiosis  is  not  worse  than  in  ordinary 
goiter;  it  depends,  in  the  iirst  place  u|X)n  the  condition  of  the 
lungs.  C.  Z. 

Palliative  Trephixixg  ix  Cases  of  Choked  Disc. — Hip- 
pel,  v..  EuGEx  (Weiner  Klmische  Rundschau,  Oct.  11,  1908). 
Trephining  the  skull,  to  give  good  results  as  far  as  vision  is 
concerned,  must  be  perfonned  before  vision  begins  to  diminish. 
After  vision  is  diminished  or  entirely  lost,  the  operation  will 
have  no  effect.  Lumbar  puncture,  in  the  treatment  of  choked 
disc,  does  not  give  very  encouraging  results.  Puncture  of  the 
ventricle  of  the  brain,  without  trephining,  in  tumors  of  the 
brain  is  anatomically  impossible  to  j^erfonn.  J.  G, 

Subte:mporal  Decompression  ix  a  Case  of  Chroxic  Xe- 
PHRiTis  w'ith  Uremia^  with  Especial  Consideration  of  the 
x^Teuroretix^al  Lesion. — Gushing  and  Bordley  (Am.  Journ, 
Med.  Scieii.,  Oct.,  1908),  report  the  first  case  of  deliberate  sur- 
gical intervention  in  a  case  of  uremia,  on  the  view  of  its  being  a 
pressure  phenomenon.  The  patient  was  a  woman,  aged  22,  with 
chronic  diffuse  nephritis  (small  granular  kidney)  and  a  blood 
pressure  above  230.  On  ophthalmoscopic  examination  the  swell- 
ing of  the  optic  disc  was  (i  and  7  D.  The  whole  surface  of  the 
retina  was  covered  with  hemorrhages  and  exudates.  A  number 
of  lumbar  punctures  gave  no  evidence  of  benefit.  After  sub- 
temporal decompressive  craniectomy  the  systolic  blood  pressure 
at  once  fell  from  300  to  210  mm.  Hg.  The  headaches  subsid- 
ed :  there  was  no  further  nausea  and  vomiting  and  the  stupor 
raindly  disajipeared.     Ten  »lays  after  the  oj^eration  the  swelling 


i 


» 


I 


Operations — Optic  Nerve.  517 

of  the  disc  did  not  exceed  1  D.  and  the  retinal  condition  had 
greatly  improved.  Her  general  condition  was  so  much  improved 
that  the  patient  left  the  hospital  against  advice.  Two  weeks 
after  her  discharge  she  was  re-admitted  with  a  cerebral  hem- 
orrhage, from  which  she  died. 

The  marked  improvement  after  cerebral  decompression  in 
this  case  adds  further  evidence  in  support  of  Taube's  hypo- 
thesis (favored  by  Byrom  Bramwell,  Russell  and  others)  that 
the  cerebral  symptoms  present  in  the  so-called  state  of  uremia 
are  largely  due  to  pressure  from  edema  of  the  cerebral  tissue. 

It  goes  to  show,  furthennore,  that  the  condition  of  albumi- 
nuric neuroretinitis  is  a  local  edema  of  mechanical  origin. 
(Abstr.  Colorado  Med.,  Dec,  1908.)  H.  V.  W. 

OPTIC   NERVE. 

Optic  Xekve  Atkophy  ix  Oxycephalus. — Beduaeski.  A. 
(Postep  Okulistycznif ,  Xo.  2,  1908),  writes  about  7  cases  of 
optic  nerve  atrophy  with  abnormal  skull  development,  /.  e..  with 
so-called  oxycephalus,  Enslin  limited  this  abnormality  to  the 
crossing  of  the  sutura  sagittalis  and  the  sutura  coronaria,  in 
the  so-called  Turmschtidel  ( Scaphocephalus)  the  entire  skull 
is  evenly  enlarged.  In  live  of  his  oxycephalic  cases  the  author 
found  exophthalmus.  In  all  of  them  sometimes  a  past  and  some- 
times an  active  neuritis  optica.  In  a  few  cases  the  optic  papilla 
was  entirely  white  and  atrophic.  In  two  cases  the  intelligence 
was  under  normal,  in  3  cases  rachitis  existed  and  in  3  difficulty 
of  speech. 

Optic  nerve  atrophy  in  oxycephalus  is  generally  to  be  re- 
ferred to  a  previous  existing  meningitis,  (Virchow). 

Maur  states  that  following  an  interruption  of  the  process  of 
ossification  an  osteitis  develops  much  later  ends  with  with  a 
pachu-  and  lepto-meningitis.  The  author  remembers  that  we 
know  of  two  favorable  and  quoad  vitam,  benign,  forms  of  men- 
ingitis— meningitis  chronica  simplex  and  miningitis 
serosa  (in  other  words  Hydrocephalus  internens).  These  two 
forms  of  meningitis  combine  many  times  in  such  a  way  that  it 
can  not  be  differentiated  which  of  them  is  the  exact  cause  of  the 
optic  nerve  atropy. 

But  few  pathologic  examinations  have  been  made  in  oxyce- 
phalus so  the  question  is  yet  open  for  discussion.  The  author 
thinks  that  the  most  probable  cause  of  optic  nerve  atropy  is 
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excessive  amount  of  cerebro  spinal  fluid  in  tiie  ventricle-s  of  the 
brain   rather  than   inflaniniation   of  its   membranes. 

K.  W.  M.     Translated  bj  H.  V.  W. 

Report  of  a  Fuxdai,  Condition  Simulating  Duplication' 
OF  the  Disc. — Sherer,  Joseph  W.,  Kansas  City,  Mo.  (Amer- 
ican Medicine,  Nov.,  1908).  The  author's  case  was  that  of  a 
man  aged  42,  presenting  the  apjx^arance  in  the  right  fundus 
of  two  optic  discs  partly  overlapping  each  other.  Careful 
study  of  the  minutiae  of  the  case  led  him  to  believe  it  to  be 
a  case  of  abherrant  growth  of  medullarv  merve  sheaths.  ''Thi^ 
condition  is  only  moderately  rare  in  man,  while  in  some  lower 
animals  it  is  very  frequent  and  in  others,  notably  the  rabbit, 
it  is  constantly  and  nonnally  present."  It  may  be  confused 
with  areas  of  chorio-retinitis,  of  fatty  deposits,  or  of  album- 
inuric retinitis,  but  may  generally  be  differentiated  by  its 
frayed  or  fringj^  edge.  This  character  of  the  area  of  medul- 
lated  nerv'es  was  absent  in  this  case,  also  it  was  exceptional 
in  that  the  disk  did  not  have  a  reddish  api>earance  in  contrast 
with  the  area  of  medullated  nerve  fibres.  These  areas  of 
medullated  nerve  fibres  usually  border  upon  the  disk,  but 
sometimes  occur  at  other  places  in  the  fundus.  Some  authori- 
ties believe  they  do  not  affect  vision,  but  the  writer,  with  others, 
thinks  they  do.  The  author  discusses  the  etiology  of  this  con- 
dition in  connection  with  the  development  of  the  optic  tract. 

M.  D.  S. 

Pseudo-Optic  Neuritis. — Schxeideniax.  T.  B.,  Philadel- 
phia {Ophthalmic  Record.  Nov.,  1908).  In  these  cases  the 
optic  disc  appears  swollen  and  red  and  resembles  in  every 
particular  a  genuine  choked  disc,  except  that  there  are  no 
retinal  hemorrhages  nor  symptoms  of  intracranial  disease.  The 
vision  is  unimpaired,  and  the  fields  are  normal.  In  the  early 
stages  of  optic  neuritis  the  vision  is  sometimes  nonnal  and 
may  remain  so  for  quite  a  jieriod,  but  a  time  comes  when  it 
begins  to  fail.  We  also  usually  have  evidences  of  the  cause. 
In  pseudo-neuritis  there  are  no  evidences  of  a  cause,  and  the 
vision  does  not  deteriorate.  The  cases  of  two  sisters  are  re- 
ported which  have  been  under  obseiwation  for  many  years.  In 
one  eye  of  each  of  these  girls  there  was  a  swelling  of  the  discs 
of  2.50  D.  with  redness  and  ob-scured  disc  outlines  with  vessels 
sliffhtlv  tortuous.  M.  B. 
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Importaxce  of  Disease  of  the  Optic  Xerve  in  the 
Early  Stages  of  Multiple  Sclerosis. — Schleg  {Wiener 
Klinisclie  Rundschau,  Oct.  IS,  190S).  Affections  of  the  optic 
nerve  are  in  the  opinion  of  the  author  quite  frequent  in  mul- 
tiple sclerosis;  they  make  their  appearance  considerably  earlier 
than  any  other  symptoms  of  the  disease. 

Tn  a  young  individual,  in  whom  disease  of  the  optic  nen'e 
is  combined  with  symptoms  of  spastic  paralysis,  and  when  all 
these  symptoms  disappear  suddenly  more  or  less  completely, 
in  all  probability  we  are  dealino-  with  a  case  of  multiple  scle- 
rosis. J.  G. 
PHYSIOLOGY. 

Reflex  Actiox  of  the  Eye  ox  Circulation  and  Respi- 
ration. Disappearance  of  the  Radial  Pulse  After 
Pressure  Upon  the  Eye. — Aschner,  Bernard  i^Viener 
Klinische  Wochenschrift,  Oct.  22,  1908).  Pressure  on  the 
eyeball  in  an  insane  individual  in  stupor,  or  upon  the  eyeball 
of  a  patient  in  deep  narcosis,  produce  the  same  symptoms.  In 
both  cases  the  face  becomes  red,  the  patient  begins  to  inspire 
deeply,  becomes  nauseated,  opens  his  eyes  for  a  short  period, 
the  pulse  becomes  very  slow,  and  sometimes  disappears  entirely. 

These  symptoms  show  that  we  have  to  deal  here  with  an 
irritation  of  the  pneumo-gastric  nerve.  Such  irritation  can  be 
produced  in  two  ways  :  1.  By  compression  of  the  cerebrospinal 
fluid  through  the  sheaths  of  the  optic  nerve,  and,  2,  by  nerve 
reflex. 

Aiter  experimentation  with  animals  the  author  concludes 
that  these  symptoms  are  produced  by  reflex  action,  the  centri- 
petal nen'e  of  the  reflex  arc  is  the  trigeminus,  and  the  centrifu- 
gal, the  pneumogastric.  J.  G. 

The  Hygiene  of  Illu^^iination. — Schantz  (Wiener  Klin- 
ische Rundschau,  Oct.  11,  1908).  In  examining  the  different 
parts  of  the  eye  by  transmitting  ultra  violet  rays  thiTiugh  them 
the  following  results  were  obtained: 

1.  Rays  of  less  than  300  wave  length  could  not  pass  through 
the  cornea. 

2.  Rays  from  300-350  passed  the  cornea,  but  were  absorbed 
by  the  lens. 

3.  Rays  350-400  produced  fluorescence  of  the  lens  and 
reached  the  retina. 

Ultraviolet  rays  affect  the  eye  in  the  following  wavs : 
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1.  Irritation  of  the  oxtemal  parts  of  the  eye,  as  we  find 
it  in  electrical  oplithalniia  and   snow  blindness, 

2.  Changes  in  the  lens,  as  observed  in  the  destruction  of 
the  nuclei  or  cells  of  the  epithelium  of  the  capsule. 

3.  Irritation  of  the  retina,  as  seen  in  erythropsy  after  long 
wandering-  on  snow  plains  in  the  Alps,  or  after  prolonged  work 
near  a  mercurial  light. 

The  rays  therefore  are  injurious  to  the  eye,  and  their  re- 
moval in  illumination  is  distinctly  beneficial  to  that  organ, 
and  this  can  be  be  accomplished  by  employing  a  greenish  yellow 
glass,  because  this  glass  has  been  found  to  absorb  the  ultra- 
violet rays.  It  is  best  to  cover  the  light  with  this  kind  of 
colored  glass.  J.   G. 

The  Form  and  Magnitude  of  the  Electrical  Response  of  the  Eye  by 
Light  at  Various  Intensities. —  Einthovex.  W.,  and  Jolly,  W.  A. 
(From  the  Physiological  Laboratory  of  the  University  of  Leyden.) 
(With  twenty-five  figures  in  the  text.) 

Einthoven  and  Jolly  {Quarterly  jour,  of  experimental  Phy- 
siology. Vol  1,  Xo.  4)  undertook  a  systematic  investigation 
of  the  electromotive  changes  which  are  caused  by  stimuli  of 
very  varying  strength.  They  employed  frogs'  eyes  exclusively. 
They  have  been  enabled  on  the  one  hand,  by  means  of  the  string 
galvonometer  which,  for  the  retinal  currents,  may  be  regarded 
as  the  most  sensitive  instniment  available  (it  has  a  latency  of 
only  0.0001  sec.)  to  record  and  measure  very  weak  electro- 
motive forces,  such  as  are  evoked  by  light  of  extremely  low  in- 
tensity ;  on  the  other  hand,  they  have  tried  by  a  suitable  sys- 
tem of  lenses  to  concentrate  light  of  as  great  intensity  as  pos- 
sible upon  the  retina  of  the  eye  under  observation. 

Conclusions : 

1.  The  photo-electric  reaction  of  an  isolated  eye  is  specially 
adapted  to  the  study  of  the  effect  of  stimuli  of  very  different 
intensities.  Light  stimuli  have  been  used  whole  ene^g^'  varies 
from  3.05  X  10-^-  to  3.95  X  10--g.  cal.  per  sec. 

Short  illumination  with  the  strongest  light  has  not  been  found 
to  damage  the  eye,  while  the  weakest  light  was  capable  of  pro- 
ducing a  fairly  considerable  photo-electric  reaction. 

'1.  The  fnrni  under  which  the  ]ihoto-electric  reaction  mani- 
fests itself  under  different  conditions  gives  ground  for  the  sup- 
position that  there  occur  in  the  eye  three  separate  processes, 
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and  each  of  these  may  be  de})endent  upon  a  separate  substance. 
We  speak  of  three  substances  for  the  sake  of  convenience. 

3.  The  first  substance  reacts  more  rapidly  than  the  other 
two.  On  lighting  it  develops  a  negative,  on  darkening  a  positive 
potential  difference.  Its  action  comes  strongly  into  prominence 
in  a  light  eye  and  api>ears  almost  unmixed  on  sudden  darkening 
of  short  duration  (a  flash  of  darkness). 

The  second  substance  reacts  less  rapidly  than  the  first,  and 
in  an  opposite  sense.  On  lighting  it  develops  a  ]^x»sitive,  on 
darkening  a  negative  potential  difference.  Its  action  appears 
almost  unmixed  in  a  dark  eye  which  is  illuminated  for  a  short 
time  with  weak  light. 

The  third  substance  reacts  in  the  same  sense  as  the  second, 
but  much  more  slowly.  Its  action  fails  in  a  completely  light 
eye,  and  also  in  a  dark  eye  which  is  illuminated  very  weakly 
for  a  short  time. 

4.  The  latent  period  of  the  photo-electric  reaction  is  in  a  high 
degree  dependent  upon  the  intensity  of  the  stimulus.  With 
strong  stimuli  it  is  of  the  order  of  0.01  sec,  while  with  very 
weak  stimuli  it  may  be  lengthened  to  more  than  2  see.  These 
values  are  in  agTeement  with  the  latent  periods  of  light  per- 
ception in  the  human  eye. 

5.  For  each  of  the  three  substances  the  rule  holds  good  that 
with  moderate  and  strong  light  the  energy  of  the  stimulus  in- 
creases much  more  quickly  than  the  energy  of  the  reaction. 

6.  Although  the  eye  is  much  more  sensitive  than  the  most 
sensitive  artificial  bolometer,  the  energy  of  the  reaction  re- 
mains below  that  of  the  stimulus,  even  in  the  most  favorable 
circumstances.  The  photo-electric  recation  of  the  eye  is  in 
this  respect  comparable  with  the  action  current  of  a  mtiscle  or 
nerve.  E.  E.  B. 

REFRACTION    AND   ACCOMMODATION. 

The  Estimation  of  Errors  of  Refractiox  by  Meaxs  of 
Astigmatic  Charts. — Ellis,  E.  K.,  Boston  (OphtJialmic  Rec- 
ord, oSTov.,  1908).  The  use  of  cyeloplegics  becomes  less  nec- 
essary if  refractive  tests  are  made  while  the  vision  is  fogged 
by  plus  lenses.  The  astigmatism  is  easily  and  accurately  de- 
termined by  the  use  of  Verhoeff's  astigmatic  charts.  The 
fogging  should  not  be  carried  too  far  else  the  patient  will  not 
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be  able  to  distinguish  between  slight  diflFerences  in  the  black- 
ness of  the  lines  on  the  astigmatic  charts.  Minus  cylinders 
are  used  to  equalize  the  lines  on  the  chart,  after  which  the 
strength  of  the  fogging  spheres  is  reduced  until  the  vision  ia 
brought  to  the  highest  point  possible.  M.  B. 

The  Kelation  of  Headaches  to  Errors  of  Kefr^vction: 
A  Study  of  Three  Thousand  Consecutive  Cases  From 
Private  and  Hospital  Practice. — Brav,  Aaron,  Philadel- 
phia {American  Medicine,  Dec,  1908),  emphasizes  the  im- 
portance of  the  study  of  relation  of  headaches  to  errors  of 
refraction  and  disturbances  of  the  muscular  apparatus  of  the 
eye,  since  60%  of  the  patients  consulting  the  ophthalmologist 
do  so  on  account  of  headache.  In  making  the  therapeutic  test 
of  the  causation  of  headaches  by  refractive  error,  he  points 
out  that  in  some  cases  where  headache  is  due  to  ocular  dis- 
turbance, some  time  may  be  required  before  the  correcting 
glasses  relieve  it.  He  has  seen  no  causal  relation  between 
migrain  and  errors  of  refraction.  He  believes  that  any  error 
of  refraction  in  migrainous  patients  should  be  carefully  cor- 
rected with  the  expressed  intention  of  removing  any  unneces- 
sary nei-vous  strain  which  is  apt  to  produce  reflex  headaches, 
sometimes  severe,  simulating  migrain,  during  the  intervals 
between  the  migi-ainous  attacks.  He  points  out  the  ways  in 
which  the  public  are  misled  by  the  advertising  optician,  and 
the  duty  of  the  medical  profession  to  remedy  this  evil  by  means 
of  the  press  and  by  legislation.  M.  D.  S. 

Eyes  to  See. — Hutchinson,  ^YooDs  (  Womaiis  Home  Com,- 
panion-,  Xov,  1908).  The  writer  describes  in  his  usual  clear 
manner  comprehensible  t.o  the  layman,  the  emmetropic,  hyper- 
opic  and  myopic  eye.  He  shows  how  the  savage  eye  is  defec- 
tive, defines  eyestrain,  shows  how  glasses  may  remedy  refractive 
errors,  and  points  out  the  fallacy  of  the  popular  impression 
that  ''glasses  weaken  the  eyes."  ~S[.  D.  S. 

RETINA. 

PeTINAL       HE:\fORRHAGES       AfTEK       EXTIRPATION       OF       THE 

Thyroid  Gland. — Best,  F.,  Dresden  (Zeitschrift  fuer  Augen- 
heilkunde,  xx,  1908,  p.  548).  After  extirpation  of  the  thyroid 
fifland  in  man  myxomatous  swelling  of  the  lids  occurs  as  the 
niilv  constant  ocular  svm':>tom.      In  mvxedema  various  diseases 
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of  the  eve  have  been  noted :  parenchymatous  keratitis,  atrophy 
of  the  optic  nerve,  neuroretinitis,  cataract,  diplopia.  B.  ob- 
served in  a  -woman,  aged  43,  after  extirpation  of  a  goiter,  of 
vrhich  a  remnant  "was  left  around  the  somewhat  veiled  disc  of 
the  left  eye,  several  large  hemorrhages  and  white  foci  encroach- 
ing upon  the  disc.  Under  thyreoidin  0.1  a  day  the  hemorr- 
liages  were  almost  absorbed  within  2  months.  After  further 
6  months  there  was  only  a  small  streaky  ecchymosis  at  the 
nasal  side  of  the  disc.  An  intercurrent  administration  of  iodide 
of  }X)tassium  was  not  well  borne,  as  the  swelling  of  the  face 
increased.  This  was  in  accordance  with  the  obsen'ations  of 
Kocher,  who  found  that  iodide  of  potassium  exerts  a  deleterious 
effect  on  the  healthy  remnants  of  the  thyroid  gland. 

From  the  experimental  arteriosclerosis  produced  by  extir- 
pation (if  the  thyroid  gland  in  dogs,  sheep  and  goats,  B.  infers 
the  dependence  of  the  intraocular  hemorrhages  in  his  case 
upon  this  operation.  As  injection  of  thyroid  juice  accelerates 
the  pulse  and  lowers  the  blood  pressure  and  perhaps  acts  favor- 
ably on  arteriosclerotic  changes  of  the  blood  vessels,  the  author 
recommends  thyroid  tablets  for  the  treatment  of  retinal  hem- 
orrhages, es|)ecially  in  glaucoma,  in  which  favorable  results 
from  this  substance  have  been  recorded  by  Angelucci.  B.  warns 
however  from  too  large  doses,  which  may  cause  optic  neuritis 
and  atrophy  of  the  optic  nen-e.  C.  Z. 

FoEMs  OF  Eetixat.  Disease  With  AEassive  Exudation. — 
Coats,  George  (Boyal  London  Ophthalmic  Hospital  Reports, 
Vol.  xvii,  part  iii).  The  cases  with  which  the  present  paper 
deals  form,  witli  other  similar  records  from  the  literature,  a 
fairly  well-defined  gi-oup.  They  are  characterized  by  the 
presence  in  some  part  of  the  fundus  of  an  extensive  mass  of 
exudation.  In  some  instances  very  peculiar  forms  of  vascular 
disease  are  also  found.  Inasmuch  as  the  most  careful  physical 
examination  commonly  fails  to  discover  any  probable  etiology, 
no  certain  diagnosis  can  usually  be  arrived  at  from  the  clinical 
standpoint.  The  records  of  pathological  examinations  in  such 
cases  are  extremely  scanty.  This  is  an  exceptionally  well  writ- 
ten and  valuable  pathologic  article,  fully  illustrated  with 
photographic  rejiroductions  of  microscopic  specimens. 
The  author's  Summary  and  Conclusions  are  as  follows: 
There  is  a  disease  of  the  retina,  hitherto  insufficiently  dif- 
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ferexjtialcd,  which  is  cliaractcrized  by  tlie  j)resence  in  the 
fundus  of  large  masses  of  white  or  yellow  exudation;  usually 
there  are  also  groups  of  cholestearin  crystals  and  hemorrhage. 
The  aifection  occurs  in  young  j^eople,  most  commonly  of  the 
male  sex,  whose  general  health  is  usually  [)erfect.  No  definite 
conncciinii  with  fdrmor  illness  can  be  established,  nor  does 
the  faniliy  history  as  a  rule  reveal  anything  of  irajwrtance. 
The  commencement  is  conunonly  unnoticed,  and  the  course 
very  siow ;  in  some  instances  the  eye  is  eventually  lost  from 
detachment  of  the  retina,  secondary  cataract,  iritis,  or  sec- 
ondary glaucoma ;  in  other  instances  quiescence  is  attained 
before  these  results  ensue. 

In  an  alli(Mi  foi'ni  of  the  disease,  or  in  a  variety  of  the  same 
form,  srranae  ty]X's  of  vascular  disease  are  found — fusiform 
and  globular  expansions,  kinks,  loops,  glomeruli,  etc. — as  well 
as  the  more  common  types,  such  as  constriction,  white  ensheath- 
ing,  etc.  The  other  characters  of  this  group  are  similar  to 
those  of  the  first,  but  probably  in  consequence  of  the  vascular 
disease  the  cases  are  less  often  quiescent,  and  are  more  fre- 
quently  followed    by    the    injurious    sequehe   mentioned    above. 

In  the  only  case  of  this  disease  which  has  so  far  heen  exam- 
ined in  a  recent  stage,  the  white- mass  in  the  fundus  was  found 
to  be  due  to  a  disintegrating  hemorrhage  seen  through  retina 
which  was  thickened  and  infiltrated  with  swollen  leucocytes. 
The  hemorrhage  was  connected  with  the  outer  strata  of  the 
retina,  and  was  therefore  presumably  derived  from  the  capil- 
laries of  the  outer  reticular  layer,  the  most  external  layer  in 
which  cajullaries  normally  occur;  it  had  broken  through  into 
the  subretinal  space,  and  in  its  periphery  slow  organization 
was  taking  place.  The  chorioid  had  practically  no  share  in  the 
process.  The  opaque  exudation  seen  in  the  fundus  a]>art  from 
the  main  uuiss  was  due  to  crowds  of  swollen  leucocytes  in  the 
subretinal  space. 

In  the  subse(}uent  course  of  the  disease,  as  shown  by  the 
other,  older  cases,  the  jirocess  of  organization  is  completed  and 
cicatricial  contraction  sets  in,  crumpling  up  the  retina  and 
causing  further  detachment.  The  hemorrhage  breaks  down 
com]iletely,  and  may  l>e  totally  absorbed;  more  usually,  however, 
a  small  cavitv  vcniains  amoiio-  the  cicatricial  tissue,  filled  with 
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debris,  eliolestearin  crystals,  and  calcareous  particles.  The 
disease  is  now  obsolescent,  except  when  vascular  disease  is 
present,  and  g-i\es  rise  to  new  liemorrhag'es. 

The  exact  significance  of  the  vascular  changes  fotmd  in  some 
cases  is  not  yet  fully  made  out.  They  occur  in  three  chief 
forms:  (1)  Dilatation  with  little  change  in  the  wall.  (2) 
Thickening  of  the  wall  with  liyalin  degeneration  and  nuclear 
fragmentation.  (3)  Collections  of  inflammatory  cells  in  the 
Avail  and  in  the  perivascular  lymph  spaces.  Some,  perhaps  all, 
of  these  changes  are  probably  secondary  (a)  to  obstruction 
catised  by  cicatricial  contraction,  and  (6)  to  the  action  of  low 
grade  irritants,  such  as  are  always  produced  by  disintegrating 
blood,  constituting  the  stimulus  to  the  surrounding  tissues, 
which  result  in  the  chronic  inflammatoiw  process  known  as 
organization.  On  the  other  hand,  it  is  jx)ssible  that  some  of 
the  vascular  changes  are  primary  and  the  cause  of  the  hemorr- 
hage; but  against  this  explanation  are  to  be  set  the  youth  of 
the  patients,  and  the  fact  that  the  disease  is  commonly  uni- 
lateral. Other  possible  explanations  of  the  hemorrhage  are : 
hemorrhage  at  the  time  of  birth,  hemorrhage  due  to  constitu 
tional  conditions,  perhaps  associated  with  alterations  in  the 
coagulability  of  the  blood,  and  perhaps,  in  exceptional  cases, 
hemorrhage  due  to  strain  and  injury.  It  is  probable  that  no 
single  hypothesis  will  cover  all  the  cases. 

There  is  another  fonn  of  disease,  also  with  massave  exudation 
in  the  retina,  which  is  characterized  by  the  formation  of  arterio- 
venous communications,  with  enormous  enlargement  of  the 
affected  vessels.  In  the  youth  of  the  patients  attacked,  in  the 
absence  of  an  evident  etiology,  and  in  its  general  course  and 
termination,  it  has  many  points  of  resemblance  to  the  cases 
already  mentioned,  and  possibly  it  is  allied.  But  the  few 
pathological  examinations  which  have  been  carried  out  do  not 
altogether  support  this,  but  speak  rather  of  a  true  vascular  new 
formation  in  the  retina.  In  the  meantime,  therefore,  it  is 
better  to  classify  them  separately.  H.  V.  W. 
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SINUSES  AND  NOSE. 

Accessory  Sinuses  and  Eye  Diseases. — Holmes,  C  R., 
("inciimati,  Ohio  (Laryngoscope,  Xov.,  ]908).  The  \vTiter 
ijives  orodit  to  Znckorkaiull  for  the  anatx>niy  of  these  cavities. 
Jn  speakiiio-  of  the  sphenoid  cavity  lie  emphasizes  the  fact  that 
the  size  and  thickness  of  tlie  walls  vary  in  different  cases  and 
that  there  is  no  way  of  deterniininir  this  before  operation. 
Groat  cantitin  should  be  therefore  used  in  operative  procedures. 
He  believes  tliat  10%  of  cases  are  due  to  dental  caries;  the 
balance  to  the  exanthemata,  (Harke)  lobar  pneumonia,  men- 
ingitis, acute  pericarditis.  (Darling.)  In  37  cases  out  of 
52  autoi>sies,  one  or  more  of  the  sinuses  were  found  to  be 
affected.  He  believes  influenza  to  be  the  antecedent  of  cases 
where  the  pneumococcus  is  the  offender. 

J  I.  attributes  the  infection  in  cases  of  erysipelas  to  the  sinus. 
(The  reviewer  believes  that  the  majority  of  cases  can  be  traced 
to  the  sinus,  although  during  the  past  month  he  has  seen  one 
case  where  the  sinuses  were  not  involved.)  He  believes  in  the 
Beltou  ^lassey  method.  Ife,  however,  does  not  state  whether 
there  has  ])een  a  recurrence  or  foci  stablished  in  other  parts  of 
the  body. 

I)c]ton  ^lassey  method.  Use  hollow  gold  electrodes  tilled 
with  mercury  (metallic)  or  zinc  electrode,  amalgamated  at  the 
moment  of  using  with  suphuric  acid  and  mercury.  Use  400- 
1000  M.A.  and  50-75  volts.  The  author's  point  is  well  taken 
\vh(M!  he  says  that  we  should  operate  only  when  the  acute 
sym])toms  have  subsided  (as  in  ap]~)endicitis).  The  reviewer 
believes  that  the  vast  majority  of  cases  will  get  well  by  appro- 
]iri:ite  treatment  to  the  sinuses  and  that  nuiny  deaths  may  be 
traced  to  hasty  operation.  An  excellent  table  of  the  symptomi 
of  the  various  sinuses  and  the  blood  supply  of  the  sinus  regions 
and  the  adjacent  area  is  accurately  condensed,  accompanies 
the  pa]x>r.  A.  ^1.  ^TaoW. 

To  riii:  Knowledge  of  Atypic  Foinrs  of  ^[ucocele. 
Intekmediate  and  External  Mucocele  of  Frontal  Sinus. 
— Calderaro.  S.  (Pi'om  the  eye  clinic  of  Prof.  Cirincione  in 
the  I'niversity  of  Palermo,  Archiv  fner  AugcnheilJcunde,  Lxi, 
ix  331).     After  a  review  i^n  uuicocele  of  the  different  accessory 
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sinus  of  the  nose  from  literature,  especially  the  investigations 
of  Cirincione,  C.  reports  in  detail  2  cases  of  atypic  forms  of 
mucocele  of  the  frontal  sinns  ^Yhich  ^vere  operated  upon  at 
the  clinic  of  Prof.  Cirincione,  and  gives  abstracts  from  similar 
cases  published.  His  conclusions  are :  Atypic  forms  of  muco- 
cele of  the  frontal  sinus  may  occur,  which  are  caused  by  the 
abnormal  anatomic  configuration  of  the  sinus  and  are  difficult 
to  diagnose.  This  may  consist  in  (a)  an  appendix  of  the 
frontal  sinus  in  the  outer  portion  of  the  orbital  vault  and  may 
extend  backwards  to  the  small  sphenoidal  wing,  (b)  the  ex- 
tension of  the  frontal  sinus  above  the  orbit  to  the  optic  fora- 
men, (c)  in  an  accessory  cavity  in  th  eouter  portion  of  the 
frontal  bone.  As  long  as  the  osseous  wall  is  destroyed  the 
symptoms  are  those  of  an  orbital,  retrobular  tumor,  or  a  tumor 
of  the  optic  nerve,  viz.,  exophthalmus  forward,  downward  and 
outward,  or  inward  ;  im]X)ssibility  of  receding  of  the  eyeball 
into  the  orbit ;  uniform  diminution  of  the  excursions  of  the 
globe  in  all  directions,  amblyopia  or  amaurosis ;  hard  (osteo- 
phytie)  protuberances  at  the  surface  of  the  intumescence,  gen- 
erally retrobular.  The  treatment  consists  in  emptying  the 
contents  of  sinus,  resection  of  the  swollen  orbital  vault  and 
the  rudimentary  septa  and  obliteration  of  the  cavity  of  the 
mucocele.  This  is  efFected  by  careful  removal  of  the  whole 
mucous  membrane  with  the  rongeur,  cauterization  with  chloride 
of  zinc  (1.10)  and  daily  tamponade  with  gauze  impregnated 
with  tincture  of  iodin,  for  5  minutes,  to  promote  free  develop- 
ment of  gi'anulation.  If  the  cavity  is  nearly  filled  in,  subcu- 
taneous tissue  i^  grafted,  to  avoid  sinking  in  of  the  superciliary 
regin.  The  cure  requires  from  3  to  4  months,  but  is  complete. 
Xineteen  photogravures  of  cases  and  anatomic  specimens  illus- 
trate the  conditions.  C.  Z. 

(3x  Khixogexic  Optic  Xeuritis. — Pauxz,  M.,  Budapest 
(Archie  fuer  Augenheilhunde,  Ixi,  p.  369).  It  is  a  well-known 
fact  that  suppurations  of  the  accessory  sinus  of  the  nose  play 
the  most  important  part  in  the  etiology  of  orbital  phlegmon, 
which  may  lead  to  inflammations  of  the  optic  nerve.  It  is, 
however,  not  sufficiently  known  that  inflammations  and  sup- 
purations of  the  posterior  ethmoidal  cells  and  of  the  sphenoidal 
sinus  may,   without   orbital  phlegmon,   cause  an   inflammation 
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of  the  optic  nerve,  esjx'oiiilly  of  its  [x»rtion  in  the  optie  eanal. 
These  relations  liave,  within  the  last  4  years,  been  carefully 
studied  at  the  clinic  of  Prof,  von  Groz,  and  P.  reports  in  detail 
n  such  cases,  which  showed  papillitis  or  retrohnlar  neuritis  or 
hotli.  It  seems  that  the  snppiirations  of  the  posterior  ethmoidal 
cells  ])rodiioe  optic  nenritis  more  frequently  than  empyema  of 
the  sphenoidal  sinus.  The  inflammation  most  likely  commences 
in  the  intracanalicnlar  portion  of  the  optic  nerve  from  obvious 
anatomical  reasons.  As  shown  by  Zuckerkandl  and  Onodi,  the 
optic  canal  sometimes  is  enclosed  in  the  sphenoidal  or  posterior 
ethmoidal  cells,  separated  from  them  by  a  very  thin  osseous 
wall.  The  transmission  may  occur  through  physiological 
dehiscences  of  the  l)one  or  through  circulation  or  the  lymphatics 
by  means  of  osteophlebitis,  osteoperiostitis  or  osteonecrosis. 
As  the  periosteum  in  the  optic  canal  is  substituted  by  the  optic 
sheath,  wdiich  is  a  continuation  of  the  dura  mater,  a  very 
small  quantity  of  pus,  accumulated  between  optic  sheath  and 
bone,  may  cause  a  compression  or  inflammation  of  the  optic 
nerve.  This  corresponds  with  the  experience,  that  vision  may 
fail  rapidly  within  a  few  days.  According  to  de  Lapersonne 
the  suppurations  of  the  sphenoidal  sinus  produce  more  fre- 
quently edema  of  the  optic  nerve  than  inflammation.  P,  thinks 
that  this  may  be  the  ease  if  the  affection  commences  and  dis- 
ap]x?ars  rapidly  witlmut  leaving  ophthalmoscopic  or  functional 
disturbances,  but  if  jiermanent  lesions  result  an  actual  optic 
neuritis  must  be  assumed.  P.'s  cases  show  that  acute  and 
clirduic  inflammations  and  suppurations  of  the  posterior  acces- 
sory cavities  may  create  acute  or  chronic  inflammation  or  col- 
lateral edema  of  the  rqitic  nerve.  These  may  be  monolateral, 
on  the  side  of  the  nasal  affection,  or  bilateral  even  in  one-sided 
suppuration  of  the  nasal  cavities.  Vision  generally  fails 
ra]>idly  or  is  entirely  alK)lishe(l  in  the  course  of  a  few  days, 
esjx>cially  in  acute  cases. 

The  visual  field  also  slu)ws  defects.  Scotomas  for  colors 
were  found  in  all  his  cases.  Ophthalmoscopically  there  may 
be  venous  hyperemia,  papillitis  and  descending  atrophy  or  no 
changes.  In  each  case  the  diagnosis  of  retrobulbar  neuritis 
could  be  made  from  the  observed  symptoms.  There  were  always 
pathological  ehanges   in  the  ]iosterior  ethmoidal  or  sphenoidal 
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cells,  generally  pus.     Its  evacuation  always,  excepting  one  case, 
brought  about  marked   improvement  or  complete  recoverv. 

The  prognosis  is  more  favorable  the  more  acute  a  case  is. 
In  those  cases  in  which  no  pus  was  fotind  but  vision  was 
restored,  disturbances  of  circulation  must  be  surmised,  which 
were  removed  by  the  hemorrhage  during  the  nasal  operation. 
P.'s  obsen'ations  illustrate  the  importance  of  careful  rhino- 
logical  examinations  in  cases  of  optic  neuritis.  C.  Z. 

The  Relatiox  of  Diseases  of  Accessory  Sixuses  of  the 
I^osE  TO  Eye  SY^rpTOiNts. — Murphy,  J.  W.,  Cincirnati  (The 
Ohio  State  Medical  Journal,  Jan.  15,  1909),  From  a  series 
of  answers  to  questions  addressed  to  high  authorities  on  this 
subject  as  Leber,  Schmidt-Rimpler,  Sattler  and  Axenfeld,  in 
1904,  it  is  shown  that  up  to  that  time  "retro-bulbar  neuritis 
and  pressure  atrophy  of  the  optic  nerA'e,  where  a  causal  con- 
nection was  clearly  established  between  the  eye  symptoms  and 
an  empyema  of  the  accessory  nasal  cavities  during  the  life  of 
the  patient,  and  later  confirmed  by  necropsy,  was  rather  rare." 
During  the  past  year  Dr.  Henry  Manning  Fish,  of  Chicago, 
rejxtrted  the  study  of  thirty-six  successive  eases  of  optic  neu- 
ritis, in  which  nasal  accessory  sinus  disease  was  present 
twenty-six  times.  An  analysis  of  these  cases  proves 
the  correctness  of  Prof.  Mandel's  theory  that  most  cases  af 
unilateral  optic  intlammation  are  traceable  to  a  nasal  source. 
La];ersonne  holds  the  same  opinion,  but  both  believe  that  the 
cause  of  double  optic  neuritis  is  generally  some  intracranial 
process.  The  author  reports  four  cases  in  which  the  eye  symp- 
toms seemed  to  show  a  causal  connection  to  a  diseased  accessory 
sinus.  ]\I.  D.  S. 

Mixed  Streptococcus  axd  Pxeumococcus  Ixfectiox^s 
of  the  Orbit  axd  Adjacex^t  Sixuses. — Bull.  Chas.  Stead- 
MAX,  Xew  York  (Ann.  Ophthal.,  Oct.,  1908).  Six  cases  are 
reported  of  abscess  formation  at  the  apex  of  the  orbit,  in  all 
of  which  there  were  acute  local  inflammatory  symptoms,  such 
as  swelling  of  the  eyelids  and  chemosis.  The  temperatures 
were  essentially  septic.  Several  of  the  cases  were  in  stupor 
for  several   days.      Pain   was  very   pronounced     in     all    cases. 
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Evacuiitioii  of  the  pus  was  acooniplishod  in  all  cases,  and 
curcttincnt  of  the  nasal  sinuses  was  [performed  through  the 
orbital  route.  The  eases  all  made  satisfactory  recoveries.  (We 
judge  by  the  description  of  the  cases  that  the  sinuses  causing 
the  apical  orbital  abscesses  were  the  posterior  ethmoidal  and 
sjihenoidal, )  The  pus  in  all  the  cases  showed  almost  pure 
culture  of  streptococci  and  pneumococci.  M.  B. 

Ocular  Affections  AssociATf:D  With  Disease  of  the 
Sinuses  Contiguous  to  the  Orbit. — Risley,  S.  D.,  Phila- 
delphia (Anti.  Ophilml.,  Oct.,  1908).  Three  cases  are  reported. 
The  first  case  suffered  from  pain  in  the  head  which  was  not 
relieved  by  the  correction  of  a  high  error  of  astigmatism. 
Shrinking  of  the  middle  turbinates  from  cauterization  entirely 
relieved  him.  The  other  two  cases  were  attended  by  orbital 
abscesses,  one  of  which  was  operated  upon  through  the  orbit, 
the  nasal  sinuses  being  curetted  through  that  opening.  The 
other  was  operated  upon  through  the  nose,  and  drained.  In 
these  two  cases  vision  was  greatly  reduced,  but  came  up  to 
normal  after  the  nasal  sinusitis  and  orbital  abscesses  were 
cured.  M.  B. 

The  Relation  of  Diseases  of  the  Xose  and  Naso- 
pharynx to  Affections  of  the  Eye. — Onodi^  A.  {Pester 
Medizinische  Chirurgische  Presse,  Oct.  4,  1908).  In  15  cases 
the  author  found  the  canalis  opticus  communicating  freely  for 
6-8  and  10  mm.  with  the  jrosterior  accessory  sinuses.  The 
semicanalis  ethmoidalis  is  of  great  importance,  in  this  respect, 
because  it  communicates  freely  with  the  ethmoidal  cells,  and 
contains  veins,  which  are  only  covered  with  mucous  membrane; 
this  mucous  membrane,  on  the  other  hand,  is  in  contact  with 
the  orbital  periosteum  and  the  dura  mater.  The  formation  of 
the  canalis  opticus  and  location  of  the  optic  nerve  are  very 
often  responsible  for  the  venous  stasis  of  the  optic  nen^e,  and 
for  the  extension  of  the  inllammatory  process.  J.  G. 
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SYMPATHETIC  OPHTHALMITIS. 

The  Path  Aloxg  the  Optic  Xerve  ix  Sympathetic 
Ophthalmia. — Limbourg^  Ph.^  Coelu  {Archil-  fuer  Augeiv- 
heilkunde,  Icii,  p.  82).  On  one  eje  of  a  man  aged  40,  exen- 
teration was  2>erformed  and  the  wound  sewed  with  catgut. 
After  12  days  he  became  veiy  much  excited,  had  a  drowsv 
feeling  and  complained  of  very  distressing  photopsia  and 
photophobia  in  the  other  eye.  The  wound  was  oj^ened  and  pus 
evacuated,  and  the  subjective  phenomena  disappeared.  V.  and 
ophthalmoscopic  condition  were  normal.  L.  considered  this  as 
sympathetic  neurosis,  due  to  an  affection  of  the  optic  nerve. 
The  first  optic  nerve  and  its  propagation  into  both  optic  tracts 
still  functionated.  Through  the  operative  removal  of  retina 
and  uvea  with  the  sharp  sjDoon  the  microorganisms  gained 
access  to  tlie  optic  sheaths  and  between  the  optic  fibres.  They 
reached,  at  the  chiasm,  the  optic  nerve  of  the  other  side  and 
caused  here,  as  one  must  suppose,  disturbances  (photopsia  and 
photophobia),  that  a  direct  irritation  of  the  2nd  optic  nerve. 
Twelve  days  sufiiced  for  the  migi'ation.  L.  is  inclined  to  call 
the  affection  sympathetic  retrobulbar  neuritis.  Thus  sympa- 
thetic ophthalmia  and  cases  described  as  sympathetic  neurosis 
would  be  much  more  closely  related  and  be  dependent  upon  a 
lymphangitis  of  the  optic  nerve  starting  from  the  infected  eye. 

For  the  experimental  proof  of  the  transmission  through  the 
optic  nerve,  L.  injected  cultures  of  very  virulent  bacilli,  from 
a  case  resembling  noma,  into  the  vitreous  of  one  eye  of  each 
of  2  rabbits,  followed  by  tonic  and  clonic  convulsions.  After 
2  days  one  animal  died,  the  other  was  killed  with  chloroform, 
and  immediately  cultures  from  the  blood  of  the  heart  and  from 
the  surface  of  the  very  hyperemic  brain  were  made.  Both 
cases  yielded  the  same  results.  The  culture  soils  of  the  blood 
remained  sterile,  the  culture  from  the  brain"  substance  con- 
tained the  same  kind  of  bacilli  which  had  been  injected  into 
the  eye.  Serial  sections  of  the  optic  nerve  showed  a  continuous 
intense  infiltration  of  the  optic  sheath  from  the  eye  to  the  brain. 
The  bacilli  apparently  had  wandered  on  this  path  from  the 
vitreous  to  the  brain  and  had  caused  a  meningitis.  The  trans- 
mittance  through  the  blood  is  excluded,  as  this  was  free  from 
bacilli.  L.  thinks  that  his  experiments  greatly  support  the 
optic  nerve  theory  of  sympathetic  ophthalmia.  C.  Z. 
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Sympathetic  Ophthalmia  Occurring  Thirty-One  Days 
After  the  Removal  of  the  Injured  Eye. — Mathewson, 
Geo.  H.,  Montreal  {Ophthalmic  Record,  Xov,,  1908).  Man 
of  42.  T>eft  eye  penetrated  21  years  ago  by  flying  particle  of 
brass.  History  of  previous  attacks  of  corneal  ulceration  re- 
sultiug  in  corneal  staphyloma  and  finalyl  in  panophthalmitis. 
Enucleation  was  jx?rformed.  Thirty-one  days  later  the  fellow 
eye  was  attacked  with  an  anterior  uveitis.  The  treatment  used 
was  mercurial  inunctions  and  pilocarpine  with  local  use  of 
atropine.  Hot  baths  w^ere  soon  substituted  fnr  the  pilocarpine. 
A  ]>erfect  rec(jvcrv  followed.  !M.  B. 

Sympathetic  Opiitiial:mia  Following  Mules'  Opera- 
tion.— Brobst^  Chas.  H.,  Peoria,  111.  ( Ophthalmic  Record, 
Nov.,  1908).  The  eye  of  a  boy  was  destroyed  by  an  extensive 
cut  with  a  knife,  and  10  hours  after  the  accident  a  Mules 
operation  was  performed.  Sixty  days  later  he  developed  sym- 
pathetic optic  neuritis.  The  stump  of  the  exciting  eye  was 
painful  to  touch  and  congested.  It  was  enucleated  and  deep 
injections  of  cyanide  of  mercury  were  made  into  the  stump 
of  the  optic  nerve  and  this  was  repeated  three  days  later.  The 
sympathizing  eye  made  a  speedy  recovery.  ^[.  B. 

Clinical  History  and  Histologic  Study  of  a  Case  of 
Transferred  Ophthalmitis  Following  the  Insertion  of 
A  Gold  Ball  Into  the  Scleral  Cavity. — Enucleation. — 
Recovery  With  Useful  Vision. — Oliver,  Chas.  A.,  Phila- 
delphia {Ophthalmic  Record,  l^ov.,  1908).  A  middle-aged 
miner  lost  an  eye  from  a  penetrating  wound  of  the  cornea  from 
a  piece  of  coal.  A  Mules  operation  was  ]3erformed.  Seven 
weeks  later  a  typical  sympathetic  inflammation  developed  in 
his  other  eye.  The  offending  stump  was  enucleated  and  the 
patient  put  upon  the  sodium  salicylate  treatment.  He  recov- 
ered with  iritic  adhesions  and  cataract.  A  preliminary  iridec- 
tomy was  performed  and  the  lens  was  removed  two  weeks 
later.  The  patient  regained  useful  sight.  An  examination  of 
the  enucleated  stump  did  not  reveal  the  presence  of  bacteria. 
The  sclera  was  found  to  be  much  thickened  and  its  tissues 
infiltrated  with  leucocytes.  The  optic  nerve  was  much  swollen 
and  its  fibres  atrophic.  It  was  thickly  infiltrated  with  leu- 
cocytes. The  sheath  was  thickened  and  the  hnnph  spaces 
packed  with  mononuclear  leucocytes.  The  central  arten-  was 
plugged  with  leucocytes.  M.  B. 
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O^  Sympathetic  Ophthal:mia  After  Evisceeation  and 
Mules'  Opeeation^  With  Report  of  a  Case. — Giffoed,  H., 
Omaha  {Ophthalmic  Record,  ^ov.,  1908).  A  man  of  45  sus- 
tained a  i>eiietrating  wound  of  sclera  from  a  sunflower  stump. 
A  Mules  operation  was  performed  six  weeks  later.  The  glass 
ball  was  introduced  through  a  scleral  wound,  the  cornea  being 
left  in  place.  Six  months  later  he  developed  an  active  sym- 
pathetic inflammation  of  the  usual  type.  There  were  no  signs 
of  irritation  in  the  exciting  ocular  stump.  It  was  enucleated 
at  once  and  the  patient  placed  upon  the  sodium  salicylate 
treatment  and  he  made  a  splendid  recoveiw.  Eighteen  months 
later  he  had  an  attack  of  acute  glaucoma.  Iridectomy  reduced 
tension  and  improved  sight.  Six  months  later  tension  went 
up  again,  when  a  sclerotomy  was  jierformed.  Three  months 
later  another  sclerotomy  was  performed,  but  the  eye  remained 
congested,  and  a  solid  immovable  exudate  collected  in  the 
anterior  chamber,  and  the  lens  gTa dually  became  opaque.  In 
spite  of  all  treatment  the  exudate  increased  and  the  cornea 
was  nearly  all  of  a  yellowish  hue.  The  globe  became  small 
and  soft,  with  doubtful  light  perception.  Gifford  has  collected 
all  the  cases  reiwrted  of  sympathetic  inflammation  which  have 
followed  Mules'  operation,  14  in  all,  0  after  ordinary  eviscera- 
tion, and  3  after  Frost's  operation.  He  mentions  incidentally 
that  35  cases  have  followed  enucleation.  A  study  of  the  cases 
presented  suggests  the  possibility  of  many  of  them  being  co- 
incident diseases  of  the  unoperated  eye.  Credit  is  given  to 
removal  of  the  supposedly  offending  stump  when  the  seeming 
sympathetic  process  in  the  other  eye  possibly  would  have 
recovered  under  the  treatment  used  without  this  surgical 
interference.  M.  B. 

Post  Operative  Sympathetic  Ophthalmitis.- — Camp- 
bell, Dox  M.,  Detroit  (Ophthalmic  Record,  Xov.,  1908). 
Post-0])erative  sympathetic  ophthalmia  is  not  an  extremely  rare 
occurrence.  2nd.  There  is  a  special  anatomic  pathologic  con- 
dition, the  occurrence  of  which  in  an  injured  eye  will  surely 
produce  sympathetic  ophthalmitis  in  the  other  eye.  3rd.  The 
search  for  a  special  route  of  passage  from  one  eye  to  the  other 
is  fruitless  and  unimportant.  4th.  The  evidence  of  a  general 
systemic  infection  being  at  the  bottom  of  the  difficulty  is  fairly 
conclusive.  5th.  There  is  a  train  of  symptoms — objective  and 
subjective — which  are  fairly  convincing  of  the  immediate  proV 
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ability  of  an  inipoiuJiiii:  syiiij)atlietic  ophthalmitis;  there  are 
violent  inHainniat<n'y  ijistui'ltaiifcs  in  the  injured  eye  accom- 
panied by  the  evidence  of  iiitilti-ntinn  in  tiie  uveal  tract; 
clinically  this  is  i>est  shown  hy  niuddiness,  thickening  of  the 
iris  and  tenderness  over  the  ciliary  region,  great  pain,  a  prick- 
ling or  numb  feeling  over  riie  distribution  of  the  ophthalmic 
division  of  the  fifth  nerve,  es])ecially  the  supra-orbital  branch. 
Constitutional  infection,  such  as  general  depression,  malaise, 
loss  of  appetite,  moderate  elevation  of  the  bodily  temperature 
and  pulse  rate,  and  later  on  the  well-kno^\^l  signs  of  inflam- 
mation in  the  fellow  eye.  6th.  The  result  of  modern  methods 
of  treatment  is  much  su}>erior  to  that  employed  fifteen  years 
ago.  Six  cases  are  reported,  in  three  of  which  sympathetic 
inflammation  developed  in  from  3  to  4  weeks  after  operative 
procedures  upon  the  eye  which  involved  opening  the  anterior 
chamber.  In  the  other  three  cases,  two  followed  enucleation 
after  an  interval  of  three  weeks  and  one  followed  a  Mules 
o])eration  in  a  child  after  an  inten-al  of  3  years.  Tlie  first 
two  cases  were  treated  by  mercury  and  terminated  badly.  The 
other  four  were  given  heroic  doses  of  sodium  salicylate  after 
the  method   of  Gifford   and   all   made   perfect  recoveries. 

M.  B. 

Report  of  Two  Cases  of  Sympathetic  Ophtiialml\. — 
Thompson,  Edgar  S.,  IN'ew  York  {Ann.  OiMhaL,  Oct.,  1908). 
A  man  of  71  years  developed  a  ]>seu  do-mem  bra  nous  conjunc- 
tivitis. The  cornea  l)ecame  necrotic  early,  the  cornea  cicatrizeil 
with  the  iris  inchided  in  the  scar.  Three  months  later  he  de- 
veloped sympathetic  inflammation  in  the  other  eye.  The 
exciting  eye  was  removed.  Under  large  doses  of  aspirin  he 
made  a  splendid  recovery  with  normal  vision.  The  second 
case  was  in  a  man  of  62  years  who  had  his  eye  injured  in  a 
fight  by  a  finger  thrust.  Severe  kerato-hypopyon  followed  with 
corneal  ulceration.  Saemisch  section  was  ^^erformed.  Tlie 
eye  finally  healed  with  a  large  C(^rneal  cicatrix  which  included 
the  iris.  In  two  months'  time  he  developed  sympathetic  in- 
flammation. The  exciting  eye  was  removed.  Under  mercurial 
inunctions  and  large  doses  of  aspirin  he  recovered  with 
V=:20/xl.  The  author  emphasizes  the  importance  of  keeping 
such  patients  in  bed  with  eyes  bandaged.  A  tropin  should  be 
used  in  moderation.  M.  B. 
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TOXICOLOGY. 

Ox  Ocular  Changes  Caused  by  Dimethyl  Sulphate. — 
Eedmanx^  p.  (From  the  eye  clinic  of  Prof.  A.  Peters  in  the 
University  of  Rostock,  Archiv  fuer  Augenheilkimde,  Ixii, 
1908,  p.  178).  The  toxic  properties  of  dimethyl  sulfate 
[S02(OCH3)2],  an  oily  tliiid  which  nowadays  is  much  used 
in  manufacturing  methyl  preparations,  have  been  carefully 
investigated  in  1900  by  Weber  (Archiv  fuer  exper.  Pathol.  & 
Pharm.  47,  1902,  p.  113),  at  the  instance  of  3  cases  of  intoxi- 
cation. E.  reix)rts  a  recently  observed  case  of  injuries  of  the 
eyes  of  a  chemist  from  vapors  of  dimethyl  sulfate.  In  the 
evening  after  working  in  a  closed  room  for  several  hours,  ^vith 
dimethyl  sulfate,  the  patient  felt  a  burning  in  his  eyes  which, 
towards  night,  increased  to  intolerable  pain,  with  lacrimation 
and  photophobia.  Both  lids  were  swollen,  ocular  conjunctiva 
chemotic,  and  there  was  profuse  watery  secretion.  Both  cor- 
nese  show^ed  under  the  loupe  a  fine  diffuse  opacity,  which  con- 
sisted of  irregularities  of  the  epithelium  and  spots  pervading 
the  whole  thickness  of  the  parenchyma  and,  the  following  day, 
had  increased  in  density.  This  partially  cleared  up,  from  the 
3rd  day,  so  that  after  2  weeks  the  patient  could  be  dismissed 
with  V.  almost  5/v.  The  eyes  remained  without  irritation, 
but  at  an  examination  3  weeks  later  the  central  fine  dotted 
opacity  of  the  cornea  had  remained,  even  at  the  last  examina- 
tion,  7  months  later. 

To  study  the  finer  anatomical  changes,  especially  of  the 
cornea,  E.  made  a  number  of  exj^eriments  on  rabbits  and  giiinea 
pigs,  which  are  reix)rted  in  detail.  Two  methods  were  em- 
ployed. In  the  first  the  animals  were  exposed  to  vapors  of 
dimethyl  sulfate  under  a  glass  globe,  with  one  eye  closed  by 
lid  sutures  and  plaster,  in  the  2nd  an  eye  cup,  w^hich  contained 
cotton  soaked  with  from  20  to  25  drops  of  dimethyl  sulfate, 
was  firmly  attached  to  one  eye  of  the  animal  and  winking 
prevented  by  a  small  clasp.  After  being  exp:)sed  to  the  vapors 
for  a  certain  time,  the  eyes  were  under  proper  preparation 
examined  anatomically  with  the  following  results : 

Dimethyl  sulfate  causes  violent  inflammatory  symptoms  on 
the  eye  of  man  and  animals,  which  reach  their  acme  within 
29  hours  with  vesicular  elevation  of  the  epithelium  and  paren- 
chymatous opacity  of  the  cornea,  and  gradually  subside.  The 
opacity  of  the  cornea  consists  in  an  edema  of  the  parenchyma 
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in  consequence  of  a  lesion  of  the  eudotheliiun,  leading  to 
hydropic  degeneration  and  detachment  of  the  endothelial  cells. 
The  vesicular  detachment  of  the  epithelium  is  produced  by  a 
transudation  between  the  ground  substance  and  the  basal  cells, 
which  are  shrunken  and  loosened  by  the  vapors.  The  imbibi- 
tion opacity  of  the  cornea  subsides  with  the  regeneration  of  the 
endothelium,  but  a  fine  dotted  parenchymatous  opacity  remains 
from  slight  inilaiiiniatory  changes  of  the  parenchyma.  On 
account  of  the  severe  and  obstinate  inflammatory  symptoms 
and  the  visual  impairment  resulting  from  the  remaining  cornea 
opacity  the  greatest  care  with  regard  to  the  eyes  is  necessary 
in  w^orking  with  dimethyl  sulfate.  The  histologic  changes  are 
illustrated  on  2  plates.  C.  Z. 

TRACHOMA. 

Trachoma  ix  its  Sociologicai.  Aspect. — Stuart^  Chas. 
C,  Cleveland  {The  Ohio  State  Medical  Journal,  Dec.  15, 
1908),  describes  the  spread  of  trachoma  throughout  Europe 
by  means  of  the  Xapoleonic  wars.  He  gives  the  percentage 
of  the  total  ixjpulation  of  many  countries  having  trachoma, 
from  6  per  1000  in  England  to  680  per  1000  in  Roumania. 
In  Austro-Hungary,  from  where  in  recent  years  our  largest 
number  of  immigrants  have  come,  the  prevalence  in  various 
portions  is  from  10  per  1000  to  110  per  1000.  The  total 
number  of  immigTants  in  different  years  from  several  coun- 
tries is  given,  and  it  may  be  observed  that  they  are  coming 
from  countries  showing  the  highest  percentage  of  trachoma. 
Since  1897  the  supervision  of  this  immigi-ation  has  been  placed 
under  the  Department  of  Public  Health  and  Marine  Hospital 
Service  and  from  statistics  based  on  the  reports  of  a  number 
of  ophthalmic  hospitals  for  several  successive  years,  the  writer 
believes  that  with  the  possible  exception  of  certain  local  foci 
of  infection,  the  disease  is  not  only  held  back  to  its  own  level 
but  is  actually  being  pushed  down,  this  due  to  the  work  of  the 
Marine  Hospital  Service.  The  work  of  Pfeiifer,  Kuhnt, 
Mueller,  Hess  and  Roemer  in  seeking  the  origin  of  trachoma 
is  mentioned.  M.  D.  S. 

TUMORS. 

A  Study  of  the  Acquired  Cysts  of  the  Coistjuxctiva. — 
Cabannes  (AnnaJes  d'OcuIistique.  Aug.,  1908).  Lagrange's 
classification  of  lymphatic  cysts,  glandular  cysts  and  cysts  by 
inclusion  is  adopted. 
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In  the  majority  of  eases  lymphatic  cysts  are  found  on  the 
inner  side  of  the  bulbar  conjunctiva  between  the  caruncle  and 
the  corneal  margin,  or  in  the  cul-de-sacs. 

Chronic  conjunctivitis  and  purulent  ophthalmia  seem  to  be 
the  most  frequent  causes  of  the  aifection. 

These  cysts  are  usually  ovoid  from  four  m.m  to  six  m.m. 
long  and  from  two  m.m.  to  four  m.m.  wide.  They  are  re- 
markably transparent  and  the  conjunctiva  is  freely  movable 
with  them  or  above  them.  The  neighboring  ganglions  are  not 
usually  involved.  They  cause  no  inconvenience  except  mechan- 
ically. 

The  epithelium  that  lines  these  cavities  is  flat  and  is  one 
layer.  Often  there  are  several  smaller  cyst  cavities  in  the 
neighborhood  of  the  cyst. 

Glandular  cysts  are  found  most  frequently  in  the  cul-de- 
sacs,  though  occasionally  on  the  nasal  side  of  the  bulbi.  Their 
cause  is  not  knowm.  Their  size  varies  from  that  of  a  pin's 
head  to  that  of  an  almond.  Those  of  larger  size  are  fixed  in 
the  cul-de-sac,  while  the  smaller  are  subconjunctival  and  mobile. 
In  some  cases  the  conjunctiva  that  covers  them  is  congested. 
They  contain  a  clear  or  citron  colored  fluid  in  wdiich  leucocytes 
and  alveolar  cells  are  found. 

Microscopical  examination  of  the  walls  of  these  cysts  shows 
that  they  originate  in  the  glands  of  Krause  or  of  Henle,  or 
in  the  numerous  conjunctival  folds  of  the  cul-de-sac.  Generally 
the  epithelium  that  lines  these  cavities  is  polymorphous  and 
is  stratified  in  two  or  three  or  more  layers.  Mucous  degenera- 
tion of  the  superficial  cells  is  often  noted. 

The  pathology  of  glandular  cysts  is  much  discussed.  It 
seems  likely  that  chronic  inflammation  causes  either  an  oblit- 
eration of  excretory  tubes  or  an  abnormal  proliferation  of  the 
acinous  glands,  or  that  an  adhesion  of  normal  conjunctival 
folds  may  end  in  the  fomiation  of  a  sort  of  closed  cavities 
which  become  the  origin  of  the  cystic  evolution.  The  influence 
of  traumatism  is  probable. 

Cysts  by  inclusion  are  very  rare.  They  have  their  origin  in 
accidental  or  operative  wounds.  They  appear  in  from  two 
weeks  to  three  months  after  the  injury.  They  vary  in  size 
from  a  pin's  head  to  a  bean.  Cilia  are  sometimes  found 
inclosed  in  them.     The  walls  of  the  cyst  are  composed  of  fibrous 
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and  connective  tissue  covered  with  pavement  epithelium  in  one 
or  several  layers. 

The  pathogeny  of  these  cysts  resembles  that  of  epidermic 
inclusions  of  the  skin  or  of  mucous  membrane,  particularly 
of  the  tongue  and  buccal  membrane,  and  of  jxiarly  cysts  of  the 
iris.  '   G.  C.  H. 

EpiBULBAIi    TlBEIK  ri.OMA     (  TuBERCUI.AIJ     Gl'-MMA     OK     THE 

Bulbar  Coxjixctiva  ). — Lafon  ( Annales  d'Ociilis-tique, 
Aug.,  1908).  The  classification  of  tuberculosis  of  the  con- 
junctiva may  be  reduced  to  essential  types — military  granu- 
lation and  lupus;  but  tlie  author  has  observed  a  third  form, 
and  has  collected  other  cases  from  literature,  which  cannot 
be  included  in  these  classes,  and  to  which  he  has  given  the 
name  of  tbuerculoma  of  the  conjunctiva;  or  rather  of  epibul- 
bar  tuberculoma,  as  the  lesion  is  developed  |>rimarily  in  the 
loose  cpisclearal  connective  tissue. 

This  lesion  assumes  an  infiltrated  form.  There  is  a  mass 
of  various  lymphocytoide  elements,  giant  cells  and  tiltro-blast^, 
for  the  most  part  altered  and  necrosed,  and  numerous  patches 
of  casseous  degeneration.  In  connection  with  new  capillaries, 
thromlx)sed  as  soon  as  formed,  are  found  vessels  with  walls 
much  thickened  and  affected  with  vegetating  endovasculitis. 
The  bacilli  of  Koch  are  rarely  found. 

The  underlying  sclerotic  is,  little  by  little,  destroyed  by 
infiltration  of  these  tul)ercular  lesions.  The  fibres  are  separ- 
ated and  disappear  and  the  morbid  tissue  takes  their  place. 
WTien  the  destruction  is  complete  the  adjacent  uveal  tract  is 
infiltrated,  but  the  retina,  slightly  detached,  is  not  invade<i. 
When  left  to  themselves  the  necrosed  tissues  are  eliminated 
and  the  neighboring  connective  tissue  elements  proliferate 
rapidly  to  replace  the  loss  of  substance,  or,  if  a  perforation 
occurs,  panophthalmitis  from  secondary  infection  may  follow. 

In  sixty-eight  per  cent,  of  the  cases  the  patients  were  less  |gi, 

than  twenty  years  of  age,  and  forty-five  per  cent,  of  them  had 
tulx^rcular  pulmonary  lesions. 

As  to  the  primitive  or  secondary  origin  of  the  disease,  the 
author  is  inclined  to  favm-  the  latter,  and  Itelieves  that  the 
Koch  bacilli,  derived  from  other  organs,  are  arrested  in  the 
capillaries  of  the  episcleral  tissue. 

The  commencement  of  tuberculoma  is  insidious.  The  ]>atient 
notices,   usually  by  chance,   that    a   patch   of  the  bulbar  con- 
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jiinetiva  is  red  and  iu  the  center  of  tliis  liyperemic  zone  a 
little  red  nodule  soon  appears,  situated  from  two  m.m.  to  four 
m.m.  from  the  limbus.  There  is  no  secretion  or  epiphora, 
but  more  or  less  pain;  sometimes  quite  severe. 

The  nodule  increases  in  size  to  that  of  a  cherry  stone  and 
assumes  a  gTayish  color,  the  conjunctiva  over  it  loses  its  mo- 
bility and  the  ophthalmoscope  sho^vs  a  chorioidal  lesion  in  the 
region  of  the  tumor. 

While  in  conjunctival  tuberculosis  adenopathy  is  the  rule, 
it  is  comparatively  rare  in  tuberculoma. 

In  the  usual  form  of  tuberculoma  the  giimmatous  infiltration 
is  localized,  but  there  is  another  form,  of  which  three  cases 
have  been  reported,  in  which  the  infiltration  extends  over  the 
whole  bulbar  conjunctiva,  which  has  a  lardaceous  appearance 
and,  in  the  region  of  the  limbus,  forms  a  raised  band  which 
encroaches  on  the  margin  of  the  cornea. 

The  diagnosis  of  tuberculoma  should  be  confirmed  by  micro- 
scopic examination  and  inoculation. 

The  prognosis  of  the  local  affection  is  usually  favorable, 
but  for  the  general  condition  it  is  always  grave,  as  epibulbar 
gumma   indicates   a   tendency  to   diffusion   and   generalization. 

The  author  thinks  that  enucleation  will  not  prevent  general 
infection  even  when  the  lesion  appears  to  be  clinically  primitive. 

After  the  tumor  is  shaved  off  with  the  bistoury,  the  sclerotic 
should  be  curetted  until  sound  tissue  is  reached ;  unless  the 
whole  thickness  of  the  sclerotic  is  involved,  when  penetration 
into  the  vitreous  should  be  avoided.  The  wound  should  be 
cauterized.      General  treatment   is,   of  course,   important. 

G.  C.  H. 

Primary  Epibulbar  Melaxo-Sarcoma. — Gross.  Julius^ 
St.  Louis  (Ophthalmic  Becord.  Oct.,  190S).  The  author  be- 
lieves that  because  a  melanoma  develops  from  a  proliferation 
of  pigment  cells,  the  chromatophores,  the  growth  should  be 
called  chromatophoroma.  A  case  is  reported  of  a  young  woman 
of  21  years  who  for  six  months  had  been  developing  a  pigmented 
growth  at  the  nasal  limbus  of  the  cornea.  The  growth  was 
removed  with  a  knife  and  its  base  curetted.  Twenty  months 
have  ela}>sed  without  relapse.  A  second  case  is  reported  of 
a  young  woman  of  22  years,  who  has  a  growing  pigment  tumor 
growing  from  the  iris.     It  has  been  two  years  in  developing, 
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and  is  still  small  and  is  givinjr  tlio  pationt  no  tronhlo,  and  she 
refnses  operation.  M.  B. 

Extensive  Sakco.ma  of  the  Iji  i.ijo-I^ai.pehicai,  Conjlxc- 
TivA. — Roy  (AnnaJcM  d'Onilisllfjiir,  Xov.,  1008).  Roy  re- 
\X)rts  the  case  of  a  child,  (>  years  nf  a/re,  with  a  tumor  two 
cm.  in  thickness,  five  cm.  in  heijjht,  and  seven  cm.  in  widtJi, 
hanging  upon  the  cheek  from  a  pedicle  connectefl  with  the 
upper  cul-de-sac.  The  cornea  and  pupil  were  normal  and  the 
sight  seemed  to  be  as  good  as  in  the  other  eye. 

The  disease  had  commenced  only  a  month  before  the  patient 
was  seen  by  the  reporter. 

Microscopic  examination  showed  the  growth  tf>  l>e  a  rapidly 
developing  sarcoma. 

The  contents  of  the  orbit,  including  the  periosteum  of  it-^ 
upi>er  part,  were  removed,  and  six  months  later  there  was  no 
signi  of  a  recurrence.  G.  C.  H. 

Ox  CoxjuxcTivAL  Cysts  axd  Papieeomata. — Aet.  Adoef, 
St.  Louis,  Mo.  (Amer.  Jour,  of  Ophfh..  Oct.,  1908).  Tlie 
writer  alludes  to  the  usual  classification  of  conjimctival  cysts 
into  the  more  common  forms,  (1)  lymphatic  and  (2)  glandu- 
lar, the  less  frequent  variety,  (3)  cysts  by  inclusion,  and  the 
rare  (4)  cysts  caused  by  entozoa.  He  gives  brief  histories  of 
four  examples  occurring  in   his  own   practice. 

The  lymphatic  cysts  usually  lie  on  the  nasal  side  of  the 
eyeball  in  the  bulbar  conjunctiva  between  the  caruncle  and 
the  cornea  or  in  the  fornix ;  they  start  from  lymphangiectasiae : 
they  contain  a  clear,  uncolored  fluid  in  which  a  considerable 
numljer  of  leukocytes  and  especially  lymphocytes  are  found: 
they  are  movable  with  the  conjunctiva,  round  or  ovoid  in 
sha]>e,  rarely  become  sufiiciently  large  to  cause  annoyance,  and 
their  removal  by  scissors  is  very  sim]ile. 

The  glandular  cysts  are  found  most  frequently  in  the 
up]ier  or  lower  fornix  and  rarely  in  the  bulbar  conjunctiva. 
Their  size  varies,  but  it  is  usually  larger  than  that  of  the 
lyni]>hatic  cyst^s  lying  in  the  bulbar  conjunctiva,  because  the 
glandular  cysts  are  covered  by  the  lids  and  are  not  obsen'ed 
so  easily ;  they  are  also  movable.  They  may  be  colorless  or 
slightly  yellow  in  a]>]^earauce.  They  take  their  origin  from 
Kra use's  glands  or  the  so-called  TTenle's  glands,  and  are  prol> 
ably  due  to  inflammatory  affections,  ]>erhaps  to  traumatism  or 
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possibly  they  originate  from  abnormal  glands  in  the  conjunc- 
tiva. The  characteristics  of  their  epithelium  are  that  there 
are  several  layers  of  cells  tisually  more  cylindric  near  the  base, 
more  flattened  toward  the  interior,  while  the  interior  of  the 
lymphatic  cysts  presents  an  endothelial  coat  of  flat  cells  occur- 
ring usually  in  one  or  two  layers  only. 

Conjunctival  cysts  by  inclusion  are  rare,  always  due  to 
an  injury  or  an  operation,  and  show  the  same  changes  which 
we  find  wherever  live  epithelial  cells  have  become  enclosed 
in  other  tissue. 

'  Papilloma  of  the  conjunctiva,  like  that  of  other  parts 
of  the  body,  consists  of  connective  tissue  papillie  containing 
blood  vessels  and  covered  with  proliferating  opitheliimi.  These 
tumors  presenting  the  well-known  cauliflower-like  arrangement 
are  not  very  frequent  in  the  conjunctiva.  They  seem  to  have 
a  predilection  for  the  nasal  side,  especially  the  plica  semi- 
lunaris and  the  caruncle.  They  are  prone  to  recurrence,  and 
may  assume  the  character  of  a  true  epithelioma  and  grow  into 
the  depth."  C.^H.  M. 

Fibroma  of  the  Scleeotic. — Moissoxxier  ( Annajes  d'Oc- 
ulistique.  Dec,  190S).  A  tumor  the  size  of  a  large  almond 
was  situated  on  the  lower  part  of  the  globe.  It  was  adherent 
to  the  sclerotic,  and  to  the  tendon  of  the  inferior  rectus,  but 
not  to  the  conjimctiva  ;   and  was  encapsulated. 

The  micropscope  showed  it  to  be  composed  entirely  of  fibrous 
tissue.  G.  C.  H. 

The  Spoxtaxeous  Cysts  of  the  Iris  :  Their  Pathogex- 
ESis  axd  Developmext. — Juselixs.  E.,  Wylxjrg,  Pinnland 
(Klinwche  Monatshlaetter  fuer  AugenlieilJcunde .  xlvi,  11, 
1908,  p.  300).  After  discussing  the  views  of  various  authors 
on  the  subject,  J.  reports  the  following  case:  A  kidney-shaped 
grey  tumor  occupied  the  temporal  portion  of  the  otherwise 
normal  iris  of  the  right  ey  of  a  boy  aged  6  years.  By  focal 
illumination  the  tumor  was  recognized  as  a  cyst  with  clear 
contents,  from  which  dark  brown  bands  spread  upwards  and 
downwards  to  the  brown  iris.  The  cyst  extended  from  the 
limbus  over  the  pupillary  margin  into  the  ]X)sterior  pigment 
layer  of  the  iris,  aqueous  was  clear,  cornea  slightly  opaque, 
corresponding  to  the  tumor,  there  was  slight  pericorneal  in- 
jection.    In  choloroform  narcosis  a  section  was  made  at  the 
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liiiibus  jiiid  at  the  same  time  the  cyst  punctured.  Its  collapsed 
walls  were  grasped  with  forceps  and  cut  off.     Perfect  recovery. 

In  the  microscopic  s|)ecimens  '3  different  formations  could 
be  distinguished:  1,  a  pigmented  cyst  starting  from  the  pos- 
terior pigment  epithelium  of  the  iris,  with  which  it  was  con- 
nected by  a  stilus.  2.  A  nonpigmented  cyst  surrounding  the 
first,  lined  inside  with  stratified  epithelum.  3.  Smaller  for- 
mations between  the  stroma  of  the  iris  and  the  pigment 
epithlium,  consisting  of  epithelial  cells  of  the  same  character 
as  those  of  the  nonpigmented  cyst  and  containing  products  of 
degeneration. 

J.  concludes  that,  witli  great  ]>robability,  the  spontaneous 
epithelial  cysts  of  the  iris  arise  from  the  anterior  stratum  of 
the  posterior  ]Hgniicnt  epithelium  of  the  iris  or,  more  closely 
defined,  from  remnants  of  the  ectoderm,  which  during  the 
embryonic  period  have  not  been  transformed  into  muscles  of 
the  iris.  These  eetodenual  formations  remain  latent,  in  spite 
of  their  congenital  foundation,  and  for  one  reason  or  other 
these  epithelial  disseminations  retain,  at  birth  or  at  a  farther 
advanced  age,  a  greater  vitality  and  develop  into  cystic  tumors. 

These  nonpigmented  tumors  markedly  differ  from  those 
originating  exclusively  from  the  posterior  pigment  epithelium 
of  the  iris  and  a  transition  of  this  pigmented  epithelium  into 
nonpigmented  e])ithelial  tumors  of  cysts  can  be  distinguished, 
as   to   tlieir  oricin   and   character,   from   the   tvpical   dermoids. 

c.  z. 

Intraocular  Hezsiorriiage  and  Sarcoma  of  the  Chorioid. 
— Reis,  W.  (From  the  Eyeclinic  of  Prof.  H.  Kuhnl  in  the  Uni- 
versity of  Bonn.  Zeitschrift  fuer  Xugenheilhunde,  xx,  1908,  p. 
311),  rejx)rts  and  discusses  in  detail  the  clinical  histories  and 
histological  conditions  of  2  cases  of  simultaneous  occurrence 
of  intraocular  hemorrhages,  which  governed  the  clinical  picture, 
and  a  hidden  tumor  of  the  chorioid.  The  first  was  a  melan- 
sarcoma  of  the  chorioid  and  presented  the  aspect  of  hemor- 
rhagic glaucoma.  In  the  second  a  brownish  mass  at  the  lower 
ciliary  region,  which  was  taken  for  a  tumor,  proved  to  he  a 
solid  encapsuled  blood  coagulum.  At  the  anatomical  examina- 
tion a  melanotic  tumor  of  the  chorioid  was  found  at  the  lower 
border  of  the  disc. 

While  hemorrhages  due  to  necrosis  of  the  tumor  have  been 
frequently  observed,  cases  similar  to  those  reported  by  the  au- 
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tlior  are  rather  rare,  as  sliuwn  by  his  review  of  the  incident 
literature.  Xot  in  every  case  of  hemorrhages  occurring  in  chor- 
ioidal  tumors,  need  be  a  casual  connection  between  the  two,  as 
the  hemorrhages  may  be  due  to  traumatism  or  may  be  spon- 
taneous on  account  of  local  frailty  of  the  vessels. 

The  author  warns  against  all  explorative  operations  in  sup- 
posed intraocular  neoplasms,  as  they  are  apt  to  produce  an 
extrabulbar  propagation  or  general  metastases,  and  advises  enu- 
cleation of  such,  almost  always  blind  and  painful  eyes.  He 
emphasizes  that  in  cases  in  which  other  certain  symptoms  of 
tumor  are  missing  the  apparently  spontaneous  occurrence  of 
more  extensive  intraocular  hemorrhages  suggests  the  possibil- 
ity of  the  existence  of  an  intraocular  tumor.  The  histological 
conditions  are  illustrated  on  2  plates,  and  a  bibliography  of 
36  numbers  is  api^ended.  C.  Z. 

BiLATKKAL    GLIO:irA    OF    THE    IvETIXA    WITH    XuMEKOUS    DlS- 

TAXT  Metastases. — Gakdixer.  John  Patteksox^,.  Chicago 
(Arch.  Ophthal..  Xov.,  1908,  xxxvii,  057),  rejwrts  a  case  of 
bilateral  glioma  of  the  retina  with  metases  in  a  child  aged 
three  and  one-half  years.  The  right  eye  had  been  enucleated 
for  glioma  and  three  moiiths  later  there  was  a  recurrence  in 
the  orbit,  and  a  glioma  present  in  the  left  eye.  Both  growths 
wre  removed  and  death  occuiTed  a  few  months  later. 

Autopsy  showed  a  large  tumor  mass  involving  the  right  side 
of  the  face  and  orbit,  and  a  recurring  growth  in  the  left  orbit ; 
numerous  tubors  over  the  scalp  which  were  firmly  attached  to 
the  calvarium,  and  corresponding  areas  involved  on  the  internal 
surface  of  the  parietal  and  frontal  bones.  Section  of  the  face 
and  head  showed  an  involvement  of  all  structures,  on  the  right 
side,  from  the  scalp  to  the  hard  palate.  The  lymph  glands 
of  the  neck  were  involved,  and  nodules  were  present  in  the 
plural  cavities  and  on  the  periosteum  (if  the  vertebrae.  Growths 
were  found  in  the  spinal  canal  and  the  testicles  were  involved. 
The  periosteum,  both  internal  and  external  surfaces,  of  the 
pelvic  bones  was  involved,  and  growths  present  on  the  bones  of 
the  lower  extremities. 

Dr.  E.  V.  L.  Brown  gives  the  results  of  macroscopic  and 
microscopic  examination  of  the  enucleated  eye  ball. 

W.  E.  M. 

— S — Oph. 
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TlIK    'J'u.MOKS    OF    Tin;     KxTIMXSK      M  CSri.KS    OF    THE    EvE. 

Paschkff  (Annalf's  d'Oritl'islhiue,  October,  1908).  Pascheff 
reports  several  cases  ami  tabulates  others  from  literature.  He 
finds  that  they  include  sarcoma,  cancer,  benign  growtlis  and 
pseudo-tumors.  G.  C.  II. 

Angioma  of  tiik  Oiiitri.  wrni  Invasion  of  thf:  Gixjbe 
xVt,ong  Tin-:  CiLiAKY  ^EiivFs. — Ql'ackenboss,  Alex.,  Bostoii 
(Ann.  0  pit  thai.,  Oct.,  1908).  A  man  of  32  years  gave  a  his- 
tory of  having  had  a  few  dilated  vessels  in  the  conjunctiva  of 
the  lower  lid  of  left  eye  since  infancy.  The  temporal  portion 
of  the  ocular  conjunctiva  also  showed  the  same  condition.  At 
the  age  of  12  the  angioma  suddenly  increased  in  size,  resulting 
in  swelling  of  lower  lid  and  exophthalmos.  The  process  then 
remained  quiet  until  he  was  23,  then  the  lower  lid  l^ecame  more 
swollen.  Electrolysis  was  used  when  another  period  of  rest 
followed  for  6  years,  only  to  be  attended  with  renewed  activ- 
ity. The  swelling  now  extended  to  the  upper  lid  and  the  eye 
was  more  proptosed,  when  difficulty  in  closing  the  lids  M-as  ex- 
perienced. Gradual  increase  of  symptoms  continued  until  the 
cornea  became  ulcerated  from  ex|X)Sure.  Until  this  time  the 
vision  remained  almost  normal.  The  eyeball  together  with  the 
tumor  was  removed,  the  entire  mass  being  about  the  size  of  a 
goose  egg.  Nine  months  after  the  operation  there  had  been  no 
recurrence.  An  extended  re]X)rt  of  the  pathological  findings 
is  presented  by  F.  H.  Verhoeff,  his  diagnosis  being  hemangioma 
of  orbit.  Invasion  of  ciliary  nerves,  sclera,  chorioid  and  optic 
disc,  suppurative  keratitis.  ^[.  B. 

Pulsating  ExorHTHAL:Mos  Die  to  Intra-Ceanial  Hy- 
datid Cyst. — Demicheet,  ]\[ontevideo  (Annahs  d'OcuJistique, 
August,  1008).  A  healthy  child,  five  years  of  age,  awoke  one 
morning  with  the  left  eye  much  swollen  and  unable  to  o]>en  it, 
b\u  without  pain.  After  the  use  of  cold  compresses  for  a  few 
days,  the  swelling  subsided  but  tlu'  ball  remained  a  little  bulging. 
When  the  patient  was  seen  six  months  later,  there  was  a  slight  , 

ophthalmos  which  was  not  reducible  by  ]iressure  and  not  dimin-  \\ 

ished  by  compression  of  th(>  i-arotid,  but  a  pulsation  synchronous 
with  the  radial  jmiIsc.  (lisapjieaved  wlicu  the  ai'terv  was  com- 
pressed. 

A  murmur  was  heard  on  ausculaTion  of  the  orbit. 

Xine  years  lated  the  exophthalmos  had  increased  and  the 
upper  margin  of  the  orbit  was  deformed  and  irregular,   and 
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there  was  a  fiimiel-like  depression  in  which  a  cyst  could  be 
felt  to  bnlge  when  the  patient  strained.  There  were  no  cere- 
bral symptoms ;  not  even  headache. 

T\Tien  extirpated  the  tnmor  was  found  to  be  filled  with  hy- 
drated  vesicles  of  various  sizes. 

The  roof  of  the  orbit  and  the  frontal  sinus  had  disappeared 
and  the  finger  entered  the  cranial  cavity,  meeting  with  a  gTeat 
number  of  hydrated  vesicles  to  which  pulsation  was  communi- 
cated by  the  brain.  The  patient  made  a  slow  but  complete 
recovery.  G.C.H. 

VITREOUS. 

HEilOERHAGES    InTO    THE    VlTKEOUS      BoDY   IN   THE   AdOLES- 

CEXT. — Gehruxg,  Juliex  a..  New  York  {Neiu  Yorh  Med. 
Jour.,  Dec.  19,  1908).  The  writer  reports  two  examples  of  this 
sort  and  as  a  result  of  his  observations  and  an  examination 
of  the  literature  on  this  subject  formulates  the  following  con- 
elusions:  ''1.  Hemorrhages  into  the  vitreous  body  during  ado- 
lescence is  quite  frequent  ,and  owing  to  the  danger  of  recur- 
rence, and  tissue  changes  in  the  eye,  in  a  dangerous  condition, 
Avorthy  not  only  of  patient,  careful,  and  exhaustive  treatment 
after  the  occurrence,  but  also  of  prophylactic  measures.  2.  The 
too  rapid  development  of  children  should  cause  solicitude.  3. 
Rapid  changes  of  temj^erature  and  prolonged  exposures  to  heat 
or  cold  are  aetiological  factors.  4.  Menstmal  disturbances,  un- 
due sexual  excitement  and  abuse,  cardiac  disease,  dyscrasis, 
malnutrition,  errors  of  refraction,  all  causes  of  eye  strain, 
hereditary  diseases  and  tendencies,  vasctilar  diseases,  anemias, 
abnormal  (premature^)  development,  or  malfomiations,  all 
mental  and  physical  causes  of  sudden  and  rapid  fltictnations  of 
the  blood  stream  and  tension  are  causative  factors  in  intraocular 
hemorrhages.  5.  The  origin  of  hemorrhages  may  be  from  the 
retinal  vessels  or  from  the  vessels  in  the  region  of  the  ciliary 
body,  not  from  the  sheath,  etc.,  of  the  optic  nen'e.  6.  Glau- 
coma is  rather  the  result  than  a  causative  factor  of  these  hem- 
orrhages. 7.  The  treatment  should  be  medicinal  if  possible, 
the  knife  to  be  used  only  as  a  dernier  resort.  8.  Attacks  in 
women  usually  follow  menstrual  disturbances.  9.  ^Yhen  there 
is  a  tendency  to  epistaxis  and  this  suddenly  ceases  we  have  a 
danger  signal  of  hemorrhage.  10.  Males  are  more  liable  to 
intraocular  hemorrhage  than  women,  normal  menstruation  is 
seemingly  a  safeguard.      11.     The  age  from  puberty  througli 
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womaiiliood,  or  manhood,   is  a   danger   j)C'riod.      12.      Anemic 
conditions  are  predisjvjsing."  C.  .1.  M. 

Entoptic  Hkskakciies  Into  tiik  Strl'cturp:  of  the  Vit- 
reous.— BuRDOA'-CooPER,  J.,  Bath,  Eng.  (Ophth.  Review, 
Dec,  1908).  A  gi*eat  maiiv  methods  may  be  employed  for 
studying  the  ento])tic  field  (»f  vision,  but  the  writer  hit  upon  a 
simple  modification  of  the  microscope  as  a  perfect  entoptoscope : 
the  removal  of  the  high  power  objective  from  the  nose  , piece 
and  its  turning  upside  down  on  the  top  of  the  eye  piece,  using 
a  lower  power  as  the  objective.  By  means  of  the  mirror  l)elow 
the  stage  a  beam  of  light  is  thrown  up  through  the  condenser 
and  objective,  and  an  eye  placed  close  to  the  inverted  objective 
at  the  eye  piece  sees  with  great  distinctness  the  different  shadows 
familiar  to  those  who  have  studied  the  eye  in  this  way.  By 
this  method  the  amount  of  light  which  enters  the  eye  can  be 
varied  by  the  diaphragm;  this  is  im|X)rtant  since  the  objects 
near  the  retina  are  best  seen  under  good  illumination,  those 
situated  in  the  anterior  part  of  tlie  eye  best  with  feeble  illu- 
mination, while  for  objects  between  these  two  extremes  a  pro- 
gressively diminishing  illuminatiou   is  necessary. 

x\nother  extremely  simple  and  effective  method  consists  in 
making  use  of  a  small  glass  sphere,  from  1  to  2  mm.  in  diam- 
eter, held  close  to  the  eye.  This  constitutes  a  lens  of  exceed- 
ingly short  focus,  and  with  a  good  source  of  light  gives  an 
excellent  divergent  pencil.  The  little  device  is  easily  made, 
by  fusing  one  end  of  a  fine  capillaiw  tube  (made  by  drawing 
out  a  piece  of  ordinary  glass  tubing  in  the  flame  of  a  spirit 
lamp)  until  a  small  bead  forms.  We  can  increase  the  size  of 
the  bead  at  pleasure,  by  fusing  more  and  more  of  the  capillary 
tube,  and  the  larger  the  bead  the  greater  the  illumination  of 
the  entoptic  field. 

At  the  first  introduction  to  the  interior  of  the  eye  in  this  way 
the  apparently  infinite  number  and  variety  of  the  shadows  that 
may  be  seen  is  nothing  short  of  bewildering,  but  after  a  little 
exjx-ricnce  in  the  use  of  the  entoptoscope  we  soon  begin  to  dis- 
tinguish between  the  different  api)earances  and  are  able  to  group 
those  which  are  similar,  irrespective  of  size. 

The  writer  describes  and  illustrates  the  appearance  and  na- 
ture of  the  various  shadow-giving  iKxlies.  The  shower  of  bright 
little  spherical  bodies,  described  by  writers  on  entoptics  as 
occurring  in  the  vitreous,  is  explained  by  the  effects  of  Mei- 


J 


I 


\k 


Vitreous — Vision.  54:7 

bomian  secretion  existing  in  the  tear-film  on  the  cornea.  The 
strings  of  pearls  described  by  Helmholtz  as  in  the  vitreous  are 
situated  close  to  the  retina  and  move  in  the  same  direction  as 
the  eye,  indicating  that  they  are  situated  on  the  retinal  side  of 
the  rotation  centre.  A  fine  mosaic  appearance  is  attributed 
to  a  thin  layer  of  fluid  existing  between  the  retina  and  the 
hyaloid  membrane,  and  argues  for  a  h^nph  space  in  this  situ- 
ation, since  the  elements  in  this  mosaic  move  even  when  the 
eye  is  kept  still,  whereas  the  strings  of  beads  in  the  vitreous 
are  fixeed  and  present  no  visible  movement  apart  from  that 
occasioned  by  the  movement  of  the  eye. 

The  most  conspicuous  of  entoptically  perceived  shadows  are 
due  to  folds  of  the  hyaloid  membrane  presenting  the  appearance 
of  two  dark  lines  bordering  a  lighted  band.  That  these  ap- 
pearances are  due  to  folding  of  a  membrane  must  be  evident 
to  any  who  have  seen  them,  as  the  folds  which  are  produced 
by  movement  of  the  eye  can  be  seen  to  become  smoothed  out 
and  finally  to  disappear  when  the  eye  is  brought  to  rest.  The 
writer  concludes  from  measurements  and  from  the  behavior 
of  the  shadows  that  they  are  produced  by  folding  or  wrinkling 
of  that  part  of  the  hyaloid  membrane  situated  immediately  be- 
hind the  lens,  there  being  ample  proof  entoptically  that  this 
membrane  extends  behind  the  lens  and  does  not  stop  short  at 
its  periphery  as  was  formerly  taught.  The  "writer's  investiga- 
tions showed  that  the  hyaloid  canal,  instead  of  being  a  canal 
of  more  or  less  unifonn  diameter  from  l>efore  backwards, 
widens  considerably  from  the  lens  to  the  retina,  so  that  it  is 
roughly  conical  with  the  apex  at  the  lens  and  the  base  near  the 
retina.  C.  H.  M. 

VISION  AND  COLOR  VISION. 

The  Value  of  Photographs  ix  Xatural  Colors  ix  the 

DiAGXOSIS  OF  ANOMALIES  OF  THE  CoLOR  SeXSE. RaEHLMAX^, 

Weimar  (Die  Ophth.  Kl.,  Sept.  5,  '08)  points  out  that  owing 
to  the  fact  that  in  the  Lumier  autochrome  plates  we  are  able 
to  secure  red,  green  and  violet  filters  we  have  in  them  an  acute 
test  for  sub-nonnal  color  jierception.  All  of  the  colors  which 
the  eye  perceives  in  photogi-aphs  taken  with  these  plates  espe- 
cially the  yellow  and  blues,  are  composed  of  a  mixture  of  the 
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three  rays  red,  green  and  violet.  ^I<»reover  the  colors  which 
are  seen  through  the  plates  are  physiologic  colors  and  those 
which  are  the  primary  colors  under  all  circumstances.  Conse- 
quently these  plates  are  adapted  for  determining  the  kind  and 
degree  of  the  defect.  They  present  objects  in  the  confusion 
colors  of  the  color-blind  and  in  the  contrasts  and  intensities 
which  are  employed  in  the  marine  and  railway  service.  The 
transparent  photograph  which  is  hung  against  a  ^v^ndow  pane 
can  be  used  for  accurate  measurement  in  the  equalization  of 
the  different  confusion  colors  (which  previously  was  only  pos- 
sible with  the  color  top).  They  also  serve  to  determine  the 
threshold  as  compared  with  that  of  the  normal  eyes. 

The  examination  is  conducted  as  follows:  The  examining 
surgeon  selects  two  points  in  the  picture,  which  make  absolutely 
the  same  impression  as  to  light  and  color,  to  show  the  patient. 
The  test  apparatus  consists  of  two  parts.  The  first  of  three 
separate  filters  for  red,  green  and  violet  and  the  second  of  a 
wedge  of  smoked  glass  working  in  a  groove  with  a  scale  denoting 
the  amount  of  light  admitted  when  the  color  under  observation 
is  extinguished.  A  magnifying  glass  of  from  oO-lOO  diameters 
is  placed  over  the  spot  and  the  filter  for  the  color  under  ol>ser- 
vation  is  interposed  and  then  the  smoked  glass  is  introduced 
until  the  color  is  extinguished;  In  this  way,  by  means  of  the 
wedge  photometer  the  intensity  for  all  three  colors,  one  after 
the  other,  may  be  equallized ;  a^^d  in  this  way,  we  have  also 
estimated  l>y  per  cent,  the  mixture  of  red,  gi'een  and  violet 
in  the  one  and  in  what  other  mixtures  the  other  confusion  colors 
are  united  in  the  color  sensations  of  color-blind  eyes. 

W.  Z. 

Ox  TJIK  IhsABILITY  OF  THE  So-CALLED  AxOMALOUS  TrI- 
CHKO:\IATES   FOR  RaILWAY  SeRVICE. ScHLODTMANN,  W.,    LuC- 

beck  (Deutsche  Medizinsche  Wochenschrift,  1908,  Xo.  48,  p. 
2073),  shows  on  a  light  case  that  persons  who  pass  Holm- 
green's  test  and  make  only  slight  mistakes  in  Xagel's  test  may 
not  be  able  to  answer  all  conditions  required  by  the  practical 
railway  service  at  anv  moment.     For  such  doubtful  cases  he  r 

recommends  a  practical  test,  on  a  ride  on  a  locomotive,  by  an  '=. 

oculist  in  presence  of  a  railway  exj^ert.      S.   considers  Holm-  t 
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greri's  skeins  not  suiiicient  for  exact  determination  of  color  dis- 
tinction necessarv  for  railway  service.  ]^agel's  colored  plates 
are  much  l>etter  for  this  purpose.  Especially  the  ability,  re- 
quired by  XageFs  method,  to  distinguish  slightly  saturated 
gTeen  from  the  various  shades  of  gray,  is  of  the  greatest  im- 
portance  and   absolutely   necessary   for   the    practical   service. 

c.  z. 

IxvESTicATioxs  OX  Hemeealopia. — Hess.  C.  Wuei'zburg 
(Archiv  fuer  Augenlieilkimde ,  Ixii,  1908,  p.  50).  Pnrinaud 
and  his  followers  ascribed  uncomplicated  hemeralopia  to  an 
affection  of  the  rods  of  the  retina  with  preservation  of  the 
functions  of  the  fovne.  As  conclusions  with  regard  to  the  nature 
of  this  peculiar  affection  cannot  be  considered  of  general  value, 
as  long  as  they  are  based  only  on  the  examination  of  certain 
kinds  of  hemeralopia,  Hess  laid  especial  stress  on  the  study  of 
all  forms  of  hemeralopia  so  far  known.  He  reports  10  cases  of 
idiopathic,  congenital  and  acquired,  hemeralopia,  or  hemeral- 
opia in  retinitis  pigmentosa,  in  diseases  of  the  liver  and  in  so- 
called  spring  hemeralopia,  which  were  carefully  examined  with 
methods  devised  by  himself.  H.  found  in  no  case  the  area, 
devoid  of  rods,  even  approximately  normal,  but  without  ex- 
ception diseased  in  the  same  sense  as  the  extrafoveal  retina. 
The  general  assumption,  that  hemeralopia  be  considered  as  a 
lack  of  visual  purple,  as  the  mediator  of  dark  adaptation  in  the 
sense  of  Parinaud,  is  in  contrast  with  all  of  H.'s  observations. 
In  all  cases  of  hermalopia  the  area,  devoid  of  rods,  of  the  dark 
adapted  eye  was  markedly  less  sensitive  than  in  the  normal 
eye.  The  very  interesting  and  elaborate  origin  is  highly  recom- 
mended for  a  closer  study,  as  H.'s  exact  investigations  change 
the  prevailing  views  on  hemeralopia  entirely.  C.   Z. 

Peotectixg  the  Eyes  from  Ultea-violet  Light. —  {The 
Optical  Journal,  Dec.  3,  1908).  Schanz,  a  physician,  and 
Stockhausen,  a  Doctor  of  Engineering,  have  been  making  some 
experiments  on  the  passing  of  rays  of  ultra-violet  light  through 
various  kinds  of  glass.  The  results  have  been  published  in 
various   German   ]xipers.    and   have  been   translated    and   com- 
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mcnted  upon   by  a  writer  for  tlio  (J/JiHiahnic  Review  as  fol- 
lows : 


ABSORPTION      OF      LIGHT      OF 
ELECTRIC  ARC. 

1.     Open   light,    '>   sec.   exposure. 

2.  Cyear   globe,    10   sec.    exposure. 

3.  Opal  globe,  1  min.  exposure.  4. 
Frosted  globe,  5  min.  exposure.  5. 
Red-violet  glass,  10  sec.  exposure. 
6.  "Euphos"  glass,  10  sec.  expos- 
ure. 7.  "Euphos"  glass.  20  sec. 
exposure. 

The  authors  of  this  paper  on  ultra-violet  light  appropriately 
open  the  subject  with  an  account  of  the  personal  experience  of 
one  of  them  of  the  effects  of  the  ultra-violet  rays  on  his  own  eyes. 
Dr.  Stockhausen  is  a  Doctor  of  Engineering,  and  in  the  course 
of  some  experiments  on  electric  arc  lamps  he  had  occasion  to 
watch  the  light  almost  uninterruptedly  tor  half  an  hour.  A 
fe^v  hours  later  his  eyes  smarted  and  he  could  not  reiid  the 
newspaper  comfortably ;  the  smarting  increased,  and  the  eyes 
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became  watery,  red  and  swollen.  During  the  night  the  dis- 
comfort was  so  great  as  to  preclude  all  thought  of  sleep.  In 
the  morning  the  lids  were  glued  together  and  opening  the  eyes 
was  extremely  painful.  Examination  showed  the  vision  gi-eat- 
ly  reduced,  and  a  small  spot  of  ''solarization''  was  visible  in 
each  retina,  the  evidence  of  which  still  hemains  as  a  small 
rectangular  cotoma  near  the  fixation  p^int. 

A  noteworthy  point  in  the  case  was  that  the  arc  light  used 
in  the  exjjeriment  was  enclosed  in  a  glass  globe  and  that  the 
observer  in  addition  was  wearing  his  spectacles.  It  was  this 
fact  that  led  the  authors  to  the  inquiiy  as  to  how  far  we 
are  justified  in  the  view  that  the  ultra-violet  rays  are  absorbed 
by  ordinary  glasses. 

The  first  step  was  to  determine  the  relative  richness  in  ultra- 
violet rays  of  our  ordinary  sources  of  light.  The  eye  of  the 
observer  is,  of  course,  not  an  instrument  which  can  be  used 
for  this  purpose,  but  a  photographic  plate  answers  the  purpose 
admirably.  The  prisms  used  for  dispersing  the  rays  were  of 
quartz  and  the  lens  system  consisted  of  achromatic  combinations 
of  quartz  and  fluor  spar.  Thirty-six  sources  of  light  were  in- 
vestigated. 

The  first  illuminants  in  the  series  are  the  ancient  Roman 
olive  oil  lamp,  the  sjDerm  candle,  stearin  candle  and  the  colza 
oil  lamp;  none  of  these  show  any  ultra-violet  rays.  A  veiw 
slight  extension  of  the  spectrum  into  the  ultra-violet  comes  with 
the  moderator  lamp,  the  addition  of  a  chimney  giving  improved 
combustion  and  a  hotter  flame;  but  all  these  lights,  as  well  as 
the  petroleum  lamp  and  the  fishtail  and  argand  gas  burners, 
may  evidently  for  practical  purposes  be  regarded  as  free  from 
ultra-violet  rays. 

A  marked  change  is  seen  when  we  come  to  the  various  incan- 
descent mantle  burners,  whether  the  source  of  heat  be  gas, 
spirit  or  petroleum.  All  these  show  a  distinct  extension  of  the 
spectrum  into  the  ultra-violet.  The  acetylene  flame  gives  a 
spectrum  of  very  similar  character.  Slightly  longer  again  is 
the  spectrum  given  by  the  ordinary  electric  light,  and  no 
obvious  distinction  is  apparent  between  the  carbon  fllament 
and  the  various  forms  of  metallic  filament  lamps.  The  Xernst 
lamp,  which  can  be  used  without  a  globe,  shows  in  that  con- 
dition a  much  longer  ultra-violet  spectrum  than  the  rest ;  with 


552  Vision  and  Color  }'isioii. 

a  globe,  it  falls  into  Hue  with  the  ntlir  r  incandescent  filament 
lamps. 

A  further  change  in  the  type  of  si^ectrum  appears  with  the 
electric  flame  or  arc  lamps.  There  is  not  only  a  further  con- 
siderable lengthening  of  the  ultra-violet  portion,  but  the  visible 
portion,  instead  of  presenting  as  heretofore  a  fairly  uniform 
band,  now  shows  a  tendency  to  fading  away  of  the  red  end  an  a 
maximum  of  intensity  situated  about  the  junction  of  the  vis- 
ible and  invisible  rays. 

Last  in  the  series  is  the  mercury  vapor  lamp.  This  very 
modern  illuminant  seems  to  be  coming  to  the  front  and  has 
been  strongly  recommended  for  workrooms,  especially  for  those 
in  which  very  fine  w^ork  is  to  be  done,  its  i:)eculiar,  almost 
mono-chromatic,  light  bringing  out  contrasts  very  clearly.  Its 
visible  rays  consist  chiefly  of  two  brilliant  bands  in  the  blue- 
violet,  its  invisible  spectrum  is  nearly  five  times  the  length  of 
the  visible  one  and  shows  many  intense  bands  in  its  course. 

The  second  section  of  the  paper,  which  concerns  the  inju- 
rious influence  of  the  ultra-violet  rays  on  the  eye,  may  be  passed 
over  briefly,  for  the  authors  contribute  little  to  our  knowledge 
of  the  subject.  They  repeated  the  experiments  of  Widmark, 
who  found  that  of  the  two  eyes  of  an  animal  exposed  to  an  arc 
light,  the  one  covered  by  ordinary  glass  and  the  other  by  a 
quartz  plate,  the  former  showed  little  change,  while  the  latter 
developed  electric  ophthalmia;  but  by  giving  a  prolonged  ex- 
posure (four  hours)  to  a  light  rich  in  ultra-violet  rays  they 
showed  that  even  a  thick  glass  plate  was  insufficient  to  prevent 
entirely  tlie  development  of  ophthalmia,  although  it  delayed  and 
mitigated  its  symptoms. 

They  suggest  that  the  ultra-violet  rays  play  a  part  in  the 
causation  of  senile  cataract,  adducing  the  fact  that  the  rays 
cause  strong  flourescence  in  the  normal  lens  as  evidence  that 
they  set  up  some  change  therein.  But  the  fact  that  senile  cat- 
aract most  commonly  exposed  to  light  rays  of  any  kind,  is 
clearly  a  difficulty  in  the  way  of  accepting  this  view. 

In  the  third  section  the  authors  discuss  the  absorbtive  powers 
of  various  kinds  of  glass  for  the  ultra-violet  rays.  Taking 
those  which  are  commonly  used  for  the  chimneys  and  globes 
of  lamps  they  show,  by  another  series  of  photogi'aphic  s]X^ctra, 
that  none  of  them  have  more  than  a  very  partial  effect  in 
absorbing  the  invisible  rays;  the  sjiectrum  is  shortened  as  com- 
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pared  with  that  of  the  naked  arc,  but  a  light  stil  Irich  in  hurt- 
ful rays  is  transmitted  by  all  of  them.  A  densely  milky  glass 
seems  to  have  been  the  most  efficient  of  those  tried ;  clear  glass, 
even  when  used  in  a  thickness  of  IS  mm.,  was  ineffiective^ 
nor  does  it  appear  that  lead  glass,  even  of  the  very  heavy  type 
that  is  used  as  a  protection  from  X-rays,  is  any  more  opaque  to 
the  ultra-violet  rays  than  ordinarv'  glass. 

Of  the  tinted  glasses  used  for  protective  spectacles,  the  long- 
used  and  still  popular  blue  glasses  allow  the  ultra-violet  rays 
to  pass  with  great  freedom,  even  in  the  deepest  tints.  "Bleu 
ardoise"  and  "rosalin"  are  also  quite  permeable  to  these  rays, 
and  the  same  may  be  said  of  the  lighter  tints  of  "smoked" 
glass,  I^os.  2  to  4 ;  it  is  only  when  the  vei*y  deep  tints,  Xos. 
7  or  8,  which  may  almost  be  called  black,  are  employed  that  a 
very  marked  shortening  was  obtained,  and  even  then  not  a 
complete  disappearance,  of  the  ultra-violet  spectrum.  Yellow- 
glasses  are  dismissed  in  a  couple  of  lines,  as  "somewhat  shorten- 
ing the  ultra-violet  spectnim,"  but  examination  of  the  two 
spectra  given  would  lead  one  to  think  that  the  reduction  pro- 
duced by  the  yellow  glass  was  decidedly  more  definite  than  that 
of  any  of  the  previously  mentioned  tints. 

A  glass  which  may  be  described  as  of  a  "gTeenish-yellow 
smoke"  tint  was  produced  by  Fieuzzal,  in  France,  20  years  ago, 
after  observations  on  the  effect  of  colored  light  on  the  pigment 
movements  in  the  retinal  cells.  Though  not  specially  designed 
as  a  protection  fr<:tm  ultra-violet  rays  (  whose  harmful  influence 
was  not  then  recognized )  it  appears  from  the  sj^ectra  here  given 
to  be  very  fairly  efficient  in  this  respect.  Another  glass  of  very 
similar  character  is  on  the  market  under  the  name  of  "enixan- 
thos"  glass.  To  lx)tli  of  these,  however,  the  objection  applies 
that  it  is  only  when  the  tint  is  of  such  a  depth  as  would  pre- 
clude its  employment  for  ordinary  purposes  that  complete  ex- 
clusion of  ultra-violet  rays  is  obtained. 

Extensive  trials  of  glasses  of  all  colors  and  from  various 
makers  led  the  authors  always  to  the  same  conclusion,  viz. : 
that  no  glass  commercially  obtainable  could  be  relied  on  to  do 
more  than  cut  off  the  rays  of  shortest  wave  length,  or  under 
300  mm.  But  these  cannot  be  regarded  as  the  only  harmful 
ones,  perhaps  not  even  as  the  most  hannful ;  it  has  been  shown, 
for  instance,  in  the  use  of  ultra-violet  light  in  dermatology,  that 
while  the  rays  of  shortest  wave  length  are  especially  liable  to 
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cause  siipertieial  i.leiiialitis,  the  duepor  eti'oct.s  are  more  readily 
obtained  from  the  rays  of  greater  wave  length,  400  to  300  mm. 

The  authors  therefore  undertook  practical  experiments  in 
the  making  of  glass  on  their  own  account,  and  after  numerous 
attempts,  which  at  one  time  seemed  likely  to  prove  fruitless, 
they  succeeded  in  producing  a  glass  completely  impervious  to 
the  ultra-violet  rays.  To  this  they  have  given  the  name  of 
"euphos"  glass. 

They  reproduce  a  number  of  s})ectra  showing  complete  ab- 
sence of  the  ultra-violet  rays  from  various  sources  of  light  when 
these  are  screened  by  globes  of  ouphos  glass,  the  most  severe 
test  being  a  five  minutes'  exposure  to  a  10  ampere  are  lamp 
covered  by  ouphos  glass  eight-tentlis  of  a  millimeter  in  thick- 
ness ;even  in  this  case  there  is  no  trace  on  the  plate  beyond  the 
limits  of  the  visible  spectrum. 

Euphos  glass  has  had  a  light  yellow-green  color,  butu  the 
authors  expressly  state  that  it  is  not  from  its  color  that  it  de- 
rives its  peculiar  proj^erty  of  absorbing  the  ultra-violet  rays. 
The  illuniinating  rays  are  only  slightly  reduced  by  it,  namely, 
to  an  extent  of  not  more  than  5  per  cent,  with  glass  of  .5  to  1 
mm.  thick. 

The  importance  of  such  an  investigation  as  this  is  obvious. 
The  tendency  of  all  modern  improvements  in  artificial  light- 
ing has  been  in  the  direction  of  producing  more  light  for  less 
expenditure  of  energy,  and  this  has  always  been  accomplished 
by  a  raising  of  the  temperature  of  the  glowing  body  to  a  higher 
and  higher  degTee.  But  therewith  has  been  introduced  in  ever 
increasing  projx»rtion  the  undesirable  element  of  the  more  re- 
frangible rays;  until  at  least  wc  are  obliged  to  recognize  that 
our  most  economically  efficient  source  of  light,  the  electric  arc, 
is  quite  unfit  for  the  human  eye  to  work  with.  If  a  simple 
means  could  be  foun<l  of  ridding  such  liffhts  of  their  hurtful 
elements  a  great  step  would  have  been  made. 

We  are  bound,  however,  to  point  out  that  the  investigation 
here  described  seems  to  us  open  to  criticism  from  two  points 
of  view.  Firstly,  the  comparison  of  the  spectra  which  forms 
the  basis  of  the  inquiry  is  vitiated  by  the  fart  that  there  is  no 
real  attempt  to  reduce  them  to  a  common  quantitative  stand- 
ard. For  example,  in  the  first  20  spectra  a  uniform  exposure 
of  10  minutes,  duration  was  given,  while  the  luminosities  var- 
ied from  less  than  one  candle  jxnver  in  the  oil  lamp  to  77  candle 
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power  in  the  incandescent  gaslight ;  to  make  the  comparison  of 
any  practical  value  the  lights  should  obviously  have  been  re- 
duced to  a  uniform  luminosity  per  unit  area. 

The  second  criticism  is  of  a  different  nature.  The  authors 
give  us  no  indication  whatever  of  the  composition  of  the  glass 
which  they  have  invented ;  indeed  they  tell  us  plainly  that  it 
is  to  be  fully  protected  by  a  patent;  and  without  going  so  far 
as  to  imply  that  this  may  have  influenced  them  in  their  inter- 
pretation of  facts,  we  think  it  is  to  be  regi'etted  that  the  well- 
established  rule  which  states  that  a  medical  man  ought  not  to 
be  concerned  with  any  secret  remedy  should  have  been  departed 
from  in  this  instance.  H.  V.  W. 

VISUAL  FIELD. 

The  Diagnosis  of  Ce:nteai-  Color  Scotoma  by  the  Aid 
OF  Three  Identicai,  Soiultaneous  Objects. — Holth  (An- 
nales  d'Ocidistique,  September,  190S).  The  apparatus  (chro- 
■inotosco-metre)  used  by  the  author,  consists  of  an  ebony  plate 
sixteen  cm.  long  and  two  cm.  wide,  in  which,  four  cm.  apart, 
are  three  red  objeects,  ten  mm.  in  diameter  on  one  side  of  the 
plate  and  five  mm.  in  diameter  on  the  other  side.  The  colored 
objects  are  fonned  by  filling  in  depressions  in  the  plate  with 
sealing  wax  and  polishing  it  down  to  a  surface  even  with  that 
of  the  plate.  This  is  easily  kept  bright  by  washing  with  soap 
and  water. 

The  scotometer  is  held  horizontally  thirty  cm.  before  the 
eyes  of  the  patient,  who  sits  with  his  back  to  a  window  and 
fixes  the  central  object.  In  the  early  stages  of  alcohol  or  to- 
bacco amaurosis  the  object  on  the  temporal  side  is  more  or  less 
decolored.  When  the  scotoma  is  absolutely  central  the  middle 
object  is  decolored.  In  the  paracentral  scotoma  of  the  later 
stages  of  tobacco  amaurosis  the  middle  object  is  affected  as 
well  as  the  temporal  one.  In  the  ease  of  red-gi'een  color-blind 
patient,   bluish   grev  was  used   for  the   color  objects. 

G.  C.  H. 
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Diathesis  and  Ocular  Diseases. —  Ramsay,  A.  Maitland.  M.D.,  Fel- 
low of  Faculty  of  Physicians  and  Surgeons,  Glasgow;  Ophthalmic  Sur- 
geon Glasgow  Royal  Infirmary:  Lecturer  on  Eye  Diseases,  Queen  Mar 
garet  College,  University  of  Glasgow:  Author  of  "Atlas  of  Ext.  Dis. 
of  the  Eye,"  "Eye  Injuries  and  Their  Treatment,"  Etc.  London:  Bail- 
liere,  Tindall  and  Cox,  8  Henrietta  Street,  Covent  Garden.  Pages,  viii. 
184.     Illustrations,  7  plates.     Size.  Crown  8vo.     Price,    3j6  net. 

This  small  volume  of  1><-^  pa<ies  of  large,  clearly  presented 
tyj)e  and  seventeen  beautifully  reproduced  plates  mostly  from 
photographs,  will  aiford  to  every  reader,  Ix?  he  siDecialist  or 
general  practitioner,  a  mental  treat  of  a  rare  type.  In  addition 
to  a  most  pleasant  and  lucid  style  of  writing  a  certain  novelty  in 
the  manner  of  considering  certain  eye  affections  makes  the  work 
particularly  attractive.  With  our  refraction  mirrors,  direct  oph- 
thalmoscopic examinations,  corneal  nmgnifiers,  staining,  mag- 
nets and  microscopes,  we  tend  to  consider  our  treatment  too 
much  from  the  scientific  aspect  to  the  detriment  of  the  "art" 
side,  as  the  author  tersely  expresses  it  "be  remembered  that  the 
treatment  of  disease  is  an  art  as  well  as  a  science,"  and  in 
the  introductory  devotes  his  arguments  to  this  point. 

The  author  considers  th*^  subject  of  diathesis  from  these 
main  points  (1)  the  Neurotic,  (2)  the  Scrofulous,  (3),  the 
Arthritic  (a)  gouty,  (b)  rheumatic  and  in  a  short  chapter 
devoted  to  each  describes  each  tyi>e.  In  the  succeeding  chapters 
he  deals  with  the  clinical  asjieets  of  inflammation  of  the  con- 
junctiva, sclerotic,  of  the  uveal  tract,  iritis,  chorioiditis,  irido- 
chorioiditis — of  the  retina  and  optic  nen^e — hemorrhagic  ret- 
initis, albuminuric  and  glycosuric  fonus,  also  toxic  amblyopia 
and  retro-bulbar  neuritis  and  glaucoma.  Seeing,  then,  that 
these  subjects  are  dealt  with  from  the  point  of  diathesis  and 
the  experience  of  a  large  clinical  practice  is  incorporated  in 
the  methods  of  dealing  with  them,  it  is  not  surprising  to  find 
many  new  and  interesting  features  on  almost  every  page, 
making  the  whole  work  one  of  very  gi-eat  value  to  both  the 
export  and  the  novice.  It  is  a  work  which  will  recommend  itself 
and  like  "good  will  require  no  work." 

A.   Allison  Bradburxe. 
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Retinitis  Pigmentosa  with  an  Analysis  if  17  Cases  Occurring  in  Deaf 
Mutes. —  Shoemaker.  W.  T.,  and  Swax.  John  W.  With  three  colored 
plates;  100  pages.     Price,  $2.50. 

The  author  deserves  credit  for  the  thoroughness  with  which 
he  has  reviewed  the  statistics  of  previous  investigaters.  Chap- 
ter 1  deals  with  the  history  and  pathology  of  this  disease,  from 
references  of  about  100  other  authors.  The  author  wishes  to 
establish  the  fact  that  the  pigmentation  occurs  secondarily  and 
if  cases  be  examined  after  several  years  it  will  be  found  where 
it  has  not  previously  existed.  One  of  his  17  cases  was  of  this 
nature.  In  the  deaf  mtites  a  thorough  examination  was 
made  of  each  case,  including  the  history,  the  external  appear- 
ances of  the  eye  as  well  as  the  fundus  and  refraction.  He 
found  that  refractive  errors  and  the  conditions  of  the  blood 
did  not  bear  any  relation  to  the  amotmt  of  chorio-retinal  change. 

The  author  believes  that  among  the  etiological  factors  that 
should  be  considered,  maternal  impression  is  a  potent  factor 
(sic!)  In  15.3  per  cent,  of  his  cases  consanguineous  marriages 
were  demonstrated.  Posterior  polar  cataract,  which  is  so  often 
referred  to  in  this  disease,  was  not  present  in  a  single  case. 
It  is  to  be  regretted  that  his  investigations  failed  to  throw  any 
new  light  on  tlie  theurapeutics  of  the  disease.  He  says :  ''The 
victim  of  retinitis  pimentosa  if  he  lives  his  allotted  time  of 
three  score  years  and  ten,  will  in  most  cases  be  blind."  The 
reviewer  considers  that  the  results  in  treatment  of  cases  with 
vibratory  massage  and  electric  current,  are  such,  that  further 
trial  is  waiTanted,  especially  w^hen  cases  are  seen  early;  this 
the  more  so  in  view  of  the  fact  that  the  author  is  so  pessimistic. 

The  tables  of  the  blood  and  urine  analysis  are  given  of  these 
cases  and  a  bibliography  of  98  number  is  apj^ended.  The 
paper  and  print  is  very  good,  unusually  large  type  being  used. 

The  book  is  a  useful  edition  to  the  oculist's  library  for  the 
pathology  and  bibliography  which  it  contains,  as  well  as  the 
most  excellent  cuts.  A.  M.  MacWhinnie. 

The  Congenital  Anomalies  and  Diseases  of  the  Eye. —  Peters.  Al- 
BEKT.,  Professor  and  Director  of  the  Eye  Clinic  in  the  University  of 
Rostock.  262  pp.  with  16  illustrations  in  the  text  and  one  plate.  Bonn. 
Friedrich  Cohen.     1909.     7M.     $1.75. 

The  object  of  the  author  was  to  give  a  complete  treatise  on 
all  the  congenital  anomalies  and  diseases  of  the  eye  of  the  new 
born,  which  has  been  wanting,  as  the  so  far  extant  publica- 
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tions  dealt  cliietly  witli  the  malfurmations.  lie  also  included 
some  disturbances  developing  later  but  due  to  heredity,  as  her- 
editary atrophy  of  the  optic  nen^e  and  amaurotic  idiocy,  a 
chapter  on  congenital  inflammations  and  injuries  at  birth. 

The  whole  is  preceded  l)v  11  pages  on  anatomical  and  physio- 
logical peculiarities  of  the  eye  of  the  new  bom,  by  which  it 
differs  from  that  of  the  adult. 

First,  tlie  single  forms  of  eolol>ima  are  described  clinically 
and  anatomically,  with  a  discussion  of  their  pathogenesis,  ac- 
cording to  the  most  recent  investigations  of  Hess  and  von  Hip- 
pel,  which  did  away  with  the  influence  of  fetal  inflammations 
and  gave  a  unifonn  explanation  from  disturbances  of  the 
closure  of  the  ocular  fissue  by  mesodermal  formations. 

Then  the  malformations  of  the  eyeball  are  considered,  as 
cyclopia,  microphthalmus.  anoplithalmus  and  the  cysts  of  the 
globe  associated  with  them,  and  the  various  congenital  anom- 
alies of  the  single  parts  of  the  eye  and  its  annexia.  Of  special 
paragi'aphs  may  be  mentioned  those  on  hydrophthalmus,  con- 
genital pigment  anomalies  of  the  eye,  as  albinism,  heterochro- 
mia of  the  iris  and  abnormal  pigmentations  in  the  eye,  heredity 
of  cataract,  therapy  of  congenital  and  infantile  cataracts  and 
of  ectopia  and  dislocation  of  the  lens :  under  corneal  anomalies 
of  the  vascular  system :  tonuosity  of  the  b^«x>d  vessels  and  psue- 
doneuritis,  vortex  veins  at  the  posterior  Dole,  under  diseases 
of  the  orbit :  encephalocele  of  the  orbit,  coueenital  exophthahiius 
and  teratomas  of  the  orbit;  under  congenital  disturbances  of 
motility  of  the  eyeball :  congenital  ptosis,  abnormal  movements 
of  the  lids  in  lateral  movements  of  the  globe,  congenital  dis- 
turbances of  the  sympathetic,  defects  of  the  ocular  portion  of 
the  facial  nerve,  anomalies  of  the  5th  nerve,  congenital  anom- 
alies of  lacrimal  secretion,  congenital  retracting  movements 
of  the  eyeball,  enophthalmus  and  nystagmus,  congenital  word 
blindness. 

In  a  most  interesting  chapter  on  the  general  etiology  of  mal- 
formations of  the  eye  P.  shows  how  our  views  have  changed 
by  the  elimination  of  inflammation  and  its  influences  on  the 
developing  and  growing  eye,  although  the  occurrence  of  fetal 
inflammations  is  admitted  which  in  defective  eyes  may  gain 
greater  extension.  Heredity  plays  the  most  important  part, 
even  if  we  are  still  far  from  satisfactory  explanations,  and  its 
source  must  be  sought  in  a  faulty  condition  of  the  germ  plasma. 
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In  the  next  c-liapter  on  fetal  inflammation  we  learn  from  a 
review  of  the  separate  parts  of  the  eye  how  materially  this  factor 
has  heen  rechiced.  Finally  the  injuries  of  the  eye  during  birth 
are  presented  with  special  consideration  of  intraonlar  hemor- 
rhages  in    their   far-reaching   results. 

The  literature  is  extensively  utilized  and  a  bibliography 
given  at  the  end  of  each  chapter.  We  highly  recommend  the 
very  useful  work  which  is  very  readable  on  account  of  its 
pleasant  style  and  excellent  pai:>er  and  print. 

C.    ZiMMERMAXX. 
Encyclopedia     of    Ophthalmology     ("Encyklopaedie     der     Augenheil- 
kunde").- —  Schwarz.  O..  Prof.  Dr.,  Leipzig,  with  154  collaborators.    No. 
18.    Leipzig,  F.  C.  W.  Vogel.     1908.     2M.     $0.50. 

With  regard  to  the  general  scope  and  merits  of  this  useful 
work  we  beg  to  refer  to  our  reviews  of  the  preceding  numbers 
of  Ophthalmology,  April,  1906,  and  October,  1907.  The 
present  number  brings,  in  lexicographic  form,  subjects  under 
the  letters  R  and  S.  It  ccmmences  with  an  article  by  A.  Vos- 
sius  on  eye  diseases  caused  by  the  hairs  of  caterpillars,  oph- 
thalmia nodosa,  then  on  reflex  streaks  of  the  retinal  vessels  by 
A,  Elschnig,  refraction,  its  anomalies  and  objective  and  sub- 
jective determinations  by  Straub,  Rocoss's  discs,  temporary  re- 
section of  the  orbit  by  Braunschweig  ,the  various  forms  of  ret- 
initis by  Schwarz  and  Magnus,  rachitis  with  reference  to  the 
article  on  malformations  of  the  skull,  rheumatism  and  cold 
by  Schwarz,  Roentgen  rays  by  Schwarz,  rotation  of  the  eye 
by  Ostwalt,  diseases  of  the  spinal  cord  by  Schwartz,  Bruns  an<l 
Moebius,  ]X)isoning  by  santonin,  scarification,  fonnation  and 
malformation  of  the  skull,  eye  symptoms  in  injuries  of  the 
skull,  scarlet  fever,  skiascopy,  scissors,  apparent  size  and  move- 
ments, and  very  elaborate  articles  on  squint  and  its  treatment 
and  operation  by  Kunn,  Schw'arz,  Bielschowsky,  Elschnig  and 
Straub,  theories  of  strabismus  by  Schwarz,  snowblindness, 
school  oculists,  shotgim  injuries,  protective  spectacles,  preg- 
nancy, intoxication  by  carbon  disulfid. 

We  have  mentioned  only  a  few  of  the  longer  articles,  there 
are  many  minor  ones  and  others  refrring  to  more  exhaustive 
essays  under  related  subjects.  Like  the  foregoing  the  articles 
are  concise  but  contain  all  that  is  essential  to  know  for  quick 
orientation,  and  impart  to  the  book  its  eminently  practical  value. 
We  anxiously  hope  that  the  work  will  soon  be  completed. 

C.   ZiMMEKMAXX. 
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Diseases  of  the  Eyelids.— Vi».\  Miciikl.  J.,  Professor,  Berlin.  Graefe- 
Saeraisch.  'Handbuch  der  gesamten  Augenheilkunde."  Second,  en- 
tirely new.  edition.  Nos.  148-159.  473  pp.,  with  74  figures  in  the  text 
and  25  on  six  plates.     Leipzig.     1908.     24M.     $6.00. 

The  gi'eat  difference  iM'tween  the  ijnd  edition  of  von  Michel's 
elaVMirate  Ixxtk  and  the  1st,  which  appeared  in  1876,  is  exter- 
nally illustrated  bv  its  arowth  to  more  than  4  times  the  number 
<if  pages.  This  has  been  brondit  aVx)nt  by  the  addition  of  many 
new  chapters  on  sul)jects  of  which  <nir  knowledge  at  that  time 
was  very  limited  or  nil  and  a  discussion  of  which  became  onZy 
possible  by  the  gTeat  progress  of  ophthalmology  and  allied 
sciences  and  the  creation  of  entirely  new  branches,  e.  g.,  bac- 
teriology, by  the  extensive  iitiliation  of  which  the  author 
admirably  succeeded  in  producing  this  excellent  modern  stand- 
ard work.  The  subject  is  arranged  according  to  the  different 
anatomical  constitutents  of  the  lids,  viz.,  in  diseases  of  the 
skin,  tarsus,  muscles  and  nerv^es,  and  anomalies  of  position, 
form  and  size  of  the  eyelids  and  the  palpebral  fissure. 

The  first  section  considers  the  disturbances  of  circulation 
of  the  skin  of  the  lids,  exudative  inflammations:  infections 
and  toxic  hematogeneous  dermatosis,  local  infection,  neurotic 
and  eczematous,  and  chronic  inflammations,  mycosis  fungoides, 
lepra,  tuberculosis,  jvphilis,  etc.,  hyperkeratosis,  hyjiertrophy, 
atrophy  and  degeneration,  anomalies  of  pigmentation,  tumors, 
dermatomycosis,  protozoic  diseases,  affections  of  the  glands 
and  of  the  cilia  the  knf>wledge  of  which  has  recently  been  so 
jnaterially  advanced,  especially  by  the  careful  investigations 
of  Raehlmann,  Herzog,  Vogt  and  others. 

The  diseases  of  the  tarsus  are  divided  into  diseases  of  the 
Meibomian  and  Krause's  glands  and  the  substance  of  the 
tarsus.  The  affections  of  the  muscles  and  nerves  are  intro- 
duced by  anatomo-physiological  remarks  and  deal  with  the 
nmtor  disturbances  of  the  lid  movements  from  diseases  of  the 
orbicularis,  levator,  and  the  smooth  muscular  fibres,  followed 
l)y  disorders  of  the  lid  reflexes.  The  numerous,  partly  colored 
illustrations  splendidly  demonstrate  the  clinical  appearances 
and  anatomical  changes.  Complete  bibliographies  are  append- 
ed to  each  chapter.  C.  Zimmerman^. 
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Organology  of  the  Eye. —  Puettek,  A..  Dr..  Goettingen.  Graefe-Sae- 
misch,  "Handbuch  der  gesamten  Augenheilkunde."  Second,  entirely 
new,  edition.  Nos.  162  to  166.  39.5  pages,  with  212  figures  in  ttie  text 
and  25  on  10  plates.  Leipzig:  Wilhelm  Engelman.  1908.  Subscrip- 
tion.    lOM.     $2.50. 

The  author  defines  organology  as  the  doctrine  of  the  eye 
as  organ  which  is  built  from  different  elements,  forms  as  a 
whole  a  functional  unity  and  is  embodied  in  an  organism  to 
which  it  subserves  and  with  which  it  has  many  mutual  corre- 
lations. According  to  the  usual  tenninology  it  might  Idc  called 
partly  comparative  anatomy,  partly  comparative  physiology, 
partly  biology  or  etiology  of  the  eye.  These  present,  how- 
ever, only  one  methodic  point  of  view,  while  organology  in 
the  sense  understood  by  the  author  comprises,  for  the  solution 
of  its  problems,  all  methods  available:  anatomic,  histologic, 
embryologic,  as  well  as  physiologic,  chemical  and  etiological 
methods. 

It  is  presented  under  a  general  part  on  light  and  effects  of 
light,  excitation  by  light  and  light  sense,  visual  sense  an^d 
optical  sense  of  space,  distribution  and  achievements  of  the 
organs  of  light  sense. 

In  the  special  part  of  the  nervous  apparatuses  of  the  organs 
of  light  sense  are  discussed :  light  sense  cells,  light  sens^ 
epithelium  and  their  central  combinations,  then  the  accessory 
apparatus  of  the  light  sense  organs :  refracting,  for  forming 
images,  diaphrams,  for  contrast,  accommodation,  molding  and 
supporting  tissue,  circulatory  and  protective  apparatus.  Under 
light  sense  organs  as  unities  the  physiological,  systematic  and 
morphological  types  of  eyes  are  presented,  under  light  sense 
organs  in  connection  with  the  organism,  the  size  of  the  eye, 
the  eye  in  its  relations  to  other  organs,  the  optical  space,  the 
visual  acuity  and  finally  the  conditions  of  the  specific  forma- 
tion of  the  visual  organs. 

The  author  considered  as  his  task :  evolution  of  the  problems, 
comprehension  imder  general  pcfints  of  view,  formulation  of 
new  questions  and  outlooks.  From  the  immense  material  of 
organology  distributed  in  innumerable  single  observations  over 
an  abundant  literature  he  selected  what  appeared  to  him  most 
important.  Still  there  is  an  imusual  wealth  of  knowledge 
embodied  in  the  work,  which  does  not  allow  of  entering  into 
detail.  The  reader  will  Ije  extremely  fascinated  In-  the 
interesting  book  whichever  chapter  he  may  take  up.  The 
numerous  black  and  colored  ilhistrations  are  most  art.i^ticallv 
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executed.      P.'s    wdrk    is    an    excellent    ieiditioii    to     tiie    great 
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On  the  Functions  of  the  Brain  and  Spinal  Cord. —  "Ueber  die  Func- 
tionen  von  Hird  &  Rueckenmark.  Gesamelte  Mitteilungen,  Neue  Folge, 
MuNK,  Hermann,  Professor  at  the  University  and.  Member  of  the  Acad- 
emy of  Sciences,  Berlin  .  371  pp.,  with  4  figures  in  the  text.  Berlin. 
1909.     August  Hirschwald.     6M.     $1.50. 

This  valuable  book  "will  be  heartily  welctuned,  as  it  contains 
the  epoelniiakiug  researches  of  the  celebrated  author  from 
1891  to  1008,  originally  published  in  the  transactions  of  the 
Berlin  Academy  of  Sciences.  The  titles  of  the  separate  essays 
are:  visual  sphere  and  perceptions  of  space,  the  tactile  spheres 
of  the  brain,  contractures  after  diseases  of  the  brain,  tlie  ex- 
tension of  the  sensory  spheres  of  the  cerebral  cortex,  the  con- 
sequences of  loss  of  sensibility  of  a  liuil>  for  it.s  motility,  the 
functions  of  the  cerebellum. 

In  2  critical  articles,  one  "on  the  dog  without  brain,"  M. 
refutes  with  facts  based  on  very  exact  observations  the  fallacy 
of  Goltz's  argiiments  against  cerebral  localization,  and  in  *'the 
])hysiologv  of  the  cerebral  cortex"  the  attacks  of  Hitzig,  who 
did  not  recognize  the  existence  of  tactile,  visual,  acoustic  or 
similar  spheres  but  simply  spheres  of  perception  and  conscious- 
ness, are  defeated  in  a  very  objective  manner. 

Most  interesting  are  the  elaborate  chapters  on  the  functions 
of  the  cerebellum  in  which  the  discrepant  views  of  Luciani 
and  Lewandowsky  are  scrutinized  and  the  observations  of  M. 
on  his  numerous  methodical  and  ingenious  experiments  after 
unilateral  and  total  extirpations  of  the  cerebellum  of  monkeys 
and  dogs  are  presented  with  admirable  argumentation  and  the 
following  conclusions :  The  cerebellum  is  the  organ  in  which 
spinal  and  muscular  centers  of  the  vertebral  column  and  the 
limbs  are  in  such  connection  that  by  its  activity  involimtary 
and  unconscious  appro]>riate  (coordinate)  conunon  motions  of 
the  vertebral  e<ilunin  and  limbs  are  produced,  esjiecially  the 
preservation  of  equililu'ium  in  the  ordinary  pi^^.sitions  and 
movements  of  the  animals  in  lying,  sitting,  standing,  walking, 
climbing,  swimming,  etc.,  or  briefly:  The  cerebellum  is  the 
central  organ  for  unconscious  coordinated  common  motions  of 
the  vertebral  column  and  limbs  in  general  and  for  the  finer 
preservation  of  equilibrium  of  the  animal  in  particular.  The 
finer  preservation  of  equilibrium  is  especially  emphasized  as 
the  main  and,  for  the  existence  of  the  animal,  most  importaut 
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achievement  of  the  cerebellum,  and  therefore  after  removal 
of  the  cerebellum,  it  is  functionally  replaced  as  soon  and  as 
good  as  possible.  As  little  as  the  cerebellum  is  the  organ  of 
equilibrium,  is  it  an  organ  of  coordination  beyond  the  limits 
of  its  specific  tasks  ?  The  coordinated  movements  of  locomo- 
tion have  nothing  to  do  with  the  cerebellum  but  are  affected 
by  principal  centers,  most  likely  in  the  pons,  and  only  the 
2nd  requirement,  the  finer  preservation  of  equilibrium  is 
achieved  by  the  cerebellum  by  coordinated  movements  of  the 
vertebral  column  and  limbs.  Through  the  closer  nervous  con- 
nections between  pons  and  cerebellum  their  right  cooi>eration 
is  secured.  For  its  specific  functions  the  cerebellum  has 
special  connections  with  the  spinal  and  muscular  centers  of 
the  vertebral  column  and  limbs  in  the  nerve  fibres  which, 
after  extirpation  of  the  cerebellum,  are  found  degenerated  in 
the  marginal  }x>rtions  of  the  anterior  and  antero-lateral  fascicles 
of  the  spinal  cord.  M.'s  elaborate  Avork,  which  is  written  in 
a  most  attractive,  clear  style,  will  fascinate  the  reader  intensely 
and  will  give  him  a  splendid  expose  of  the  achievements  of  the 
physiology  of  the  central  nervous  system  based  on  a  technic 
according  to  modem  surgical  principles,  and  methodic  and 
careful  clinical  observation.  C  Zimmermaxx. 

The  Visual  Disturbances  in  Gun  Shot  Injuries  of  the  Cortical  Visual 
Sphere. —  From  Observations  on  the  Wounded  of  the  Last  Japanese 
Wars.  IxouTE,  Tatsuji,  Tokyo.  "Die  Sehstoerungen  be  Schussverletz- 
ungen  der  corticalen  Sehsphaere.  Nach  Beobachtiingen  an  Verwunde- 
ten  der  letzen  Japanischen  Kriege."  With  30  figures  in  the  text  and  2 
plates.     Leipzig:    Wilhelm  Engelmann.     1909.     6M.     $1.50. 

In  the  introduction  I.  describes  his  method  of  exact  locali- 
zation of  the  single  parts  in  the  head  in  the  coordinate  system 
whose  O  ix)int  is  placed  in  the  protuberantia  occipitalis  ex- 
terna. From  the  average  figures  obtained  by  measurements 
of  numerous  Japanese  heads  I.  constructed  a  model  of  the  head 
with  the  craniocoordinometer  which  he  devised  for  that  purpose. 
The  place  of  the  wound  is  exactly  reproduced  on  this  head 
model  and  by  the  brain  model,  on  which  the  position  of  the 
fissura  calcarina,  fissura  parieto-occipitalis  and  visual  radiation 
is  projected  as  accurately  as  possible,  one  studies  how  one  or 
2  injuries  (entrance  and  exit  of  the  bullet)  on  the  head  model 
may  damage  the  brain  model. 

Then  the  way  and  manner  of  injuries  by  modern  projectiles 
are  discussed.  From  his  observations  I.  found  that  the  small 
bullets  generally  penetrate  the  brain  in  a  straight  line.  By 
the  location  of  the  bone  wound  the  localization  of  the  injury 
of  the  brain  is  usually  given.      I.   .shows  how  by  geometrical 
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construction  the  course  of  the  cmikiI  taken  by  the  l»iillet  can 
be  exactly  pursued. 

Now  follow  the  detailed  rejxrts  on  2b  eases  of  penetrating 
injuries  of  the  head  with  visual  disturbances,  s(dected  from 
about  80,000  woundcfl,  viz.,  4  pure  and  -2  iMi])urc  riiilit  tir  left 
hemianopsia,  4  pure  and  1  impure  inferior  hemianopsia,  3 
pure  and  1  impure  inferior  hemianopsia  quadrata,  1  pure  and 
1  impure  superior  hemianopsia  quadrata,  1  pure  small  and  'i 
probable  pericentral  scotoms,  1  large  inferior  pericentral,  and 
1  paracentral  scotoma,  2  cases  with  no  homonymous  defect 
and  marked  atrophy  of  the  (jptic  nerve,  2  large  and  3  medium 
sized  ])nre  concentric  contractions  of  the  visual  field  and  a 
case  of  multiple  annular  scotama.  In  the  4  cases  of  inferior 
hemianopsia  lx)th  visual  spheres  were  injured  frf»m  l^ehind 
and  above  aii<l  thus  probably  Ix.ith  visual  spheres  alH»ve  the 
tissura  calcarina.  In  one  case  of  pure  inferior  hemiano[>5ia 
the  visual  radiation  most  likely  was  injured  from  al>ove,  and 
in  the  4  cases  of  inferior  hemianopsia  quadrata  the  mathemati- 
cal calculation  suggested  an  injury  of  the  corres}X»nding  visual 
sphere  or  visual  radiation  of  one  side  from  above  ,and  in  a 
case  of  superior  hemianopsia  quadrata  the  foremost  portion  of 
the  visual  gi-aduation  from  below. 

The  last  chapters  are  devoted  to  the  graphic  demonstration 
of  the  visual  field  and  the  true  surface  of  the  visual  sphere. 
I.  assumes  2  functional  parts  of  the  whole  visual  sphere,  viz., 
a  main  and  a  supplementary  visual  sphere.  The  main  part 
corresponds  to  the  visual  sphere  proj>er  with  a  sharp  projection 
of  the  retina  on  the  cortex,  the  supplementary  part  comprises 
the  remaining  visual  sphere  with  a  projection  of  the  retina, 
hut  not  a  distinct  one.  The  function  remaining  in  bilateral 
hemianopsia,  and  limited  to  the  p^int  of  fixation,  is,  according 
to  I.  the  function  of  the  su}>plementary  visiuil  sphere,  which 
but  by  the  severe  functional  disturbance  of  the  main  visual 
sphere,  has  become  objectively  noticeable.  W 

I.'s  well  gotten  up  monograph  is  by  the  gi'eat  variety  of 
clinical  material  and  the  practical  original  devices  for  exact 
localization,  a  very  valuable  contribution  to  the  affections  of 
the  visual  spheres,  and  is  warmly  recommended  for  a  closer 
studv.  C.  ZIM^[EK^rA^'^-. 


ERRATUM. 

In  Dr.  Gifford's  article,  page  229,  Vol.  V..  No.  S.  Jan.,  1909,  Two 
Cases  of  Vossius'  Ring-shaped  Apacity  of  the  Lens."  there  is  a  misprint. 
In  the  description  of  the  second  case  instead  of.  a  ring  in  the  lens 
"showing  sharply  1-32  of  an  inch  in  diameter  w'.th  transmitted  light, 
and  not  at  all  with  reflected  light"  the  measurement  should  have  read 
"3-32  of  an  inch  in  diameter." 
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FIG.  1. 

Visual  Field  for  5  mm.  K.  3  mm.  R  and  2  mm.  c.  All  three  are  recog- 
nized as  marks  at  the  same  distance  from  the  center,  but  only  the  letter 
K  is  recognized  correctly;  the  other  two.  even  when  in  center  being  mis- 
taken, the  R  being  called  "eleven"  and  the  e  as  "six." 

R.  E.,  M.   as     V.  gl=5/vi. 

L.  E.,  T.  as  Vz=5/xxiv.  gl.=io /xviii. 


FIG.  2. 
Partially  amblyopic  eye  from  old  optic  neuritis. 

Vr=5/xxxvi.  not  improved  by  glasses.  Can  only  fuse  pictures  in  the 
amblyoscope  when  the  light  over  the  other  eye  is  greatly  reduced.  Yet,  a 
10  mm.  R  and  a  '1\^  mm.  K  are  perceived  as  marks  (X)  at  exactly  the 
same  spot  but  as  letters  with  the  smaller  nearer  the  center,  hence,  point- 
ing to  the  probability  of  an  anatomical  lesion  as  the  cause. 

(See  page   573.) 
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AMBLYOPIA  EX  AXOPSIA— ITS  XATURE  AXD 

TREATMEXT 

A.  Alisox  Bkadbuexe^  E.  R.  C.  S.  (Ed.),  Soutiiport^ 

Englaxd, 

The  expression  amblyopia  is  applied  to  those  cases  in  ^Yhich 
disturbance  of  vision  exists  without  apparent  lesion,  and  when 
it  follows  non-use  of  the  eyes  the  condition  is  termed  amblyopia 
ex  anopsia. 

Any  cause  which  prevents  the  formation  of  a  sharply  defined 
image  on  the  retina  can  bring  about  the  condition,  hence  diseases 
of  the  cornea,  lens,  etc.,  especially  when  associated  with  opaci- 
ties, are  particularly  liable  to  lead  to  it.  Malformations  of  the 
refracting  structures  of  the  eye,  however,  are  the  commonest 
cause,  and  produce  a  condition  of  amblyopia  which  forms  a 
class  by  itself.  It  is  obvious  that  high  degrees  of  long  or  short 
sight  or  of  astigmatism,  especially  if  occurring  only  in  one  eye, 
are  bound  to  lead  to  non-use  of  the  eye  owing  to  the  impossi- 
bility of  obtaining  accurately  formed  images  on  the  retina. 

It  is  of  this  class,  viz.,  amblyopia  from  non-use  as  the  result 
of  high  refractive  error,  that  I  wish  more  particularly  to  speak 
of  here. 

The  defect  in  the  vision  consists  in  an  inability  to  recognize 
words,  letters  or  figures  below  a  certain  size,  even  after  any 
error  in  refraction  has  been  perfectly  corrected.  The  degree 
of  the  defect  varies  not  only  with  the  amount  of  refractive  error 
but  with  the  period  of  duration  and  to  a  certain  extent  with  the 
individual  intelligence.  In  the  great  majority  of  cases  the  de- 
fective eye  is  of  no  practical  use  for  such  purposes  as  reading 
and  writing  or  for  the  carrying  out  of  the  finer  functions  necessi- 
tated by  modern  day  requirements. 
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As  tlio  coiulition  is  fxtrcmoly  coininoii,  far  commoner  than 
is  generally  realized,  and  as  its  presence  is  a  serious  handicap 
and  its  recovery  problematical,  except  when  recognized  and 
combattcd  in  very  early  life,  the  iiiii'ortance  of  the  subject  is 
self-evident.  The  condition  is  frequently  mistaken  for  congeni- 
tal amblyopia,  in  fact,  both  terms  are  often  used  to  express  a 
condition  of  which  we  are  in  total  igmorancc,  or  one  which  our 
knowledge  or  means  of  investigation  are  powerless  to  diagnose 
correctly.  The  essential  difference  between  the  two  conditions 
seems  to  be  that  in  the  exanopsic  form  the  full  visual  faculty 
would  have  develoi>ed  normally,  had  there  been  no  impediment 
to  the  rays  of  the  light  focussing  accurately  on  the  retina,  where- 
as in  the  congenital  form,  in  addition  to  the  optical  obstacles,  a 
further  factor  is  present  which  of  itself  is  sufficient  to  prevent 
normal  vision  being  obtainable,  the  cause  in  all  probability 
being  an  anatomical  one  of  the  retina,  optic  nen-e  fibres  or  cere- 
bral cells.  To  distinguish  between  the  two  is  often  im}x>ssible, 
but,  according  to  several  authorities,  a  central  scotoma  is  present 
in  ()0-90  per  cent,  of  the  cases  of  the  congenital  fonn.  Xow  in 
the  amblyopia  from  non-use,  the  absence  of  demonstrable  ana- 
tomical causes — except,  of  course,  those  which  bring  about  the 
condition — shows  that  the  defect  is  a  purely  functional  one. 

The  function  which  is  at  fault  is  that  associated  with  the 
recognition  of  letters,  words  and  figures,  and  as  this  is  the 
function  of  either  the  cones  of  the  retina  or  the  visual  percep- 
tive centres  in  the  brain,  the  defect  must  be  situated  in  one  or 
other  of  these  situations. 

In  the  majority  of  text  books  it  is  held  that  the  cones  are 
at  fault  in  this  condition,  and  though  this  may  be  true,  I  am 
of  opinion  that  the  primary  lesion  is  a  cerebral  one,  the  cones, 
if  at  fault,  being  but  secondarily  affected. 

As  the  affection  is  a  purely  fimctional  one,  the  argimients  in 
support  of  one's  theory  can  only  bo  deductive  and  based  upon 
experiments  in  which  the  personal  factor  has  to  be  taken  into 
consideration,  and  hence  may  be  misleading;  moreover,  our 
limited  methods  of  experimentally  testing  any  function  do  not 
tend  to  make  investigation  easy  or  absolutely  accurate. 

We  have  seen  then  that  the  defect  is  a  purely  functional  one 
and  that  it  consists  in  an  inability  to  recognize  certain  sized 
markings  as  letters  or  figures.  This  amounts  simply  to  letter 
blindness,  a  condition  closely  akin  to  w<ird  blindness,  which  we 
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all  know  is  a  brain  defect.     This  of  itself  seems  strong  argu- 
ment in  favor  of  a  cerebral  lesion  as  against  a  retinal  one. 

When  pathological  changes  the  result  of  disease  affect  the 
macula  portion  of  the  retina — Avliere  the  cones  are  situated — we 
determine  such  bv  means  of  a  perimeter.  This  instrument 
carries  certain  test  objects  from  the  peripher}^  to  the  centre  of 
the  visual  field,  hence  when  the  cones  are  diseased  the  test 
object  becomes  blurred  or  completely  lost  to  sight  when  brought 
into  the  centre  over  the  situation  of  the  macula. 

K^ow  in  testing  cases  of  amblyopia  ex  anopsia  with  this  instru- 
ment, not  only  is  no  central  blind  spot  found,  but  the  smallest 
of  letters  is  seen  over  exactly  the  same  area  as  the  largest.  The 
only  difference  which  exists  is  the  fact  that  the  larger  markings 
are  correctly  recognized  and  named,  whilst  the  smaller  are  but 
seen  as  marks.  That  is  to  say,  the  smaller  have  no  intelligible 
meaning  whatever,  though  they  have  a  visual  affect.  It  seems 
logical  to  assume  that  if  the  defect  were  due  to  the  defective 
functioning  of  the  cones,  the  smaller  letters  would  not  be  seen 
even  as  diagrams,  and  further,  would  require  to  be  brought 
nearer  the  centre,  where  the  cones  become  finer  and  more  num- 
erous (Coats)  than  the  larger  letters  before  being  recognized 
even  as  marks. 

Tests  with  the  perimeter,  with  letters  10  m.  m.  and  3  m.  m. 
in  size  show  exactly  the  same  size  visual  field,  and  further  there 
is  very  little  difference  in  the  visual  area  between  a  normal  eye 
and  an  amblyopic  one.  If  the  cones  were  at  fault,  one  would 
expect  to  find  not  only  a  proportionately  much  smaller  visual 
field  than  in  a  normal  eye,  but  a  difference  dependent  on  the 
size  of  the  letter  used  as  a  test  object. 

Again,  if  the  individual  under  examination  be  asked  to  name 
the  letter  used  in  the  test,  it  is  found  that  a  ready  but  mistaken 
answer  is  given,  no  matter  how  small  the  test  letter,  and  this 
phenomenon  has  its  exact  counterpart  in  what  is  met  with  dur- 
ing the  process  of  teaching  children  their  letters,  and  in  them 
we  do  not  attribute  their  ignorance  of  the  letter  to  a  retinal 
lesion. 

These  argiiments  seem  to  sIiom-  then,  that  as  the  smaller  letters 
are  seen  but  are  not  recognized,  there  must  be  two  visual  cen- 
tres— one  associated  with  the  purely  visual  act  of  perception 
and  another  having  to  do  with  higher  functions  associated  %vith 
vision.      According  to  Ilenschen's  theory  this  is  so,  and  if  his 
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theory  Ix-  correct  tlicii  it  seems  tliat  amblyopia  ex  anopsia  is 
due  to  a  lesion  of  the  higher  visual  centre.  Henschen's  theory 
assumes  the  existence  of  two  visual  centres,  one  in  the  angular 
or  angulo-occipital  region,  subser\'ing  the  function  crmnected 
with  the  recognition  of  words,  letters  or  numbers,  which  he  calls 
the  higher  visual  centre,  and  another  also  connected  with  the 
macula  vision,  situated  in  and  around  the  anterior  extremity  of 
the  calcarine  fissure,  this  cortical  centre  subserving  vision  in  its 
most  primitive  sense,  that  is  for  luminosity,  it  forming,  how- 
ever, a  purely  perceptive  part  of  the  visuo-sensory  area.  Nat- 
ural objects,  faces,  persons,  designs  or  even  letters,  words  or 
numbers,  are  perceived  through  the  fiuiction  of  this  lower 
macular  cortical  area,  but  witlioid  any  recogniiion  of  their  sig- 
nificance. Perception  by  this  lower  macular  centre  does  not 
evoke  concrete  ideas,  the  result  of  visual  memories,  such  visual 
ideas  being  the  outcome  of  the  higher  visual  centre.  Actual 
experiments  of  extirpation  of  these  areas  in  monkeys,  as  have 
been  carried  out  by  Fcrrier  and  Yeo,  show  by  the  absence  of 
any  appreciable  inqiairment  of  vision  the  great  probability  of 
the  soundness  of  Henschen's  theory. 

The  function  which  is  defective  in  this  type  of  amblyopia  is 
a  complex  one,  necessitating  the  co-operation  of  the  visual  mem- 
ory centres,  and  it  seems  illogical  to  assume  that  this  centre 
could  have  any  physiological  association,  except  with  another 
•cerebral  centre. 

During  the  process  of  training  these  cases  we  note  that  a  cer- 
tain interval  of  time,  especially  in  the  early  stages,  elapses  be- 
fore correct  recognition  of  a  letter  takes  ])lace.  That  the  image 
01  the  letter  is  not  delayed  after  its  imjiact  on  the  cones  can  be 
proved  by  the  readiness  with  which  the  letter  is  seen  as  a  mark, 
but  its  intelligent  response  depends  upon  the  working  of  slug- 
gish cerebral  centres — probably  several — hence  explaining  the 
very  evident  delay;  this  again  supports  the  theory  of  the  defect 
being  cerebral  and  not  retinal.  Another  confirmative  result  is 
that  evidenced  by  the  manner  in  which  the  field  for  letters  im- 
proves, where  it  is  a  purely  macula  improvement  the  visual 
field  for  recognition  of  letters  would  be  circular,  that  is,  equal 
it.  all  directions  around  the  centre.  In  actual  practice  it  is 
shown,  that  the  letters  extending  to  right  and  left  are  earlier 
comprehended  correctly  than  those  immediately  above  or  below 
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the  centre,  even  though  the  latter  be  not  as  far  removed  from 
the  centre  as  are  the  lateral  ones. 

This  phenomenon  supports  the  theoiy  which  holds,  that  a 
special  centre  exists  which  subserves  a  horizontally  oval  sec- 
tion of  the  centre  of  the  visual  held.  Another  argument  which 
seems  to  tell  against  the  theory  of  the  retinal  cones  being  the 
cause  is,  that  were  such  true,  an  almost  complete  recovery 
would  enstie  from  the  constant  Avearing  of  correct  glasses  alone, 
which  is  not  the  case.  Recovery  of  even  a  moderate  amount  of 
vision  does  not  occtir  unless  special  efforts  are  made  by  the 
patient  to  train  his  defective  visual  powers.  As  the  glasses  do  all 
that  is  required  to  enable  the  cones  to  ftmctionate  correctly,  it 
is  obvious  that  there  nmst  be  something  further  at  fault  if  re- 
covery fails  to  folloAv,  and  the  very  fact  that  mental  effort  is 
necessary  confirms  the  theory  of  a  lesion  of  a  cerebral  nature. 

It  seems  to  me  a  forttmate  circumstance  that  we  can  attri- 
bute the  catise  to  a  cerebral  defect,  as  it  holds  out  brighter 
prospects  as  regards  j^rognosis,  for  a  retinal  lesion  would  be  nat- 
urally far  less  amenable  to  treatment,  as  except  by  the  employ- 
ment of  glasses  we  possess  so  little  means  of  improving  retinal 
defects,  and  further  it  is  dtie  to  such  erroneous  views  having 
been  held  that  so  little  has  in  the  past  been  done  for  the 
affection. 

Treatment  then  based  tipon  the  theory  that  the  defect  is  due 
to  a  failure  on  tlie  part  of  the  higher  centres  to  fully  function- 
ate, must  be  obviotisly  associated  with  the  adoption  of  methods 
which  are  educative.  We  must  educate  the  vistial  centre  from 
intelligent  appreciation  of  light  to  objects  of  large  calibre  de- 
manding exercise  of  mental  efforts  for  their  appreciation,  from 
such  we  pass  on  to  smaller  objects  such  as  details  in  pictures, 
and  from  pictures  to  letters  and  figures,  and  lastly  to  words 
composed  of  small  letters. 

In  the  process  of  training  it  is  essential  to  remove  from  ac- 
tivity the  visual  centre  which  the  patient  employs  and  which 
has  carried  out  all  the  necessary  functions  up  to  the  time  of 
his  coming  under  treatment,  for  as  long  as  the  brain  possesses 
one  fully  developed  visual  centre,  the  need  for  exercising  the 
other  defective  one  is  not  present.  That  this  is  so,  is  proved 
not  only  in  cases  of  hysterical  amblyopia,  but  also  in  those  cases 
of  amblyopia  from  non-use  which  begin  to  improve  of  their  own 
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accord  when  as,  for  instance,   during  the  incipient  stages  of 
cataract,  the  sight  of  the  good  eye  gradually  fails. 

Complete  occlusion  then  of  the  fellow  eye  is  nearly  always 
essential  at  first,  and  also  extra  stimulation  as  can  be  carried 
out  by  illuminating  transparent  pictures  in  the  amblyscope  are 
the  means  to  be  employed  to  rouse  the  dormant  faculty  in  the 
visual  centre.  When  once  aroused  the  improvement  is  fairly 
rapid  and  the  next  difficulty  is  to  overcome  the  tendency  which 
is  present  for  the  good  eye  to  take  up  the  fimction  of  seeing 
on  behalf  of  the  other  as  soon  as  the  eyes  are  employed  to- 
gether. For  this  purpose  it  is  necessary  to  obtain  diplopia 
which  is  best  done  by  means  of  prisms,  the  separation  of  the 
images  preventing  the  tendency  to  fusion  and  aiding  develop- 
ment of  each  centre  separately.  When  tlie  defective  visual 
centre  has  reached  the  stage  of  seeing  under  equal  illumination 
to  that  of  tlie  normal  eye,  letters,  pictures,  etc,  can  be  used 
from  reflecting  surfaces  in  place  of  through  transparent  cards. 
To  assist  the  development  I  have  had  made  for  me  an  instru- 
ment by  Messrs.  Armstrong,  of  Manchester  and  Liverpool.  It 
consists  of  a  series  of  cards  and  a  holder,  and  is  intended  to  be 
used  at  home  bv  the  patient.  On  each  card  are  printed  letters 
in  two  sizes,  so  arranged  that  a  small  and  large  letter  alternate. 
Each  card  has  progressively  a  small  size  of  type,  the  smallest 
being  composed  of  the  5-point  type.  When  the  instrument  is 
held  at  the  far  end  of  the  instrument.  Thus,  in  nonnal  eye? 
held  by  the  handle  in  front  of  the  face,  the  two  prisms  opposite 
the  eyes  produce  a  vertical  separation  of  the  image  of  the  card 
an  image  of  the  card  is  presented  to  each  eye.  In  the  case 
of  a  patient  who  has  by  non-use  forgotten  how  to  use  one  eye 
the  card  belonging  to  the  amblyopic  eye  will  only  show  the 
large  letters ;  the  intervening  smaller  letter  will  be  unrecog- 
nized. To  elucidate  this  feature,  the  normal  eye  must  be  cov- 
ered and  the  patient  asked  to  read  the  letters  he  sees.  ^Vhen 
the  correct  card  is  in  position  the  patient  will  ''stutter"  over 
the  smaller  type.  Under  such  circumstances  the  other  should 
be  momentarily  nncovered,  by  which  means  he  will  recognize 
the  letter  correctly.  Then  on  re-covering  this  eye  the  patient 
should  endeavor  to  see  the  letter  by  his  amblyopic  eye.  Such 
recognition  will  not  be  instantaneous  nor  for  some  time  perma- 
nent. The  patient  has  to  teach  his  receptive  j^erception  centre 
to  remember  the  letter  just  as  he  teaches  and  cultivates  his 


Amhlyopiu  ex  Anopsia.  571 

"memory"  for  pictures,  poetry,  prose,  history,  dates,  etc.  As 
soon  as  one  card  is  mastered  the  next  smaller  is  similarly  dealt 
with  until  they  all  are  mastered.  "Wlien  one  endeavors  to  train 
an  amblyopic  eye  by  means  of  a  single  picture  of  letters  any 
mistakes  in  naming  of  letters  has  to  be  corrected  by  word  of 
mouth,  that  is,  the  patient  learns  the  nature  of  the  image  pre- 
sented to  his  brain  by  means  of  the  auditory  channels.  With 
my  instrument  he  learns  by  means  of  the  optic  nen'es  and  visual 
centres,  which  seems  a  sounder  and  more  rational  method.  The 
use  of  this  instrument,  in  addition  to  enabling  the  patient  to 
practice  at  home,  enables  the  trainer  when  the  patient  comes 
for  the  other  lessons  to  examine  by  means  of  the  card  for  evi- 
dence of  progress  and  for  proofs  of  attendance  to  one's  injunc- 
tions regarding  the  carrying  out  of  the  exercises  at  home. 

Great  patience,  perseverance  and  the  ability  to  adapt  and 
devise  methods  suitable  to  each  case  are  important  adjuncts  in 
the  treatment  of  these  cases  if  we  wish  to  obtain  success,  and  it 
is  important  to  impress  ujwn  the  patient  or  his  friends  that 
success  means  time  and  strict  attention  to  the  minutest  details. 

Electrical  treatment  in  the  form  of  the  sinusoidal  cuiTcnts, 
vacuum  electrode  or  galvanism  has  in  some  hands  been  reported 
as  beneficial.  Webster  Fox,  in  the  Journal  of  Advanced  Thera- 
peutics for  April,  1907,  says  that  "we  have  in  electricity  a 
curative  measure  much  more  simple  and  radical  than  the 
fusion  method  with  the  amblyoscope,  for  it  develops  the  fusion 
power  while  electricity  may  increase  the  vision."  He  quotes 
the  case  of  a  patient  aged  fifty-two  with  vision  of  3-cc.  im- 
proved to  6-1.  after  thirty  applications  with  the  vacuum  elec- 
trode used  for  three  to  fifteen  minutes,  and  Dr.  Casey  Wood,  in 
his  system  of  Ophthalmic  Therapeutics,  a  patient  who  could  only 
see  the  finger  tips  at  six  inches  and  after  six  months'  treatment 
with  the  sinusoidal  current  was  able  to  distinguish  fingers  at 
two  feet.  Improvement  in  ten  other  cases  is  also  reported  by 
the  same  authority,  but  it  is  doubtful  if  they  were  all  cases  of 
simple  cerebral  amblyopia  from  non-use,  the  result  of  high 
refractive  error.  For  all  that,  there  seems  no  reason  to  doubt 
the  efficacy  of  electrical  treatment,  in  that  it  may  possibly  stim- 
ulate the  retinal  elements  and  optic  nerve  fibres  in  just  such  a 
way  as  the  extra  light  stimulation  does  with  the  amblyoscope 
and  in  stubborn  cases  would  certainly  be  worthy  of  trial. 

One  of  my  early  cases  was  that  of  a  boy  aged  eleven  years 
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\vli(^  had  squinted  with  the  right  eye  since  two  years  of  age 
and  the  vision  when  he  came  to  me  was  only  5/lx.  Tested  with 
the  amblyoscoixi  showcfl  also  deficient  ix,'rception  for  pictures 
l)ut  under  increased  ilhiuiination  tliis  was  early  overcome.  Then 
in  place  of  the  pictures  a  set  of  letters,  arranged  on  the  same 
plan  as  in  my  home  trainer,  but  printed  on  transparent  sheets 
of  celluloid  were  used  in  the  amblyoscope,  and  it  was  not  long 
before  he  was  able  to  recognize  the  small  letters.  Total  exclu- 
sion of  the  left  eye,  and  home  lessons  were  instituted  and  later 
double  vision  training  with  prisms  produced  vision  of  6/vi.  and 
J.  1  in  the  right  eye,  a  result  gratifying  and  pleasing  to  the 
parents  and  myself,  but  which  is  possible,  I  believe,  in  nearly 
evers'  true  case  of  amblyopia  ex  anopsia  ensuing  from  high  re 
fractive  error. 


THE  EESTOEATIOX  OF  VISIOX  IX  STRABISMUS. 

By  a.  Aj.isox  BKADBUE^E^  T.  E.  C.  S.  (^Ed.) 

(Ophthalmic    Surgeon,    Ormskirk    Hospital    and   Dispensary, 

Oculist  Southport  Education  Board.) 

During  the  past  ten  years  the  treatment  of  squint  has  made 
great  strides.  Formerly  glasses  alone  were  prescribed ;  then 
supervened  the  period  of  promiscuous  tenotomies  which  by  their 
untoward  results  produced  the  natural  effect  of  setting  back  the 
operative  clock  until  the  period  for  obtaining  the  best  results 
was  passed. 

Thanks  to  the  able  and  painstaking  researches  of  Worth,  a 
scientific  line  of  treatment  has  been  evolved  out  of  the  chaotic 
condition  into  which  matters  had  drifted.  He  showed  that  a 
defective  cerebral  function,  named  by  him  the  "Fusion  Fac- 
ulty," had  a  great  deal  to  do  with  the  development  of  squint 
and  to  cure  this  the  fusion  faculty  required  cultivation.  Thus, 
it  has  come  to  be  generally  recognized  that  the  presence  of  a 
squint  is  but  one  sign  of  other  defects  and  that  the  restoration 
of  the  normal  alignment  of  the  eyes  is  but  a  portion  of  the  treat- 
ment which  squint  requires. 

The  presence  of  a  squint,  in  addition  to  its  outward  mani- 
festations nearly  always  indicates,  (1)  Some  error  of  refrac- 
tion, (2)  A  defect  in  the  fusion  sense,  (3)  A  defect  in  the  vision 
of  the  squinting  eye  which  varies  with  the  age  or  onset  and 
duration.  Therefore  the  scientific  rectification  of  strabismus 
must  include  measures  to  correct  each  of  the  alx)ve.  Glasses 
correct  the  refractive  error,  or  the  optic  exercises  or  operation 
remedy  the  faulty  position,  training  with  the  amblyoscope  over- 
comes the  cerebral  defect,  and  in  certain  cases  before  the  visual 
defect  has  been  left  uncorrected  too  long  these  measures  will 
tend  to  restore  it.  The  limit  of  age  at  which  such  restoration 
can  be  accomplished  is  held  to  be  six  years  ,and  unless  steps  are 
taken  quite  early  in  life  to  remedy  this  before  the  habit  of  using 
the  straight  eye  entirely  to  the  exclusion  of  the  deviating  eye, 
the  condition  known  as  amblyopia  ex  anopsia  is  bound  to  ensue. 
That  the  age  limit  is  six  years  is  unfortunately  in  the  majority 
of  cases  true,  yet  that  there  are  exceptions  and  that  such  excep- 
tions may  some  day  prove  to  be  commoner  than  is  at  present 
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thought  to  Ik.'  the  case,  I  think  the  result  of  the  case  I  have  to 
report  will  prove.  Excepting  eases  of  congenital  blindness  in 
one  eye,  what  right  have  we  to  assume  that  restoration  of  useful 
vision  cannot  be  obtained  in  an  organ  which  as  far  as  we  know 
once  performed  its  full  share  of  duties  'i  Jf  we  fail  tx3  obtain  its 
restoration  of  function  surely  it  is  more  logical  to  attribute  the 
non-success  to  the  methods  adopted  tlian  to  the  materials  on 
which  we  have  to  work.  Holding  such  view^s  I  have  for  a  long 
time  been,  seeking  a  method  for  obtaining  what  up  to  the 
present  has  been  considered  impossible  of  attainment  and  though 
one  cannot  as  yet  produce  any  very  great  results  what  one  has 
obtained  more  than  justify  one  in  persevering  along  the  same 
lines. 

Worth's  amblyoscope  w\as  invented  by  him  to  overcome  tlie 
defective  fusion  faculty  by  training  the  brain  to  recognize  the 
presence  of  the  two  pictures  which  the  possession  of  two  eyes 
affords.  Briefly,  the  method  consists  in  putting  before  the  eyes 
two  pictures  and  by  increasing  the  illumination  in  front  of  the 
eye  with  the  defective  vision  and  decreasing  that  before  the 
better  (or  more  used)  eye,  a  simultaneous  recognition  of  both 
is  obtained  on  tl.e  brain ;  eventually  both  pictures  are  recognized 
under  equal  illumination ;  then  by  mechanical  means  they  are 
superimposed  until  by  degrees  they  are  blended  in  the  brain  into 
one  true  picture,  appreciative  of  depth  and  perspective.  This 
training  amounts  to  tlie  restoration  of  what  for  want  of  a  bettei" 
term  I  call  '^Landscape  vision"  and  can  be  accomplished  in  a 
fair  number  of  cases  in  which  amblyopia  has  f^upervened  in 
one  eye. 

Tlie  restoration  of  "Landscape  vision''  in  tlie  originally 
squinting  eye  is  of  no  practical  use  in  regard  to  the  employment 
of  the  eye  for  reading  or  Avriting  and  injury,  disease  or  opera- 
tion in  the  "straight"  would  be  a  serious  handicap  to  such 
individuals.  Hence  it  is  obvious  that  no  case  of  squint  can  be 
considered  as  cured  in  the  fullest  meaning  of  the  word  unless 
we  can  convert  tliis  "Landscape  vision"  into  the  ability  to 
recognize  letters  and  figures.  L^p  to  six  years  of  age  the  method 
so  ably  laid  down  by  Worth  accomplishes  both  but  after  this 
we  must  seek  other  means.  How  far  this  restoration  can  be  ac- 
complished and  in  what  prop<3rtion  of  cases  it  is  impossible  just 
nt  present  to  say,  but  there  is  little  (L^ubt  that  there  are  a  large 
numlx^r  of  patients  in  whom  the  amblyopia  is  only  latent  and 
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in  whom  the  full,  or  a  very  great  part  of,  useful  vision  can  be 
obtained.  It  has  always  been  clearly  proved  that  to  leave  a 
squint  to  be  grown  out  of  or  until  the  child  is  old  enough  to  be 
operated  on  is  unjust  and  unscientific,  that  the  proper  course 
is  to  adopt  amblyoscopic  and  training  exercises  as  promptly  as 
possible.  So  now  it  is  just  as  unscientific  to  put  on  one  side  all 
attempts  to  teach  the  eye  to  read,  simply  because  up  to  the 
present  no  success  has  attended  the  efforts  made  to  restore  vision 
in  the  amblyopic  eye.  There  will  be  foimd  cases  which  do  not 
turn  out  successful  and  others  which  will  yield  most  gratifying 
results  and  it  is  impossible,  without  careful  investigation  and 
in  many  cases  practical  trial,  to  distinguish  one  from  the  other. 
The  investigation  of  any  case  of  squint  should  always  include 
an  examination  as  to  the  presence  of  the  fusion  faculty,  and  in 
those  cases  in  which  it  cannot  be  developed  we  should  not  con- 
elude  that  the  monocular  visual  perceptive  centre  is  incapable  of 
being  awakened.  If  we  cannot  obtain  a  blending  of  the  two 
images,  we  ought  to  endeavor  to  obtain  recognition  of  either 
picture  and  then  proceed  to  smaller  and  smaller  objects  until 
printed  type  can  be  recognized ;  in  fact  it  is  not  necessary  in 
every  case  to  obtain  fusion,  it  frequently  being  advisable  to  use 
a  prism  base  up  before  one  eye  so  as  to  obtain  diplopia  and  bv 
this  means  cultivate  each  visual  centre  in  the  brain.  With  the 
prisms  we  can  also  cultivate  those  inert  portions  of  the  retina 
in  cases  Avhere  a  false  macula  has  developed,  the  indications  for 
such  develop  as  the  case  proceeds. 

The  following  case  is  one  corroborating  the  above: 
A  youth  aged  11  years  was  brought  to  me  in  November,  1907. 
his  right  eye  turned  in  8  degrees  and  central  fixation  was 
possible  but  only  slowly  accomplished ;  the  left  eye  vras  used  in 
both  near  and  far  vision.  The  sqnint  was  first  noticed  when 
patient  was  2  years  of  age  and  had  been  attributed  to  teething. 
There  was  no  history  of  any  relative  having  a  squint.  He  was 
seen  by  an  ophthalmic  sui'geon  when  -i  years  of  age  who  had 
prescribed  glasses  and  apparently  made  no  attempt  to  test  for 
the  presence  of  the  fusion  sense.  He  had  been  seen  from  time 
to  time  and  when  he  came  to  me  was  wearing 
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L-4-.05  D,  evl.  ax.  ISO  degrees 
in  the  right  eye  and  in  the  left  a  +  1.00  sph.  With  these 
glasses  he  had  5/v  vision  in  the  left  but  only  5/lx  with  the  right 
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eye  and  ghls.so^5  made  no  difference  to  the  vision  of  this  eye.  Test- 
ed with  the  aniblyoscope  showed  there  was  deficient  ])oreeptiun 
to  pictures  in  the  squinting  (the  right)  eye;  but  after  half  an 
hours  graduation  of  the  illumination  recognition  of  both  pic- 
tures was  obtained  and  this  was  quickly  followed  by  blending, 
lie  was  instructed  in  certain  home  exercises  and  when  seen 
again  on  December  11th  the  vision  in  tlie  right  eye  was  now 
two  letters  of  5|xxiv.  and  with  the  amblyoscope  true  vision  was 
soon  obtained.  In  place  of  the  amblyoscopic  pictures  a  set  of 
tyjDO  printed  letters  on  transparent  sheets  of  celluloid  were  in- 
serted ;  these  sheets  of  printed  letters  contained  two  sizes  of 
type,  the  larger  being  equal  to  letters  readable  at  9  feet,  and  the 
smaller  equal  to  Jaeger  Xo.  IV. ;  these  sizes  alternated  with 
each  other.  It  was  found  he  could  slowly  read  out  the  larger 
letters,  but  skipped  the  intervening  ones.  His  parents,  who 
most  ably  co-operated  in  my  endeavors,  at  my  suggestion  bought 
him  an  alphabet  set  of  letters  on  pieces  of  cards,  with  which  he 
built  up  words  with  his  left  eye  and  then  endeavored  to  de- 
cipher these  wuth  the  right. 

December  19th,  Fusion  exercises  with  both  pictures  and  type 
were  carried  out,  it  was  noted  that  as  the  tube  in  front  of  the 
right  eye  was  moved  in  the  direction  which  brought  the  letters 
over  the  outer  portion  of  the  retina  they  became  suppressed; 
by  therefore  adjusting  the  tube  this  portion  of  the  retina  was 
exercised. 

December  24th,  on  this  date  the  vision  in  tlie  right  eye  had 
improved  to  5|xviii  and  the  ability  to  take  up  and  maintain 
fixation  was  greatly  improved.  He  was  seen  once  a  week  and 
at  each  visit  exercises  were  carried  out  with  the  pictures  and 
two  letters  of  5jxxiv  and  with  the  aniblyoscope  true  vision  was 
letters,  and  by  degi*ees  the  ability  to  maintain  fusion  was  fully 
cultivated  and  he  could  read  type  in  the  amblyoscope  equal  to 
J.  S  and  J.  4.  For  nearly  two  months  very  little  progress 
beyond  this  stage  was  made,  for  a  time  atropine  was  used  in 
the  fixing  eye.  the  left,  and  this  was  sup]>lomonted  by  a  total 
exclusion  pad  so  that  whilst  at  school  he  did  all  his  work  with 
the  right  eye.  ."WJ 

By  March  20th  the  vision  in  the  right  was  equal  to  5|xxiv  ■' 

without  glasses  and  5|xviii  partly  with  glasses,  but  the  2nd  of 
April  he  could  read  four  letters  of  Sjix.  During  this  period  of 
six  weeks  additional  exercises  with  a  (i°  prism  base  down  has 
been  instituted  and  after  painstaking  efforts  we  obtained  double 
vision,  this  being  aided  by  dark  glasses  in  front  of  the  left  eve. 
Early  in  ^fay  the  vision  in  the  right  eye  had  risen  to  four 
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letters  of  5Jvi  and  the  shade  was  removed  from  the  left  eye. 
The  removal  of  the  shade,  it  was  feared,  would  cause  the  left 
eye  to  take  up  the  work  of  seeing  again,  to  the  detriment  of  the 
other  eye,  hut  instead  the  vision  in  the  right  eye  continued  to 
improve  and  by  the  end  of  June  he  could  read  without  his 
glasses  5/vi  and  Jaeger  1.  This  satisfactory  condition  was 
unchanged  when  he  was  seen  again  in  September  and  an  opera- 
tion was  perfonued  which  satisfactorily  removed  the  unsightly 
consequence.  The  patient  now  has  dispensed  with  his  glasses, 
has  no  squint,  has  fully  cultivated  fusion  faculty  with  its 
accompaniments  of  true  perspective,  and  last  but  not  least 
has  had  restored  a  normal  ability  to  read  and  write;  in  fact 
a  complete  cure  has  been  accomplished. 

This  patient,  in  that  he  was  exceptionally  bright  mentally,  in 
that  there  was  not  much  refractive  error  or  any  great  difference 
in  the  refraction  of  the  two  eyes,  was  a  particularly  favorable 
subject  and  justified  one  in  expressing  the  opinion  at  the  com- 
mencement of  the  treatment  that  the  lost  vision  could  be  re- 
stored, a  fact  Avhich  subsequent  events  amply  proved.  But 
judging  by  others,  far  less  favorable  cases,  which  have  proved, 
as  far  as  they  have  gone,  capable  of  great  improvement,  there 
seems  good  reason  for  believing  that  after  all  we  may  be  able 
to  remove  the  last  stumbling  block  which  remains  in  the  treat- 
ment of  squint.  During  the  course  of  exercises  with  the  printed 
type  in  the  amblyoscope  a  very  interesting  feature  showed 
itself.  By  some  authorities  it  is  held  that  a  certain  portion  of 
the  brain  controls  a  horizontal  section  of  the  center  of  the  visual 
field.  I^ow,  as  this  case  progressed,  it  was  noted  that  the  lines 
of  letters  running  across  the  center  of  the  visual  field  were  the 
earliest  to  become  recognized,  the  lines  in  the  upjDer  and  lower 
parts  of  the  field  developing  later.  In  the  stages  of  development 
it  was  noted  that  the  intermediate  letters  were  not  seen,  every 
alternate  letter,  no  matter  its  size,  being  recognized,  as  im- 
provement followed  this  skipping  of  letters  became  less  and  less 
in  the  horizontal  line  in  the  center  of  the  visual  field,  whilst  it 
still  remained  in  the  upper  and  lower  portions.  This  inter- 
esting feature,  I  think  confirms  the  theory  of  tlie  function  of 
the  cerebral  visual  center  and  comprises  the  view  that  there  is  a 
special  centre  for  the  horizontal  centre  of  the  visual  field  and 
tends  to  show  that  these  cases  of  acquired  amblyopia  are  due 
to  a  cerebral  and  only  partly  a  retinal  defect. 

The  accompanying  illustration  is  that  of  an  instrument  which 
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Messrs.  Armstrong  of  Deansgate,  Manchester  and  Bold  Street, 
Liverpool,  have  brought  out  for  me.  It  consists  of  a  series  of 
cards  and  a  holder;  on  each  card  are  printed  letters  in  tu'o  sizes 


Autlior's     Stereoscope     for     Squint. 

SO  arranged  that  a  small  and  large  letter  alternate.     Each  card 
has  progressively  a  smaller  size  of  type.      The  smallest  being 
made  up  of  5  point  type.     When  the  instrument  is  held  by  the 
handle  in  front  of  the  face,  the  two  prisms  in  the  apertures  of 
the  face  piece  produce  a  vertical  separation  of  the  image  of  the 
card  held  at  the  far  end  of  the  instrument.     Thus  in  normal 
eyes  a  compLfe  set  of  letters  is  separately  seen  by  each  eye  but 
when  one  eye  is  amblyopic  the  card  as  seen  by  this  eye  will  only 
show  the  larger  letters,  the  intervening  smaller  sized  type  being 
unrecognizable.      To  elucidate  this,   the  normal  eye  must  be 
covered  by  the  readily  removable  screen  and  the  patient  asked  tc 
read  out  loud  the  letters  he  sees.     "When  a  suitable  card  is  in 
ixjsition  the  patient  will  "stutter"  over  the  smaller  type.    Undei 
such  circumstances  the  other  eye  should  be  momentarily  uncov- 
ered and  thus  the  letter  named  correctly.     Then  the  eye  should 
be  recovered  and  the  patient  endeavor  to  mal^e  the  amblyopic 
eye  see  the   letter  for  itself.      Sucli   recognition  wdll   not  be 
instantaneous  nor  for  some  time  permanent,  for  the  patient  has 
to  toacli  his  receptive  iwrcc])tion  centre,  to  remember  the  letter 
just  as  he  teaches  and  cultivates  his  "memory"  for  pictures, 
poetry,  prose,  historv,  dates,  etc.     As  soon  as  one  card  is  mas- 
tered the  next  smaller  in  size  is  to  be  similarly  mastered  until 
all  the  letters  on  the  smaller  card  are  fluently  read.     When  one 
endeavors  to  train  an  amblyopic  eye  by  means  of  a  single  picture 
of  letters  any  mistakes  in  naming  the  letters  has  to  be  cor- 
rected by  word  of  mouth,  that  is,  the  patient  learns  the  nature 
of  the  image  presented  to  the  brain  by  his  auditory  channels. 
With  my  instrument  he  learns  by  means  of  the  optic  nen-es  and 
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visual  centres,  which  seems  a  sounder  and  more  rational  method. 
This  instrument  is  intended  to  be  used  at  home  by  the  patient, 
who  must,  of  course,  be  wearing  his  correction  glasses,  and  by 
its  use  the  surgeon  can  obtain  evidence  of  progress  and  proof  of 
attendance  to  one's  instructions,  regarding  the  daily  home  life 
use  of  the  amblyopic  eye  which  forms  no  small  part  in  the 
management  of  such  cases. 

N'ow  that  examination  of  the  eyesight  is  becoming  more 
general  in  the  very  young,  when  from  errors  of  refraction 
amblyopia  exanopsia  develops  without  leading  to  stabismus, 
it  will  be  found  that  this  instrument  will  form  a  valuable  aid  in 
cultivation  of  the  evesiaht  and  its  restoration  when  from  disuse. 


METASTATIC  CARCIX0:MA  OF  THE   CTTORTOID— A 
CRITICAL  STUDY  WITH  CWSE  REPORT.* 

Geokge  F.  Suker,  M.D.,  A^'D  Lorenzo  X.  Grosvenor,,  ^f.I). 

CHICAGO. 

Metastatic  carcinoma  of  the  chorioid  is  of  such  clinical  rarity 
as  to  warrant  the  citation  of  any  additional  authentic  cases.  In 
order  not  to  depreciate  the  value  of  statistical  re]X)rts  on  this  sul> 
jcet,  Imt  rather  to  enhance  their  value,  we  have  taken  as  a  basi^• 
for  the  study  the  statistics  compiled  l)y  ^^Farshall,  Parsons  and 
Oatman ;  and  we  have  added  to  these  lists  all  the  authentic  cases 
since  reported  in  literature  and,  in  addition,  those  which  were 
overlooked  l)y  these  three  writers,  as  well  as  addins:  one  from  our 
own  sen'ice. 

Marshall  carefully  re^wrted  all  cases  up  to  1897,  being  24  in 
number.  Parsons  takes  up  the  search  from  that  date  up  to  1903, 
addina'  9  additional  cases,  includinc:  his  own.  Oatman's 
article  which  appeared  in  March,  1903,  added  4  new  cases  (one 
of  these  being  his  own)  to  Parson's  list.  In  our  careful  research 
we  have  succeeded  in  finding  27  additional  cases  including  our 
owii.  The  majority  of  these  cases  have  been  re^wrted  since 
1903 ;  hovN'cver,  some  few  had  been  overlooked  by  lx)th  Parsons 
and  Oatman.  Of  these  27  cases,  7  were  reported  prior  to  and 
20  since  Oatman's  and  Parson's  articles  apj^eared  in  1903.  There 
is  no  doubt  but  that  these  three  articles  stimulated  the  reporting 
of  subsequent  cases,  for  a  total  of  20  cases  have  been  reported 
since  1903,  while  only  24  cases  were  recorded  between  1872 
(first  case)  and  1897,  when  Marshall's  last  case  was  published. 
It  seems  reasonable  to  sup}X)se  that  there  are  quite  a  few  more  ;ij 

cases  unrecorded,  particularly  when  we  consider  a  remark  of  <■ 

Dr.  Alt's:   "I  have  examined  several  cases  of  metastatic  chorioi-  »'i 

dal  carcinoma,  but  they  were  not  my  cases"  (personal  commu- 
nication, July,  1908).  _„. 


*Read  at  the  Cleveland  meeting  of  the  American  Academy  of  Ophthal- 
mology and  Otosanpyology,  Aug.   27,   2S  and  1*9,   190S. 
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It  is  not  the  piirjxjrt  of  this  study  to  theorize  as  to  the  eti- 
ology of  carcinoma  or  offer  any  definite  views  on  the  various 
mooted  questions  Avhich  are  at  present  engaging  the  thoughts 
of  pathologists.^  Our  studies,  furthennore,  are  leased  exclu- 
sively on  intraocular  carcinoma  and  its  clinical  differentiation 

1.  A  view  of  the  origin  of  carcinoma  whifh  is  gaining  credence  is 
that  of  Ribbet's  (Deut.  med.  Wohnschr.,  No.  31,  1905)  that  carcinoma  orig- 
inates in  epithelial  cells  over  which  the  body  has  lost  control;  the  cells 
proliferate  indopondently  and  at  the  expense  of  the  body.  He  has  demon- 
strated changes  in  subcutaneous  tissue  or  vessels  from  local  arteriosclero- 
sis markedly  inhibiting  blood  supply  and  finally  shutting  off  the  epithe- 
lium above  from  the  direct  control  of  the  rest  of  the  body.  Roentgen 
cancers  are  a  good  example  of  this  type,  the  infiltration  of  the  subcutan- 
eous tissue  and  papillary  layer  of  the  corium  occluding  the  capillaries  and 
gradually  shutting  off  the  epithelium  from  the  blood  .supply.  As  long  as 
the  body  is  capable  of  responding  witli  tlie  new  vessel  formation  and  capil- 
lary growtli  the  epithelium  is  not  entailed,  but  as  age  advances,  this  prop- 
erty is  lost  and  the  epithelial  cells  gradually  become  excluded  from  the 
rest  of  the  body.  Epithelial  cells  have  a  peculiar  power  of  independent 
existence,  more  so  tlian  anv  other  kind  of  cells,  witness  detached  epithelial 
grafts.  Wyss  (Deut.  Ztschr.  f.  Chirurgie,  July,  1903,  No.  6,  pp.  505-587) 
upholds  the  same  view. 

from  sarcoma.  We  have  even  restricted  ourselves  more  spe- 
cifically in  so  far  that  we  only  considered  such  carcinoma  and 
sarcoma  as  are  either  metastatic  or  primary  within  the  chorioid. 
We  do  not  consider  any  reference  to  or  eases  of  these  malig- 
nant growths,  either  primary  or  secondary,  in  the  iris  and  ciliary 
bodies.  However,  it  may  be  stated  that  several  cases  are  re- 
corded of  primary  carcinomatous  metastases  in  the  ciliary  body 
and  iris."     These  two  structures  are  not  uncommonly  involved, 

2.  A  research  of  the  literature  reveals  the  following  cases: 

Badal  and  LaGrange:  Arch.  r'Ophtal.,  March,  1892,  vol.  12,  p.^3; 
Teacher  Collins:  Trs.  Oph.  Soc.  U.  K.,  1S94,  vol.  14;  Brewitt:  Arch. 
d'Ophtal.,  1896,  vol.  IS,  p.  30;  Briehn:  Dissert.  Konigsberg.  1902;  UhthofE: 
Deut.  med.  Wchnschr.,  1904,  No.  39;  Cutler:  Trs.  Am.  Oph.  Soc,  May.  1905, 
vol.  10;  Stock:  Klin.  Monats.  Augenhk.,  1905;  Proctor  and  Verhoeff:  Arch. 
Opli.,   January,   1907. 

however,  only  l)v  direct  extension  or  tertiary  metastasis  from 
the  chorioidal  carcinoma.^ 

3.  Cases  In  our  list  which  show  ciliary  body  and  iris  Involvement 
either  by  direct  extension,  continuitv  or  invasion:  Numbers  12,  Ewing; 
20,  Abelsdorf;  30,  LaGrange;.  31,  LaGrange;  32,  Rockliffe;  36,  Bentzon;  38. 
Chevallereau;  44,  Brewitt;  55,  Oeller;  57,  Kowalewskl;  59,  Uhthoff;  63, 
Leber. 

GEIfERAL  CONSIDERATION. 

In  an  analytical  study  of  endo-ocular  tumors,  irrespective  of 
their  s}X3cific  nature — whether  primary  or  metastatic — one  is 
forcibly  struck  with  the  paucity  of  endo-ocular  carcinoma.  A 
primaiy  carcinoma  of  the  endo-ocular  tunics  has  up  to  the  pres- 

4.  Primary  carcinoma  of  the  brain,  with  chorioidal  metastasis  has 
never  been  recorded;  althougli  in  several  carcinomata  of  the  brain,  choked 
disc  supervened  as  in  any  otlier  brain  tumor.  In  17  of  our  cases  there 
were  metastatic  foci  in  the  brain. 

ent  day  never  been  seen  or  rei>orted  ;*  this  for  the  reason  that 
within  the  globe  there  are  no  histologic  cells  in  which  a  car- 
cinoma per  se  could  engender.     Therefore,  any  carcinomatous 
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involvement  of  intraocular  tunics  must  be  a  metastasis.  Per 
contra  a  metastatic  intra-ocular  sarcoma  is  just  as  rare  as  a 
primarv  carcinoma.  The  case  or  two  of  the  former  reported 
in  literature  bearing  on  either  of  these  two  latter  points  are 
open  to  serious  objections  in  each  instance,  namely,  a  failure 
to  get  a  complete  clinical  or  pathological^  examination  of  the 
case  or  specimen. 

5.  In  the  eye  there  are  no  ceUs  in  which  a  carcinoma  may  originate, 
whereas  there  is  much  connective  tissue  from  which  a  sarcoma  may  start. 

ORGAXS   AXD   I^'TRAOCCLAR    TUXICS    IIVVOLVED. 

It  is  certainly  surprising  that,  although  carcinoma  uteri  is 
of  frequent  clinical  appearance,  intraocular  metastases  there- 
from are  correspondingly  infrequent.  In  our  series  of  sixty- 
four  cases  not  one  had  the  primary  carcinoma  in  the  uterus; 
yet  metastases  in  the  titerus  from  the  primary  organ  were  quite 
frequent.''  In  a  careful  study  of  the  history  of  the  reported 
cases  and  an  analysis  of  the  various  statistics  no  warrantable 
deductions  can  be  drawn  why  metastases  from  the  uterus  should 
not  be  at  least  as  frequent  as  those  of  stomach,  liver  and  lungs. 
Several  theoretical  reasons  for  this  can  be  assigned ;  however,  as 
they  are  only  conjectural,  we  Avill  forgo  them. 

The  carcinomic  metastasis  l)y  preference  invades  the  chorioid 
and  is  brought  there  as  a  cardiac  embolus.  It  reaches  the  tem- 
poral region  of  the  eye  by  way  of  the  ciliary  arteries  princi- 
pally, though  cases  are  reported  in  which  it  reached  the  eye  by 
way  of  the  lymph  channels.'     This  metastasis  remains  in  gen- 

7.  Brewitt's  case,  Xo.  44. 

eral  rather  closely  confined  to  the  first  ocular  tissue  invaded. 
Very  seldom  are  there  several  metastatic  foci  ;^  if  so,  upon  gTov.'- 
ing  they  usually  coalesce.      With  a  primary  metastasis  in  the 

8.  Cases  of  more  than  one  metastatic  focus  in  the  chorioid:  No.  11, 
Schultze;  18,  Holden;  46,  Greenwood  and  Southard;  .51,  Coppez;  59,  Uhthoff. 

chorioid,  the  iris  and  ciliary  body  are  most  frequently  involved 
by  extension  or  invasion  and  not  by  secondary  or  tertiary  met- 
astatic foci.^     In  each  instance,  thougli,   the  gTowth  or  exten- 

9.  CeUs  often  get  loose  in  the  intrabulbar  space  and  wander  by  way 
of  the  lymph  stream  to  other  parts  of  the  eye,  upon  being  deposited  give 
rise  to  local  metastases.  In  this  way  tertiary  deposits  are  found  in  the 
angle  of  the  anterior  chamber  (Abelsdorf,  20;  Michel,  28)  or  even  get  in 
between   the  ciliary  processes.      (Michel.).     See  Note  3. 

sion  is  nearly  always  along  the  paths  of  least  resistance.^*^ 

10.  The  extension  of  carcinoma,  here  as  elsewhere,  is  very  charac- 
teristic, usualy  insinuating  itself  between  the  fibers  of  the  structures  it 
meets  rather  than  breaking  through  them. 

The  metastasis  in  the  chorioid  assumes  the  characteristics  of 
the  primarv  growth,  i.  e.,  medullary,  scirrhus  or  adenomatous. 
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In  a  p'ood  many  instaTioos  tliosc  tlirof  tyix-s  arc  manifested  In 
an  individnal  metastasis;  linwcvor,  the  fliaractoristics  of  the 
primary  growth  predominate.  This  faet  is  particularly  exem- 
plified in  a  metastasis  from  the  liver  in  the  ehorioid  in  which 
the  typie  liver  cells,  alveoli,  and  hiiiary  pi^nent  wcrf  olKcn-eiJ 
(Bock's  case)." 

11.  Bock's  case:  There  was  a  definite  tumor,  deep  green  in  color 
with  large  polygonal  and  cylindrical  cells  arranged  in  a  manner  like  liver 
cells;  the  lumina  contained  bile  and  gave  the  reactions  for  biliverdin;  the 
liver,  skin,  lungs,  muscles,  orbit  and  arachnoid  were  involved.  Wlnter- 
stelner  (Encyclop.  d.  Augenhk.,  Leipzig.  1902)  classified  it  as  a  metastatic 
carcinoma,  primary  in  liver,  though  Bock  regarded  it  as  an  adenoma. 
(Bock:     Virchow's  Archiv.,  xci,  1883.) 

The  only  intraocular  tumor  for  which  metastatic  clK)rioidal 
carcinoma  can  be  mi.'^taken  is  a  flat  sarcoma  or  so-called  endo- 
thelioma, and  thi.<,  hy  preference,  is  in  the  ciliar\'  Ixxly  and 
rarely  in  the  ehorioid.  and  is,  in  addition,  of  rare  occurrence. 

Tlie  breast  seems  t<^t  be  the  most  usual  seat  of  the  i)rimary  car- 
cinoma. In  this  series  39  such  cases  are  reix)rted,  20  in  the 
right,  12  in  the  left  breast,  in  7  the  right  or  left  breast  was  not 
specified.  Following  the  breast  in  frequency  are  the  lungs  with 
6  cases,  then  the  stomach  with  4,  the  liver  3,  finally  the  anterior 
mediastinal  glands  and  thyroid  with  2  each.  Obsen'e  that  the 
above  organs  are  next,  with  the  exception  of  the  breast,  'n 
order  of  frequency  to  carcinoma  of  the  uterus.  Primai^'  car- 
cinoma of  the  breast  and  uterus  or  cervix  are  nearly  of  like 
frequency.  Rather  unusual  seats  for  primary  carcinoma  are 
the  following  organs,  of  which  one  each  is  found  in  this  series 
of  64  cases:  suparenal  body,  prostate  and  ovars-.^- 

12.  Bentzon  (No.  .36):  Found  primary  carcinoma  in  the  right  supra- 
renal body  at  the  autopsy.  Greenwood  and  Southard  (No.  46):  Male,  pri- 
mary in  prostate.  Holden  and  Lusk  (No.  50):  Insane  woman  of  3.t:  au- 
topsy showed  primary  carcinoma  In  ovary. 

This  analysis  of  the  ])rimary  seat  of  the  chorioidal  metastasis 
of  carcinoma  compares  favorably  with  and  is  about  on  a  par 
with  the  sarcomatous  metastases  occurring  in  these  other  various 
distant  organs  when  the  primary  sarcoma  is  in  the  ehorioid.  It 
is  unnecessary  to  quote  statistics  or  data  in  this  l>ehalf,  as  they 
are  all  too  familiar  to  us. 

AGE   AXD  SEX. 

This  being  the  largest  statistical  re|>oi*t  on  chorioidal  metas- 
tatic carciiKima,  it  will  serve  better  to  calculate  averasres  than 
any  heretofore.  We  find  the  average  age  of  appearance  is  4o.72 
years  in  50  cases,  whereas  Oatman  in  his  list  of  30.  found  it 
to  be  44.37.    Hence  we  can  fairlv  well  assert  that  the  chorioidal 
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metastasis  is  prone  to  occur  between  the  fourth  and  fifth  decade. 
In  5  cases  the  age  was  not  given.  The  youngest  on  record  is  a 
female  of  28  and  the  oldest  a  female  of  61.  In  reference  to 
age,  sarcoma  appeai-s  more  often  at  about  30,  while  the  sex 
proiX)rtion  is  about  the  same,  if  anything  favoring  the  male 
(Wood  and  Pusey's  Primary  Sarcoma  of  the  Iris,  Arch. 
Ophthal,  1902,  xxxi,  4). 

As  to  sex,  there  were  48  females  and  14  males,  with  the  sex 
of  two  not  specified.  It,  therefore,  occurs  more  than  three 
times  as  often  in  the  female  as  in  tHe  male  (3  3/7).  Oatmau 
found  the  proportion  2  to  1.  This  large  percentage  of  females 
is  accounted  for  by  the  fact  that  the  majority  of  primary  car- 
cinomata  were  in  the  breast  and  is  not  due  to  the  difference 
in  sex  as  such.^^ 

13.  American  Journal  of  the  Medical  Sciences.  March,   1903. 

In  Wood  and  Pusey's  series  of  96  cases  of  primary  sarcoma 
of  the  iris  there  were  42  females  and  52  males,  with  a  very  large 
percentage  under  the  age  of  puberty,  a  very  significant  fact  in 
regard  to  sarcoma.  If  this  i)ercentage  is  tnie  for  the  anterior 
segment  of  the  globe  as  pertains  to  males,  it  is  not  quite  so 
marked  for  the  jX)Sterior  seginent,  as  we  all  well  know.^^ 

14.  It  is  impossible  to  be  absolutely  certain  that  sarcoma  of  the 
chorioid  is  always  a  primary  growth.  Elschnig  (Arch.  f.  Augenhk.,  xxii, 
1891)  holds  the  opposite  view,  though  the  preponderance  of  evidence  is  in 
favor  of  the  primary  growth.  Metastatic  sarcoma  of  the  chorioid  has  been 
reported  by:  No.  1.  Bromser.  Inaug.  dissert.,  Berlin,  1870:  No.  2,  Schiess, 
Gemuseus  and  Roth.  Arch.  f.  Ophthl..  xxv,  No.  2.  1S79:  No  3,  Pfluger, 
Arch.  f.  Augenhk.,  xiv.,  18S5.  The  primary  sarcoma  in  these  cases  was  a 
nevus  on  the  cheek,  over  the  sternum  or  over  the  parotid  gland.  Bromser's 
case  is  questioned  because  of  the  inaccuracy  of  the  diagnosis  of  the  primary 
gi-owth.  In  Schiess  Gemuseus'  case  the  papilla  with  the  adjacent  chorioid 
was  involved;  and  in  Pflliger's  case  no  microscopical  examination  was  made. 
So  in  these  three  cases  the  metastatic  nature  can  rightly  be  disputed  if  not 
denied. 

SITE  AXD  CHARACTER  OF  THE  TL  :M0R. 

As  the  carcinoma  is  a  pure  metastasis  in  the  eye,  brought 
there  as  a  cardiac  embolus,  we  need  not  marvel  greatly  why  it 
is  usually  lodged  in  the  posterior  half  of  the  glol^e.  For  after 
the  embolus  once  enters  the  ophthalmic  arteiy  it,  by  prefer- 
ence, enters  the  ciliary  rather  than  the  centralis,  as  the  former 
does  not  leave  the  ophthalmic  at  nearly  as  much  of  a  right  angle 
as  the  centralis.  An  embolus  usually  takes  the  current  of  great- 
est velocity  and  also  usually  occupies  the  center  of  the  current, 
hence  would  naturally  get  into  a  vessel  that  does  not  leave  .an- 
other at  right  angles.  Any  metastasis  from  the  abdominal  cav- 
ity must  go  by  way  of  the  vascular  route  in  order  to  reach  the 
eye,  as  there  is  no  direct  lymph  channel  from  these  cavities  to 
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the  oyo  or  orl)it.  Most  ofton  the  f'iiilK)lMs  onters  tlio  oyo  hy  way 
of  tlie  ]X)sterior  ciliarv  artorics.  In  one  instance  ( Biehn's 
case^^)   the  embolus  was  IndLT'*!   in   tin*  iritlociliarv  i-cirion  and 

Ifi.  Malignant  emboli  \r^ve  \>een  seen  in  tlie  anterior  ciliary  artery  (I.A- 
Grange  case,  No.  ^1).  In  I^iehn's  case  there  certainly  was  either  a  malignant 
embolus  here  or  due  to  one  In  the  long  posterior  ciliary  artery.  This  latter 
was  a  metastatic  carcinoma  of  the  ciliary  borly  and  iris  fDlssert..  Konigsberg, 
1902). 

hence  must  have  teen  carried  tliore  V>v  way  of  the  anterior  ciliary 
artery.  The  lodgTuent  of  the  ond)olus  in  the  immediate  macular 
area  with  the  resultinir  retinal  detachment  acc/)unts  for  the 
rapid  loss  of  vision  as  tlic  lum<ir  j>rogre8ses  in  size.^^ 

16.  The  ciliary  body  is  usually  Involved  by  continuity  or  by  tertlarj' and 
rarely  hy  secondary  deposits.  The  iris  is  simil;n-I\  involvei),  but  whether  by 
continuity  or  by  the  hlofxl  or  l\nu>h  fhannols  is  difficult  to  positively  deter- 
mine. 

Fi'om  tliis  point  the  carciiioniii  cells  rapidly  proliferate 
through  the  vessel  wall  and  intr>  the  interstices  of  the  chorioidal 
stroma,  encroaclnng  upon  and  destroying  the  latter  and  also 
materially  implicating  the  chromatophores.  The  tumor  cells 
forc^  their  way  along  the  paths  of  least  resistance;  therefore, 
within  the  meshes  of  the  chorioid.  Eventually  the  tumor  as- 
sumes a  discoid  character  and  gradually  tapers  off  into  the 
normal  chorioidal  tissue.^'     The  tumor  is  seldom  thicker  than 

17.  The  three  layers  of  tlie  chorioidal  blood  vessels,  that  have  been  more 
or  less  replaced  or  displaced  by  the  carcinoma  cells,  now  resume  their  normal 
relations  as  the  tumor  cells  gradually  taper  off.  The  limiting  membranes 
remain  intact. 

two  or  three  millimeters  at  the  ^•enter  and  gradually  ta]")ers  to- 
wards the  jx^ripliery  as  tefore  stated.  Tt  tinally  encircles  the 
disc  and  cancer  cells  can  often  he  seen  penetrating  at  this  point 
into  the  intraneural  lymph  spaces  and  detached  retina^^  (Fig. 
2).   Bruch's  membrane  and  the  membrana  hyaloidea  are  seldom 

18.  Invasion  of  the  retina  in  five  cases:  No.  4.  Hirschberg  and  Birn- 
bacher:  31,  LaGrange;  20,  Rowan:  37,  Oatman;  64,  Suker  and  Grosvenor. 

perforated,  hence  carcinoma  cells  are  usually  not  seen  in  the 
retina  or  vitreous.  This  is  not  so  with  sarcoma,  but  the  reverse 
obtains  most  frequently.  Xumerous  hemorrhages  within  the 
tumor  and  in  distant  chorioidal  areas  are  often  seen.  Large 
necrotic  areas  are  frequently  observed,  often  macroscopiciilly 
recognized  by  their  peculiar  yellowish  color^^  (Figs.  4  and  6). 

19.  Bruch's  membrane  usually  remains  intact.  In  one  of  Ginsberg's 
cases  it  was  broken.  If  this  occurs,  the  tumor  assumes  a  globular  form. 
Gelpke,  53,  reports  a  tumor  of  "hazel  nut  size."  protruding  into  sub-retinal 
space. 

The  tumor  grows  more  ra]iidly  toward  the  tem}X)ral  than  "in 
the  nasal  side,  not  infrequently  crowding  u]^in  the  ciliary  bodv, 
processes  and  iris  angle  as  shown  in  Leber's  case  (Fig.  5).   r>ocal 
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secondary  metastases  are  not  usual ;  fortunately,  the  adjoining 
tissues  and  structures  are  involved  rather  by  direct  extension 
and  contiuuity  of  tumor  cells.  In  many  cases  the  carcinoma 
cells  penetrate  the  sclera  by  ramifying  between  its  fibers.  Rarely 
do  they  perforate  the  sclera.  Many  cases  show  extra  bulbar 
growths,  but  these  are  not  due  to  ]>erforation  but  rather  to  met- 
astases from  the  chorioid  by  way  of  the  cib"ary  vessels  and 
nerves. 

20.  Extra  bulbar  growths,  Nos.  11,  Schultze;  16,  Uhthoff;  18,  Holden;  19, 
Schultze;  20,  Abelsdorf;  25,  Samelsohn;  28,  Michel;  31,  I.aGrange;  o.5,  Oeller; 
58,   Thomson;   63,   Leber;   64,   Suker  and  Grosvenor. 

These  above  tendencies  of  the  carcinoma  are  directly  oppo- 
site to  those  of  sarcoma. 

The  retina  at  first  is  only  slightly  detached,  but  eventually 
a  rapid  and  total  detachmeut  ensues,  except  at  the  disc  and  ora 
serrata.     The  suprachorioidal  spaces  remain  relatively  immune. 

With  the  ophthalmoscope,  in  the  beginning,  there  is  a  yellow- 
ish or  gi-ayish  white  reflex,  not  revealing  many  vascularizations 
or  definite  details.  Soon  all  details  are  lost,  owing  to  viterous 
disturbances  and  extensive  retinal  detachment. 

The  optic  nerve  is  seldom  attacked  in  continuity,  the  growtli 
usually  stopping  'at  the  edge  of  the  disc  (Fig.  2).  The  nerve 
may  be  partly  or  entirely  replaced  by  the  new  growth  even  as 
far  as  the  chiasm.-"^ 

20a.  (3,  Schoeler  and  Uhthoff:  10.  Kamocki:  20,  Abelsdorf:  22.  Matthew- 
son;  23,  Marshall;  31,  LaOrange;  33.  Parsons;  37,  Oatman:  49,  Ginsburg;  58, 
Thomson;  64,  Suker  and  Grosvenor).  Optic  nerve  only  was  involved  in  sev- 
eral cases  (Elschnig,  Arch.  Oph.,  xx.  p.  370;  Dittrich.  Prayer  Vierteljahrschr., 
xii.;  Krahn,  Zechender's  Klin.  Monatsbl.,  x.  103;  Holden,  Arch.  Oph.,  xxxi., 
427). 

TEXSIOX. 

There  is  no  unanimity  as  to  whether  it  is  usual  during  the 
progress  of  an  intraocular  tumor  to  have  increased  or  decreased 
tension,  ^fore  often  one  encounters  a  minus  tension  with  car- 
cinoma than  with  sarcoma.  To  say  that  an  intraocular  gi-owth 
confined  to  the  chorioid  and  ]>roducing  minus  tension  is  not  a 
sarcoma,  as  Marshall  writes,-^  is  open  to  valid  objections.  Wc 
personally  have  on  record  several  cases  of  sarcoma  with  minus 

21.  Marshall  (Tension  in  Cases  of  Intra-Ocular  Tumors,  Trs.  Oph.  Soc. 
U.   K.,   18."t6.   vol.   xvi,  p.   155)   concludes  from  100  cases: 

(a)  The  size  of  the  tumor  has  but  little  to  do  directly  with  the  tension  of 
the  eye  containing  it  until  the  point  is  reached  when  it  practically  fills  the 
globe  or  else  perforates  it.  When  the  latter  occurs  the  rupture  is  in  the 
position  where  normally  vessels  enter  or  leave  the  eye. 

(b)  The  course  of  the  increased  tension  is  the  same  here  as  it  is  in  other 
forms  of  glaucoma,  viz.,  the  closure  or  diminished  size  of  angle  of  anterioi* 
chamber. 

(c)  It  is  far  more  frequent  to  find  the  angle  closed  in  sarcomata  of  the 
chorioid  only  than  where  the  growth  is  farther  forward  and  the  ciliarj-  body 
and  iris  are  affected. 
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(d)  Diminished  tension  hy  no  incjins  nncommonly  occurs  when  the  cil- 
iary hody  is  involved,  hut  1  have  heen  unable  to  find  an  undoubted  case  in 
which  the   tension   has   heen  reduced   when   the  chorioid   only   is  affected. 

(e)  A  majority  f)f  the  cases  of  sarcomata  affecting  the  ciliary  body  have 
no  increase  in  tension.  Of  these  a  few  have  minus  tension  and  a  far  larger 
number  show  no  alteration   from   the  normal. 

(f)  Most  cases  of  gliomata  have  normal  tension.  A  few  are  met  having 
diminished  tension  and  the  rest  have  no  evidences  of  tension.  Their  anatom- 
ical condition   following  the  rule  previously   mentioned. 

(g)  Many  oases  doubtless  exist  in  which  the  tension  varies  in  different 
stages   of  the  disease. 

(h)  In  all  cases  the  tension  bears  a  direct  relation  to  the  size  and  con- 
dition of  tlie  angle  of  the  anterior  chamber;  when  inflammatory  changes  oc- 
cur it  depends  also  upon  the  plastic  or  serous  nature  of  the  fluid  contained 
in   the  chamber. 

TABLE    1. — Sarcomata    of   the    Chorioid    not    Involving  Cillarj-    Body. 

No.  Per  Cent. 

Increased    tension    ."ie  67.92 

Normal  tension  16  30.18 

Diminishing  tension    1  1.88 

Total     53  

TABLE  2. — Sarcomata  in  which  Ciliary  Body  is  Affected. 

No.  Per  Cent. 

Increased    tension    10  35.71 

Normal  tension    14  50 

Diminishing  tension   4  14.28 

Total    .- 28  

TABLE   3.- Gliomata. 

No.  Per  Cent. 

Increased    tension    7  36.84 

Normal    tension    10  52.63 

Diminishing    tension     2  10.52 

Total    19  

tension.  "Wood  and  Pnsey,  who  tabulated  9fi  cases  of  primary 
sarcoma  of  the  iris,  encountered  one  with  jXKsitive  minus  ten- 
sion and  several  which  could  possibly  be  said  to  have  the  same 
also.  In  oar  series  of  carcinoma  there  were  four  cases  with 
minus  tension,  a  relatively  large  percentage. 

The  point  at  issue  in  taking  tension  is  :  What  degree  of  intra- 
ocular tension  constitutes  a  normal  tension  I  Xo  definite  stand- 
ard has  been  universally  accepted.  May  not  many  of  the  cases 
recorded  as  having  nearly  normal  tension  be  construed  as  hav- 
ing a  virtual  minus  tension,  provided  we  had  a  fixetl  standard 
of  measuring  tension  ?  To  use  tension  as  a  valuable  diiferential 
diagnostic  jx^int  in  any  stage  of  any  intraocular  tumor — whether 
same  be  in  chorioid,  iris,  ciliary  lM>dy  or  retina,  is  not  war- 
rantable. The  element  of  tension  dejxmds  largely  u|">on  the 
extent  of  the  tumor  and  its  so-called  inherent  |X'rnicious  activity 
and  its  relative  location  to  the  filtration  angle  of  the  eye.  The 
nearer  the  filtration  angle  and  greater  the  encroachment  in  ad- 
dition to  the  intensity  of  pressure  exerted  by  tumor  on  the 
chorioidal  venae  vorticosa  and  the  greater  the  amount  of  so- 
called  tumor  secretion,  the  sooner  does  tension  ensue. 

In  this  series  of  64  cnses  the  tension  was  noted  as  follows  (at 
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time  of  first  examination)  :  Increased  in  22,  decreased  in  4, 
normal  in  30,  unrecorded  in  28.  In  all  there  were  84  eyes 
ir.volved  in  the  64  cases.  In  looking  over  the  table  one  notices 
that  increased  tension,  both  early  and  prolonged,  usually  ac- 
companied a  large  cancerous  implication  rather  than  a  smaller 
one.  In  each  instance  the  tumor  extended  well  toward  tlie 
filtration  angle.  We  fail  to  see  of  what  clinical  significance 
tension  is  in  determining  therapeutic  measures  when  dealing 
with  intraocular  sarcoma  or  carcinoma.  However,  it  is  quite 
significant  that  in  bilateral  intraocular  carcinoma  the  tension 
was  uniformly  raised. " 

22.  Of  the  bilateral  cases.  S  had  normal  tension  in  both;  1.  tension  +  in 
both:  3  tension  +  in  the  right  and  normal  in  the  left;  1,  tension  —  in  left, 
normal  in  right.  In  7,  tension  was  unknown.  We  can  reasonably  assume  an 
increased  tension  in  some  of  the  latter  seven  making  the  percentage  signifi- 
cantly high.     In  single  eyes  involved  tension  was  -f  in  15. 

The  relatively  large  proportion  of  minus  tension — i  out  of 
84  eyes — is  not  to  be  lost  sight  of  in  connection  with  the  fact 
that  in  alxjut  99  of  100  cases  of  sarcoma  it  is  increased.  If 
tension  is  to  be  assigned  more  significance  than  it  at  present 
holds,  cases  of  chorioidal  carcinoma  must  be  studied  early  and 
often,  for  the  patient  usually  succumbs  within  seven  to  eight 
months  after  the  first  eye  symptoms  are  manifested.  This 
short  duration  of  life  after  ocular  involvement  does  not  hold  true 
for  sarcoma.  The  growth  of  sarcoma  is  relatively  slow  as  com- 
pared with  that  of  carcinoma,  hence  tension  is  not  so  prone 
to  develop  early. 

In  many  of  the  cases  tension  first  develoj^s  subsequent  to  total 
detachment  of  the  retina,  excessive  dragging  or  pressure  on  the 
filtration  angle  in  addition  to  the  practical  obliteration  of  the 
vitreous.  All  of  these  conditions  obtain  in  rapid  succession  in 
chorioidal  metastasis.  In  our  case  the  iris  angles  are  obliterated 
by  the  crowding  fonvard  of  the  iris,  lens,  ciliary  processes  and 
retina  due  to  the  pressure  of  this  large  amount  of  subretinal 
fluid.  This  condition,  probably,  frequently  accounts  for  the 
increased  tension  in  some  of  the  other  cases.  ]May  not  some 
of  the  conditions — |>erhaps  purely  physical — which  allow  a  brain 
tumor  a  certain  latitude  without  producing  pressure  symptoms 
be  taken  into  consideration  when  sj^eaking  of  intraocular  tension 
caused  by  a  tumor  ?  In  the  brain  there  are  certain  filtration 
angles  similar  to  those  in  the  eye."'^    Brain  timiors  do  not  always 

23.  Foramen  magnum,  optic  and  olfactory  nerve  sheaths  and  the  ven- 
tricles. 
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cause  iiici'ciiscd  iii1i;ici;iiii;il  pressure,  and  neither  <1<)  intraocu- 
lar tumors.  Alav  iml  iii\(-t  iiiati<in<  alon<:  tlie<e  lines  Ijc  pro- 
ductive of  some  good  '. 

KKTINAI,   111    1  A<    IIMKX  r. 

The  riijvid  loss  of  vision  in  these  cases  is  largely  to  be 
ascribed  to  the  early  and  rather  extensive  retinal  detachment. 
'Ibis  detaclmient  is  more  extensive  in  carcinoma  than  in  sar- 
conui.  The  detachment  is  due  to  a  cond)ination  of  circumstances: 
(a)  interferences  with  the  chorioidal  circulation  (Graefc, 
Fuchs)  ;  (b)  secretion  of  an  albuminous  fluid  from  the  carci- 
noma cells  and  necrobiotic  material  due  to  pressure  in  the  im- 
mediate structures;  (c)  shrinking,  detachment  and  degeneration 
of  the  vitreous.  In  several  instances  the  three  factors  were  ex- 
tensively o]ierative. 

The  detachment  in  the  early  stages  is  more  like  a  flat  detach- 
ment Ix^cause  of  the  natui'c  of  the  groAvth  of  the  tumor — flat  or 
discoid-like — and  not  as  in  sarcoma — globular,  or  like  our 
friends  across  the  water  term  ''knobby."  In  Wintersteiner's 
case  there  is  a  complete  detachment  of  the  retina,  although 
there  are  but  two  small  nodules  of  metastatic  carcinoma  in  the 
chorioid  (Fig.  (i).  In  the  early  stages  the  retina  over  the  site 
of  the  timior  is  uniformly  elevated  and  frequently  confined  to 
the  tumor  area,  while  with  sarcoma  the  detachment  may  \)e  at 
several  ]X)ints  in  addition  to  that  over  the  site  of  the  tumor. 
Ultimat(dy  in  each  a  total  retinal  detachment  is  to  be  expected. 
However,  in  some  few  instances  a  reattachment  of  the  retina 
did  lake  ])lace  for  a  time  l)eing.''  This  occurrence,  however, 
is  relatively  rare  in  either  variety  of  tumor, 

24.  Reattacliment  of  detached  retina  noted  by  Oeller  (55)  after  many 
operative  procedures,  but  became  detached  after  several  weeks  of  good  vision. 
UhthofE  (59)  reports  a  spontaneous  reattachment  of  a  detached  retina. 

One  characteristic  of  the  carcinoma  cell  is  that  it  does  not 
invade  the  retina  as  extensively  as  one  would  su]>]x>se-^  (Fig.  2). 

25.  The  flat  sarcoma  follows  the  path  of  least  resistance,  as  does  the  car- 
cinoma. In  both  the  cells  lie  between  the  planes  of  the  chorioidal  structure, 
along   the   lymph   spaces. 

Carcinoma  cells  if  they  do  ]ienetrate  the  retina  do  so  at  the  disc 
margin  rather  than  elsewhere.  Another  feature  is  a  relative 
small  amount  of  sulu'etinal  fluid  in  the  early  stages.  It  is  less 
abundant  than  in  sarcoma  of  corres]X>nding  size  and  age. 

Tin-;  MANXKH  OF  F.XTKKIXG   THE  EYE. 

The  ]irimary  metastasis  is  earried  to  the  eye  most  often  by 
wav  of  the  ]iosterior  ciliary  artcric'^  as  a  cardiac  eml'xtlus.     It 
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enters  the  second  eye  by  the  same  route.  In  two  instances 
(Ewing,  12,  and  Wagenmau,  35)  the  metastatic  invasion  of  the 
second  eve  occurred  months  after  the  removal  of  the  first  eve. 
Therefore,  the  view  of  Manz  and  Wagner,  that  the  cancer  cells 
migrate  from  one  eye  to  the  other  by  way  of  the  lymph  channels 
of  the  optic  nerve  tract,  does  not  seem  vers-  feasible.  For  if 
this  were  so,  then  the  metastasis  would  by  preference  develop 
in  the  papilla  and  no  such  case  has  ever  been  recorded.  Schultz"'*' 

26.  Cases  of  Rockliffe,  .''.2,  and  Thomson,  58,  suggest  the  possibility  of 
invasion  by  the  central  artery  of  the  retina  on  account  of  the  extensive  re- 
placement of  optic  nerve  structure  by  the  carcinoma  cells. 

ventured  this  idea  and  our  series  of  64  cases  with  no  papillary 
metastasis  is  rather  an  ample  verification  of  this  contention. 

There  is  no  authentic  case  on  record  in  which  the  metastasis 
entered  the  eye  by  way  <:if  the  arteria  centralis  retinae.  At 
least  none  could  be  found  in  this  series  of  64  cases,  and  no 
mention  is  made  of  its  involvement  in  the  microscopic  examina- 
tion of  the  enucleated  globes.  In  one  or  two  instances  the  pos- 
terior ciliary  artery  was  found  to  l)e  completely  occupied  by  can- 
cer cells,  and  in  portions  thereof  the  vessel  walls  had  l^een  de- 
stroyed and  the  endothelium  replaced  by  cancer  cells.  Xever- 
theless,  the  fact  still  remains  that  carcinoma  metastasis  or  cell 
migrates  preferably  by  way  of  the  lymph  channels.  However, 
only  in  a  general  carcinomatosis  or  in  an  organ  excessively  in- 
volved do  the  cells  emigrate  by  way  of  the  blood  vessels  (this 
can  be  seen  in  our  specimen).  At  times  one  can  see  the  carci- 
noma cells  penetrate  the  vessel  walls  from  without."' 

27.  This  is  a  very  plausible  reason  for  the  occurrence  of  hemorrhages  in 
the  tumor  masses. 

It  is  seldom  that  both  eyes  are  simultaneously  involved.  Usu- 
ally a  brief  period  of  time  intervenes.  In  about  one-third  of 
the  cases  both  eyes  are  involved.  This  |:>ercentage  agTces  wuth 
that  of  ^Marshall,  Parsons  and  Oatman.  In  this  series  of  64 
cases  20  were  bilateral,  21  limited  to  the  right  eye  and  19  to 
the  left,  while  in  3  cases  the  particulars  in  this  behalf  were  not 
stated.  This  bilateral  tendency  of  carcinoma  is  in  marked  con- 
tradistinction to  the  uni-laterality  of  sarcoma,  while  with  ref- 
erence to  the  proportion  of  right  or  left  eye,  the  percentages 
for  sarcoma  and  carcinoma  are  virtually  the  same.  Bilateral 
sarcoma  is  extremely  rare,  while  with  carcinoma  it  is  of  fre- 
quent occurrence,  20  in  64. 

In  this  connection  it  may  be  said  that  we  do  not  accept  the 
theory  as  proven  that  a  cardiac  embolus  enters  by  preference  the 
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left  coiuiiioii  ciii'otid,  tlms  the  loft  eve  is  more  often  iiivadod 
than  the  right.  Tho  difforontial  proportion  of  21  right  and  20 
left  is  not  great  enough  t^)  warrant  sueh  a  bold  assertion,  and 
l>articiilarly  so  when  we  take  cognizance  of  the  fact  that  tlie 
ophthalmic  iirtcrv  leaves  the  internal  carotid  at  right  angles 
and  the  arterio  centralis  retinae  at  nearly  right  angles  from  the 
oi>htlialniic,  while  the  ciliary  leaves  the  oj)hthalniic  at  an  angle  of 
about  35  degrees.  The  momentum  of  the  carcinoma  embolus 
in  the  carotid  would,  tend  to  carry  it  by  the  ophthalmic  because 
the  latter  leaves  the  former  vessel  at  right  angles.  But  when 
the  embolus  once  enters  the  ophthalmic  it  is  more  apt  to  enter 
the  ciliary  than  the  arteria  centralis  because  the  former  is  not 
given  off  at  right  angles.  Then,  too,  the  large  proportion  of 
bilateral  metastasis,  namely,  20  out  of  64,  would  not  tend  to 
substantiate  this  assumption  of  the  more  direct  blood  current. 
It  is  as  Oatman  verily  says,^^  "Xo  satisfactory  explanation  has 

28.  Page  13  of  reprint,  Am.  Jour,  of  the  Med.  Sciences,  March,   1908. 

yet  been  offered  of  the  fact  that  this  extremely  rare  metastasis 
occurs  in  one  eye ;  the  other  eye  is  practically  liable  to  a  similar 
invasion" ;  and  we  emphasize  the  fact  that  we  offer  the  same 
view.  '" .  .  .  .  Xo  satisfactory  explanation  has  been  given" 
for  the  suj3posed  predominance  of  invasion  of  the  left  over  the 
right  eye, 

PROGNOSIS. 

The  progiiosis  is  absolutely  discouraging.  The  average  length 
of  life  after  the  first  recog-nition  of  the  chorioidal  metastasis  is 
approximately  seven  months.  In  48  cases  the  total  number  of 
months  which  the  patients  survived  was  336,  or  exactly  seven 
months;  in  16  the  jx^riod  of  time  stated  was  rather  indefinite, 
such  as  "short  time,  few-  months,  several  weeks."  One  case  (IT, 
Wagner)  survived  two  years  after  the  recognition,  but  there  is 
some  question  as  to  the  accuracy  of  the  clinical  history.  Eleven 
cases  survived  about  one  year  after  the  eye  invasion.  This  cer- 
tainly is  a  gloomy  ]>rognosis  when  compared  Nx-ith  chorioidal 
sarcoma  causing  general  metastasis.  In  sarcoma  usually  several 
years  may  intervene  before  a  metastasis  occurs,  either  local  or 
general.^^ 

29.  Wood  and  Pusey  say  as  re&ards  the  life  of  the  patient,  the  prognosis 
in  iris  sarcoma  is  the  same  as  in  all  sarcoma.     Arch.  Oph.,  1902,  xxxi.,  4. 

A  justification  for  an  enucleation  does  not  exist  for  carcinoma 
of  the  chorioid  as  it  does  for  sarcoma.  The  former  is  alreadv  a 
definite  and  }x>sitive  ]M-oof  of  the  general  systemic  involvement 
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as  the  carcinoma  is  not  a  primary  growth  in  the  eye.  Just  the 
reverse  ol)tains  for  sarcoma,  as  we  well  know.  An  early  and 
complete  enucleation  for  sarcoma,  therefore,  is  of  material  ben- 
efit, as  it  very  frequently  avoids  either  local  or  general  met- 
astasis.^^ 

30.  In  looking  over  the  case  histories  one  can  not  but  help  recognizing 
the   fact  that  an  enucleation   oftimes  hastens  the  exitus. 

In  several  instances  the  eye  gave  the  first  definite  clew  of  the 
carcinomatous  involvement.  In  thesp  cases  the  removal  of  the 
eye  apparently  hastened  the  activity  of  the  primary  growth  and 
led  to  an  early  death.  Therefore,  one  wants  to  exercise  exceeti- 
ing  care  in  order  to  ascertain  the  location  of  the  primary  growth 
when  one  observes  a  flat  tumor  in  the  chorioid. 

To  enucleate  the  eye  to  prevent  the  carcinoma  from  perfor- 
jiting  the  globe  and  involving  the  orbit  is  a  sheer  fallacy.  Carci- 
noma scarcely  shows  a  tendency  to  perforate  the  globe,  while 
sarcoma  evidences  a  strong  tendency. 

An  enucleation  in  these  carcinoma  cases  is  only  indicated  for 
the  relief  of  pain  and  for  no  other  purpose,  as  it  in  no  way 
hinders  or  checks  the  fatal  progress  of  the  disease.  This  dictum 
needs  no  explanation  when  we  realize  that  the  eye  implication 
is  but  a  secondary  manifestation  to  a  rather  generalized  and  evi- 
dently fatal  carcinomatosis. 

In  two  cases  (Ewing,  12,  and  Wagenman,  35)  the  remaining 
eye  became  involved  one  month  after  the  enucleation  of  the  other 
eye.  The  removal,  then,  of  the  eye  having  the  metastatic  car- 
cinoma of  the  chorioid  does  not  preclude  the  occurrence  thereof 
in  the  other;  at  least,  such  is  a  warrantable  conclusion,  judging 
from  the  history  of  the  cases. 

MACROSCOPICAL  PATHOLOGICAL  REPORT. 

The  eyeball  is  of  the  average  normal  size  and  shape.  In  the 
epibulbar  angle  formed  by  the  sclera  and  optic  nerve,  on  the 
tem]x»ral  side,  is  a  mass  of  tissue  closely  adherent. 

The  iris  and  lens  are  crowded  forward,  almost  obliterating 
the  anterior  chamber.  The  viterous  is  absorbed  and  the  collapsed 
liyaloid  membrane  lies  back  of  lens.  The  retina  is  separated 
from  the  chorioid  by  the  albuminous  exudate  from  the  tumor 
and  lack  of  resistance  of  viterous ;  hence,  the  retina  is  totally 
detached,  except  at  the  ora  serrata  and  optic  nei-ve.  From  all 
sides  the  detached  retina  stretches  straight  forward  from  the 
optic  nerve  almost  to  the  posterior  capsule  of  the  lens,  where 
it  separates  and  turns  to  the  side,  paralleling  the  ]X)sterior  sur- 
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face  of  the  Ions  over  to  the  ciliiirv  l)o«ly,  llien  hack  alon^  the 
side  of  the  ciliarv  liody  to  its  nttafliinent  at  the  ora  serrata  (see 
Fi^.  1).  ])iU'k  nf  tlic  i-etiiia  i-  a  r-lf-ar  honiofrenoons  jelly-like 
fluid  filHiic:  the  snhretinal. 


Eye   ball.      Cross    section, 
retina;  E — Epibiilar  lumor. 


Figure  1. 
C — Carcinoma    of    llie    cliorioid:    R — Detached 


Tlie  cliorioid  is  o-rcatly  thickened,  being  more  than  2  mm.  in 
thickness  at  the  macular  region,  irradually  thinning  off  to  nor- 
mal cliorioid.  On  the  t"em]xiral  side  the  thickening  extend?  two- 
thirds  of  the  distance  aronnd  to  the  ora  serrata  and  on  the  nasal 
side  one-third  the  distance. 

^riCROSCOPICAL   EXAMINATION. 

The  cornea  has  become  irregularly  flattened  and  there  are 
several  abrasions  of  the  epithelial  cells.  These  conditions  are 
doubtless  due  to  the  handling  and  hardening  processes  of  prep- 
aration ;  hence  artefacts. 

The  anterior  chamber  is  obliterated.  The  atrophic  iris  is 
crowded  forward  and  in  contact  with  Descemet's  membrane 
throughout  its  extent.  The  lens  is  crowded  forward  against  the 
iris  and  cornea.  A  portion  of  the  pigment  layer  of  the  iris  is 
adherent  to  the  anterior  capsule — a  total  synechia. 
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The  ciliary  body  is  greatly  compressed  and  the  ciliary  proc- 
esses are  crowded  up  and  forward  against  the  ciliary  body  and 
posterior  surface  of  the  iris. 

Posterior  to  the  lens  the  membrana  hyaloidea,  empty  of  vit- 
reous, lies  collapsed  anterior  to  the  detached  retina.  The  retina 
is  totally  detached  from  the  chorioid  by  the  albuminous  exudate. 
From  all  sides  the  retina  stretches  straight  forward  from  the 
(.ptic  nerve  to  the  crumpled  mass  of  hyaloid  membrane  back 
of  the  lens. 

Here  the  retina  spreads  out,  following  closely  the  posterior 
sui'face  of  the  lens,  over  to  the  ciliary  body,  where  it  extends 
back  along  the  pars  plana  of  the  ciliary  body  to  its  attachment 
at  the  ora  serrata 

The  retina  retains  its  normal  structure,  wirb  t1io  Pv,-Pi.n"Mn  of 
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Optic  nerve  and  retina.  O — Carcinoma  in  subretinal  space;  R — Carcinoma 
in  detached  retina;  C — Carcinoma  in  the  chorioid. 

the  rods  and  cones,  which  have  become  so  degenerated  that  they 
will  not  take  the  Mallory  reticular  stain. 

The  subretinal  space  thus  formed  is  completely  filled  with  a 
liomogeneous  mass  which  stains  a  solid  pink  with  eosin.  Some 
of  the  pigment  cells  still  retain  their  attachment  to  the  retina, 
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while  more  jiro  in  ('(tiitact  with  tiic  imu  r  surface  r»f  tho  lamina 
vitrea  of  the  choriuid.  This  hiiiiiiia  xitrca  is  intact  throiifrliont 
and  presents  a  sligiitly  uii<hihitiii<r  surface. 

The  huiiina  suprachorioidea,  the  outer  limiting  membrane  of 
the  cJiorioid,  is  broken  tlirou^h  in  many  small  jjoints  by  the 
tumor  cells,  allowini«:  them  to  infiltrate  the  lymph  spaces  of  the 
sclerotic  (see  Fiir.  '^'). 
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Sclera  and  epibiilbar  tumor.  C — Carcinoma  in  the  perineural  lymph  spaces 
of  long  ciliary  nerve;  N — Cross  sections  of  nerves  and  carcinoma. 

These  limitino-  meiubranes  of  the  cliorioid  above  described  are 
widely  se])arated,  in  a  parallel  manner,  by  a  mass  of  typic  carci- 
noma cells.  The  tumor  mass  surrounds  the  optic  ner\'e  and 
extends,  on  the  temporal  side,  two-thirds  of  the  distance  to  the 
ora  serrata  and  on  the  nasal  side  one-third  this  distance.  The 
plateau  of  this  tmuor  reaches  its  extreme  thickness  of  2.5  mm. 
in  the  macular  region.  From  this  |K)int  it  gradually  thins  out 
and  finally  loses  in  the  normal  chorioidal  stroiua. 

The  elastic  and  connective  tissue  network  of  a  normal  chorioid 
is  almost  indistinguishable,  but  in  this  case  of  metastatic  carci- 
noma of  the  chorioid,  as  in  all  forms  of  carcinoma,  the  malig- 
nant growth  has  been  preceded  by  cei*tain  constant  changes. 
These  changes  are  characterized  by  the  presence  of  plasma  cells 
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and  lymphocytes,  while  the  other  cellular  elements  remain 
quiescent.  There  is  a  loss  of  elastin  and  collagen  from  the  sus- 
tentacular  framework.  Later  the  epithelial  cell  proliferatiou 
ai3pears  and  as  a  result  of  this  there  is  a  most  extensive  pro- 
liferation of  connective  tissue  cells.  The  cellular  elements  of 
the  specialized  structures  and  yellow  elastic  fibers  undergo 
atrophy  and  the  white  fibers,  connective  tissue,  become  con- 
densed and  gTeatly  augiuented.^^ 

31.     Bonney:  Lancet,  May  16,  23,  30,  1908. 

In  the  outler  layer  the  carcinoma  cells  are  intensely  crowded 
and  compressed,  due  to  the  scleral  resistance.  These  outer  layers 
of  cells,  consequently,  stain  much  more  deeply  wit]i  the  hema- 
toxylin than  the  inner  and  less  crowded  tumor  cells. 

The  hypertrophied  connective  tissue  cells  make  a  large  and 
irregular  spaced  framework  for  the  imbedding  carcinoma  cells. 
These  spaces  are  chiefly  lymphatic  spaces  connected  with  the 
supra-chorioidal  lymph  spaces.  Many  chromatophores,  in  va- 
rious stages  of  degeneration,  are  found  in  these  connective  tissue 
bands. 

A  large  percentage  of  the  chorioidal  vascular  supply  has  been 
encroached  upon  and  compressed  by  carcinoma  cells,  practically 


^t 


:^^^^-- 


■^i   ->!■   ■ 


0-. 


%^. 


Figure   4. 
Epibulhar   tumor.      C — Carcinoma   in   perineural    lymph   spaces   of   ciliary 
nerves;  O — Carcinoma  in  optic  nerve. 
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obliterating  their  lumen.  Oecasionallv  a  oliorioidal  vessel  is  so 
c()nii)letelj  tilled  with  tumor  cells  as  to  effectually  displace  the 
vessel  content ;  at  the  same  time  these  cells  can  be  seen  passing 
into  and  throuoh  the  vessel  walls.  Then,  again,  certain  vessel- 
are  completely  surrounded  and  compressed  by  the  carcinoma 
cells.  In  such  instances  the  tumor  cells  frequently  penetrate 
the  vessel  wall  from  without  and  mingle  with  the  blr>od  corpu:-;- 
cles.  Tliis  latter  condition  may  account  for  the  numerous  hem- 
orrhages. 

There  are  numerous  hemorrhagic  areas.  These  are  of  irreg- 
ular shape  and  size  and  are  made  up,  in  some  places,  of  blood 
corpuscles  only.  In  others  a  mixture  of  blood  corpuscles  and 
carcinoma  cells.  These  blood  clots  are  closely  surrounded  by 
carcinoma  cells  and  have  become  more  or  less  necrotic. 

In  the  compact  tumor  cell  masses  near  the  sclera,  there  were 
found  minute  confluent  necrotic  foci,  due  to  extreme  pressure  of 
proliferating  cells  up  against  the  resisting  sclera.  In  the  clumps 
and  nests  of  carcinoma  cells  there  are  larger  necrotic  foci 
throughout  the  tumor.  Then,  tf»o,  there  are  necrotic  foci  in  the 
hemorrhagic  areas. 

The  optic  disc  is  com])letely  surrounded  by  the  tumor  and  the 
carcinoma  cells  come  right  up  to  the  retinal  nerve  fillers  with 
the  full  thickness  of  the  tuuKir.      In  some  of  the  sections,  small 


Figure    n. 
Carcinoma    in    ciliarv    bodv — extension    from    Chorioid — Slide    of    Leber's 
(No.    63). 
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nests  of  tumors  cells  are  found  invading  and  crowding  aside 
the  retinal  elements.  Again,  a  large  clump  of  carcinoma  cell 
invades  the  subretinal  space  at  the  angle  formed  bv  the  detached 
retina  and  chorioid  (Fig.  2). 

In  the  optic  nen^e  there  are  many  islands  of  tumor  cell  inva- 
sion for  a  distance  of  2  to  8  mm.  back  of  the  scleral  ring.  These 
islands  have  replaced  actual  optic  nerve  fibrillae  (Fig.  4). 

In  the  sclera  all  along  the  fibers,  next  the  tumor,  there  are 
many  single  lines  of  tumor  cells  that  have  broken  through  into 
the  interlamellar  Ivmph  spaces. 

At  the  epibulbar  angle,  on  the  temporal  side,  foi-med  by  the 
sclera  and  the  optic  nerve,  there  is  a  large  triangular  mass  of 
tissue  greatly  infiltrated  by  the  carcinoma  cells  (see  Fig.  1). 
Here  are  cross-sections  of  several  nerves — the  posterior  ciliary. 
The  nerve  elements  are  greatly  hypertrophied  and  the  tumor 
cells  are  net  only  in  the  perineural  lymph  spaces,  but  also  in  the 
nerve  fiber  bundles  displacing  the  fibrillae  (Fig.  4).  In  some 
of  the  slides  are  shown  longitudinal  sections  of  a  long  posterior 
ciliary  nerve  following  its  usual  course  forward  in  the  sclera 
with  its  perineural  lymph  space  filled  with  carcinoma  cells 
(see  Fig.  3). 


Figure   6. 
A   single   carcinoma   nodule   in   Chorioid — Necrotic   mass   in   center — Slide 
from  Wintersteiner's  Laboratorj-. 
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Some  vessels  in  this  area  are  in  their  normal  eonditicjn ;  others 
are  full  of  tumor  cells,  and  in  some  the  cells  have  broken 
through  the  vessel  walls.  As  this  triangular  mass  goes  forward, 
back  of  the  sclera  the  carcinoma  cells  infiltrate  the  tissues  in  a 
tjpic  scirrhus  manner. 

In  the  carcinomatous  node  removed  from  the  scapular  region 
the  carcinoma  cells  infiltrate  the  lymph  spaces  . 

In  the  secondary  nodules  from  the  axilla  there  are  two 
lymph  nodes  partially  invaded  by  the  tumor  cells  as  well  as 
infiltration  of  the  surrounding  tissues. 

NOTE. — We  have  had  the  pleasure  of  receiving  histories  of  cases  hereto- 
fore never  pubHshed  from  S.  Ginsberg,  of  Berlin;  Theo.  Leber,  of  Heidelberg, 
and  S.  T.  Y.  Sutphen,  of  Newark,  N.  .J. ;  also  the  pleasure  of  studying  sections 
of  cases  from  Leber,  of  ]3erlin,  and  Winterstelner,  of  Vienna.  No  history  of 
this  last  case. 

COXCLUSIONS. 

The  salient  conclusions  to  be  drawn  from  the  study  of  the.se 
04  cases  of  metastatic  chorioidal  carcinoma  can  be  tabulated  as 

follows : 

1.  It  does  not  occur  before  the  age  of  puberty,  nor  directly 
thereafter,  but  usually  between  30  and  60. 

2.  The  invariable  presence  of  a  primary  carcinoma  in  som'3 
other  organ. 

3.  The  gTcat  tendency  for  bilaterality. 

4.  Exceedingly  rapid  loss  of  vision. 

5.  The  uniformity  in  the  lodgment  of  the  embolus  in  the  cil- 
iary arteries. 

6.  The  uniformity  in  its  character  of  growth. 

7.  The  short  duration  of  life  after  its  apjx^arance  in  the  eye. 

8.  The  ra])i(lity  of  its  growth  along  paths  of  least  resistance. 

9.  The  scarcity  of  its  jx^rforating  the  globe. 

10.  The  rarity  of  epibulbar  tumors. 

11.  The  practical  immunity  of  the  papilla  for  its  first  appear- 
ance. 

12.  The  extensive  detachment  of  the  retina. 

13.  The  relative  large  percentage  of  minus  tension. 

14.  The  great  tendency  of  having  the  three  types  of  carcinoma 
represented  in  the  same  individual  tumor — scirrhus,  medullarv 
and  adenomatous. 

15    The  ])roneness  of  directly  involving  the  blood  vessels. 
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16.  The  rarity  of  the  tumor  cells  invading  the  retina  and  disc, 
either  by  extension  or  tertiary  metastasis. 

17.  The  seeming  regularity  with  which  the  tumor  encircles 
the  disc. 

18.  The  numerous  areas  of  necrosis  and  hemorrhages. 

19.  The  characteristics  in  general  being  directly  opposite  to 
those  of  sarcoma. 


INDUSTRIAL  KVP:  INJURIES 
By  Wilson  Joiixston,  M.   D.,  Spokane,  Wash. 

The  industries  tril)utary  to  a  city  determine  to  a  great  ex- 
tent the  character  of  the  injuries  seen  by  the  physicians  residing 
there.     The  chief  referred  to  in  this  paj>er  come  from  a  terri 
tory   whose   chief   industries    arc    agriculture,    lumbering   and 
mining.     They  may  be  divided  into  four  classes : 

I.  Those  occurring  as  the  result  of  handling  high  explosives 
in  mining  and  railroad  construction. 

II.  Those  occurring  from  the  bursting  of  locomotive  oil  and 
water  gauges, 

III.  Those  occurring  in  mills,  foundries,  machine  shops 
and  the  building  trades. 

IV.  Those  occurring  in  the  agricultural  pursuits. 

Class  I.  In  mining  and  railroad  construction,  high  explosives 
or  substances  which  cannot,  like  gunpowder,  be  exploded  by  sim- 
ple ignition,  but  which  require  an  exploder  in  producing  their 
complete  detonation,  are  almost  universally  used.  Deteriorated 
powder,  poor  fuses  or  improper  loading,  results  in  premature 
blasts  and  mis-fires.  Where  the  initial  detonation  is  not  strong 
enough  to  go  through  the  entire  charge,  only  a  portion  of  it  i« 
exploded,  and  the  balance  is  either  left  in  the  hole  or  scattered 
alxiut  the  workings  in  the  debris.  The  majority  of  accidents 
occur  from  drilling  into  these  "missed  holes,"  or  from  striking 
a  piece  of  powder  with  a  pick  or  shovel  in  removing  the  debris. 
A  small  percentage  of  accidents  are  due  to  the  exploding  of  the 
copjMpr  detonators  or  caps.  The  force  producing  injuries  of 
this  class  is  so  great  that  extensive  laceration  and  destruction 
of  the  ocular  structures  by  contusion  or  perforation  is  the  rule. 
Severe  intra-ocular  hemorrhage  with  injury  of  the  retina  and 
chorioid  may  occur  where  there  is  no  penetrating  wound  of  the 
external  coats.  In  may  cases,  the  cornea,  while  not  perforated, 
is  peppered  with  fine  particles  to  such  an  extent  tliat  the  vision 
is  partially  or  completely  lost  on  account  of  scar  formation. 
Of  the  injuries  resulting  from  35  blast  accidents  seen  in  our 
oflice  in  the  last  two  years,  20  were  of  both  eyes.  Of  these, 
five  resulted  in  complete  blindness.  In  five  others,  one  eyo 
was  lost,  and  there  was  a  traumatic  cataract  of  the  other.     Four 
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of  these  cataracts  were  successfully  needled  and  one  remains 
unoperated.  In  five  cases  it  was  necessary  to  enucleate  one 
eye.  The  remaining  five  cases  were  injuries  to  the  cornea 
of  minor  degree. 

Of  the  fifteen  in  which  only  one  eye  was  injured,  enucleation 
was  necessary  in  six.  In  four,  the  iris  was  prolapsed  and  the 
lens  cataractous.  Five  were  injuries  of  the  cornea,  two  of 
which  resulted  in  large  leucomas. 

•  Injuries  of  class  II  occur  among  locomotive  engineers,  fire- 
men and  wipers.  The  vibration  of  the  engine  subjects  that 
portion  of  the  glass  of  w^ater  and  oil  gauges  which  is  inserted 
into  the  metal  caps  or  holders  to  constant  friction.  This  causes 
an  inequality  in  the  thickness  of  the  glass  and  renders  it  un- 
able to  stand  the  required  pressure  of  200  pounds  to  the  square 
inch.  In  water  gauges,  the  friction  of  the  water  alone  is  suffi- 
cient to  wear  little  seams  in  the  glass  and  render  it  unsafe. 
This  is  well  demonstrated  in  the  specimens  exhibited,  one  of 
which  was  in  service  seven  days  and  the  other  ten  days.  While 
medical  literature,  as  noted  by  Conkey  (Ophthalmic  Record, 
!May,  1905),  contains  little  pertaining  to  injuries  of  this  class,  I 
cannot  believe  they  are  uncommon. 

Of  297  eye  injuries  noted  on  our  records  as  occurring  to  rail- 
road employes,  19  were  of  this  class.  In  no  case  were  both 
eyes  injured.  Enucleation  was  necessary  but  once.  In  two 
cases  there  was  traumatic  cataract.  In  two,  wounds  ol  The 
corn-ea  and  prolapse  of  the  iris.  In  three  cases  there  were  cen- 
tral wounds  of  the  cornea  which  resulted  in  impaired  vision. 
In  four,  the  cornea  was  wounded  near  its  periphery  and  vision 
was  unaffected.  In  four  cases  the  conjunctiva  and  Tenons 
capsule  was  wounded  extensively  enough  to  require  several 
sutures.  Two  were  cases  of  simple  contusion  with  subcon- 
junctival hemorrhage. 

Class  III.  The  greatest  number  of  injuries  are  in  this  class. 
The  majority  are  wounds  of  the  cornea  by  particles  of  steel, 
emery,  sand,  etc.  Severe  injuries  are  caused  by  pieces  of  wood 
or  iron  which  have  been  hurled  from  rapidly  revolving  ma- 
chinery, such  as  circular  saws  and  lathes.  A  large  proportion 
of  penetrating  wounds  of  the  globes  from  iron  and  steel,  occur 
among  men  employed  in  mills,  foundries  and  machine  shops. 
Burns  from  lime  are  by  no  means  uncommon.  In  the  past  six 
months,  three  cases  of  extensive  injury  of  the  cornea  have  been 
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seen  which  were  caused  by  masses  of  cement  that  fell  from 
buildings  under  construction. 

Class  IV.  Injuries  of  this  class  differ  from  those  of  the  pre- 
ceding classes  in  that  the  majority  are  produced  by  vegetable 
substances,  as  straw,  beards  of  wheat,  etc.,  and  a  greater  ix?r- 
centage  are  infected. 

With  good  artificial  illumination,  a  lens  or  a  loupe,  the  diag- 
nosis of  non-i)enctrating  injuries  of  the  conjunctiva  and  cornea 
is  a  simple  matter.  The  same  is  true  of  the  severe  injuries 
of  the  globe  where  there  is  a  lacerated  wound,  loss  of  percep- 
tion of  light,  edema  of  the  conjunctiva  and  lids.  When  the 
injury  is  not  severe  and  the  foreign  b<jdy  has  caused  a  wound 
of  the  cornea  or  sclera,  the  physician  must  determine  whether 
or  not  the  object  is  within  the  globe.  If  the  object  is  small, 
and  it  is  in  the  anterior  structures  of  the  eyeball,  it  may  be 
seen  with  the  aid  of  the  ophthalmoscope.  When  it  is  in  the 
vitreous  and  has  injured  the  internal  structures  to  any  extent, 
the  media  are  clouded  and  recourse  must  be  had  to  the  electro- 
magnet or  the  Roentgen  rays.  Opinions  differ  as  to  the  wis- 
dom of  using  the  magnet  for  diagnostic  purposes.  We  use  it 
at  the  wound  of  entrance  in  all  recent  cases  where  the  pene 
trating  body  is  supposed  to  be  steel.  Failure  to  elicit  pain 
must  not  be  regarded  as  positive  evidence  that  there  is  no  steel 
in  the  globe.  The  most  positive  means  of  diagnosis  is  the 
Roentgen  rays.  With  the  aid  of  localizers,  the  radiograph 
shows  not  only  the  foreign  body  but  its  size  and  position  in  re- 
lation to  the  eyeball.  In  all  doubtful  cases  a  radiogi-aph 
should  be  made. 

In  penetrating  wounds  of  the  eyeball  the  prognosis  depend* 
on  the  substance  producing  the  injury.  In  Classes  I  and  II 
the  foreign  body  is  usually  copper,  stone  or  glass.  The  removal 
of  these  non-magnetic  bodies  requires  the  use  of  forceps  and, 
unless  located  in  the  anterior  portion  of  the  globe,  is  attended 
with  difficulty  and  small  chance  of  success.  A  greater  percent- 
age of  eyes  are  lost  than  in  Class  III,  where  the  |3enetrating 
injuries  are  usually  due  to  steel  or  iron.  In  the  non-penetrat- 
ing wounds  of  Class  III  and  IV,  imjiairment  of  vision  and  loss 
of  the  eye  is  due  to  infection.  Injuries  of  both  eyes  in  which 
there  is  either  temporary  or  permanent  loss  of  vision  may  de- 
stroy the  reason.  Five  of  the  twenty  cases  developed  mental 
symptoms.     In  two  patients  acute  mania  occurred,  which  was 
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so  violent  that  it  was  necessarv'  to  commit  tliem  to  the  State 
Hospital  for  the  Insane.  One  of  them  died,  and  the  other 
gradually  improved  as  the  traumatic  cataract  became  absorbed, 
but  complete  recovery  only  took  place  after  needling  of  the  cap- 
sule and  the  restoration  of  fair  vision.  In  another  case  the 
patient  became  highly  nervous,  wakeful,  irritable  and  unreason- 
ably suspicious  of  his  best  friends.  In  the  remaining  two  there 
was  extreme  melancholia  with  a  desire  for  death.  They  refused 
medicine,  food,  drink  and  accused  the  doctors  and  attendants  of 
trying  to  poison  them.  Improvement  of  the  mental  condition 
occurred  as  soon  as  a  little  vision  was  restored. 

Considering  these  accidents  from  an  economic  standpoint, 
we  find  that  those  of  Class  I  not  only  destroy  the  earning  cap- 
acity of  the  individual,  but  also  throw  him  on  the  community 
for  support.  Accidents  of  Class  II.  affect  men  whose  occupa- 
tion demands  a  high  visual  capacity — at  least  fifty  per  cent.  By 
rendering  the  engineer  incapable  of  performing  his  dtities,  these 
accidents,  at  the  time  of  their  occurrance  endanger  also  many 
lives  and  much  valuable  property.  Injuries  of  Classes  III  and 
IV,  as  a  rule,  affect  the  earning  capacity  but  little.  The  ar- 
tisan or  farmer  soon  learns  to  accommodate  himself  to  the  loss 
of  an  eye  and  is  able  to  accomplish  the  same  work  as  before. 

Injuries  affecting  one-eyed  persons  are  regarded  as  rare  by 
Magnus  and  Wlirdemann.  Two  cases  have  occurred  in  oui? 
practice  in  the  past  year.  One  of  the  patients  lost  an  eye  in 
childhood  and  a  few  months  ago  received  an  injury  from  a 
piece  of  steel  which  reduced  his  vision  to  4-cc.  The  other 
man,  as  a  result  of  a  blast,  had  a  traumatic  cataract  and  pro- 
lapse of  the  iris  of  the  left  eye.  Six  weeks  later  he  "was  again 
the  victim  of  a  blast  accident,  and  the  eyes  were  injured  so  that 
he  is  now  hopelessly  blind.  The  majority  of  these  injuries  are 
preventable,  and  I  would  advocate: 

1.  Goverament  inspection  of  the  manufacture  of  all  explo- 
sives. 

2.  Licensing  of  "powder  men." 

3.  Protection  of  water  and  oil  gauges  by  wire  or  plate 
glass  screens. 

4.  The  placing  of  guards  on  all  emery  wheels,  lathes,  etc. 

5.  Education  of  the  laity  as  to  the  seriousness  of  even 
slight  injuries  when  infected. 

In  all  eye  injuries,  the  object  should  be  to  prevent  infection. 
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Too  much  stress  cannot  be  placed  upon  the  inijxjrtance  of  the 
thorough  cleansing  of  the  field  at  the  first  dressing.  With  a 
clean  field,  the  treatment  will  depend  on  the  indications.  Where 
the  eye  is  lost,  enuclation  is  the  only  operation  considered,  the 
preference  being  for  the  suture  operation,  after  the  method  of 
Priestly  Smith.  When  a  foreign  body  has  been  localized  with 
the  aid  of  a  radi()gra])h  its  extraction  should  be  attempted 
through  an  incision  of  the  sclera  with  the  magnet  or  forceps. 
If  seen  soon  after  injury  and  the  unwounded  iris  has  prolapsed 
through  a  Avound  of  the  cornea  which  does  not  extend  to  or  into 
the  ciliary  region,  it  should  be  replaced,  a  few  drops  of  eserine 
solution  instilled  and  the  eye  bandaged. 

If  the  iris  is  wounded,  or  the  corneal  injurv-  extends  into  the 
ciliary  region,  the  prolapsed  portion  should  be  amputated. 
When  seen  forty-eight  to  fifty  hours  after  injury  and  there  is 
no  evidence  of  infection,  o])en  the  wound,  relieve  the  incarcer- 
ated portion  and  amputate.  If  infection  has  taken  place, 
cauterize  with  the  actual  cautery,  instill  atropine  solution  and 
use  hot  water  applications.  In  the  removal  of  foreign  bodies 
from  the  cornea,  have  perfect  illumination  and  use  a  sharp, 
fine-pointed  instrument. 

In  conclusion,  I  Avould  urge  the  members  of  this  Society  to 
use  every  means  for  the  enactment  of  laws  which  will  regulate 
our  industries  and  tend  to  safeguard  the  lives  of  our  workmen, 
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The  tuberculous  diseases  of  the  iris  and  ciliary  body  are 
comparatively  rare.  Hirschberg  reported  only  12  in  60,000 
cases  of  eye  disease,  Terson  2  in  30,000,  but  doubtless  as  the 
knowledge  of  the  symptoms  peculiar  to  tuberculous  eye  lesions 
advances  the  percentage  will  markedly  increase. 

But  the  diagnosis  being  made,  there  still  remains  the  great 
reproach  of  our  inability  to  effect  a  cure;  only  about  22  per 
cent,  of  the  patients  suffering  from  tuberculous  irido-cyclitis 
escape  with  any  vision  at  all,  and  what  vision  there  is,  is  ex- 
ceedingly limited. 

During  the  past  year,  two  cases  of  tubercular  iridocyclitis 
came  under  my  observation,  one  of  which  offered  some  points 
of  considerable  interest.  The  first  patient  was  Mrs.  G.,  aged 
38,  a  weaver  by  trade,  who  came  to  the  out-patient  department 
of  the  Royal  Victoria  Hospital  on  Februaiw  26,  1906.  She 
was  an  active  woman,  but  rather  poorly  nourished,  and  gave  a 
history  of  inflammation  in  the  right  eye  which  had  started  six 
weeks  earlier.  The  only  previous  ocular  trouble  she  had  ex- 
perienced was  a  blow  on  the  right  eye  by  a  cork  fifteen  years 
ago.  The  eye  at  tliat  time  was  inflamed  for  three  months,  but 
recovered  completely. 

The  cornea  when  I  saw  her  was  steamy  and  semi-opaque, 
there  were  areas  of  varying  opacity  in  its  deeper  layers,  there 
was  a  slight  hypopyon,  the  details  of  the  iris  were  indistinct  and 
there  was  marked  peri-corneal  injection.  At  this  time  I  could 
get  no  bistort'  of  any  constitutional  disturbance. 

Atropin,  warm  fomentations,  etc.,  were  ordered.  The  pa- 
tient was  most  irregular  in  her  attendance  at  the  hospital, 
mainly,  I  presume,  because  she  suffered  no  pain,  but  as  her 
ocular  condition  was  gradually  lieconiing  worse,  the  hypo]uon 
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increasing,  and  the  corneal  opacity  denser,  1  induced  her  to 
enter  the  hosjjital  as  an  in-patient  on  March  20th.  At  this  date 
there  were  de])Osits  on  Desceniet's  nienibraue,  the  deeper  opaci- 
ties were  more  numerous,  tlie  hypopion  was  organizing,  but 
there  was  no  pain  on  pressure  of  the  eye.  The  tension  was 
— 1,  the  vision,  hand  movements  at  three  feet. 

There  was  an  evening  rise  of  temperature  to  99  or  99.2,  and 
a  morning  fall  to  98  or  less.  The  treatment  was  atropin,  warm 
fomentations,  tonics.  On  April  9th,  as  the  patient's  condition 
was  unimproved,  in  fact,  rather  worse,  the  hypopion  increasing 
and  the  cornea  becoming  vascular,  I  proposed  to  open  the  an- 
terior chamber  and  evacuate  the  contents.  This  she  refused  to 
allow  and  left  the  hospital,  but  on  May  Uth,  a  month  later,  she 
returned,  as  her  ocular  condition  was  worse.  Xo  details  of  the 
iris  could  now  be  made  out  and  her  general  condition  was  poor; 
the  tension  —  1,  the  vision  was  light  perception  only. 

I  (ijiencd  the  anterior  chamber  and  removed  the  hypopion, 
which  came  away  en  masse  in  my  clot  forceps.  Very  rapid  and 
marked  improvement  both  in  her  ocular  and  general  condition 
followed.  The  eye  quieted  down  quickly,  and  she  left  the  hos- 
pital in  ten  days  all  injection  gone,  but  the  vision  was  only 
light  perception. 

I  could  not  get  any  history  from  the  patient  so  far  of  pre- 
vious cough,  night  sweats  or  other  symptoms  of  tuberculosis, 
but  her  family  history  was  bad.  Her  father  died  at  the  age  of 
45  of  tuberculosis.  All  her  father's  family  died  young,  except 
two  of  her  sisters,  who  died  in  adult  life  of  lung  trouble.  On 
the  mother's  side  the  history  is  good.  The  patient's  sisters  are 
strong,  but  one  brother  died  of  tits.  The  patient  was  married 
21  years  ago,  has  borne  three  children,  one  died  in  infancy  of 
convulsions,  the  other  two  are  living,  but  one  is  suffering  from 
a  chronic  enteritis,  evidently  of  a  tubercular  character. 

Dr.  Tooke's  pathological  report  on  the  exudate  is  unique 
and  interesting. 

"The  specimen  supplied  resembled  a  particle  of  coagulated 
pus  or  slough.  It  was  irregular  in  shape,  of  a  yellowish  white 
color  and  of  a  fairlv  solid  consistence,  not  disinteoratins:  when 
immersed  in  fluid.  Tlie  particle  measured  approximately  6 
by  2  m.  m. :  it  was  fixed  in  a  5  per  cent,  formaline  solution  and 
subsequently  washed  very  carefully  in  running  water  for  24 
hours.      The  specimen   was  hardened   in   progressive  strengths 
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of  alcohol  and  mounted  in  paraffine.  The  sections  are  about 
5  micro  m.  m.  in  thickness  and  the  stains  employed  have  been 
Delafield's  haematoxylin  and  eosin. 

^'On  examination  by  low  power  (Reiehert  Obj.  3),  the  speci- 
men appears  as  a  ribbon-like  band  curved,  apparently  one  sur- 
face conforming  to  the  curvature  of  a  cornea,  while  the  other 
assumes  that  of  the  iris  on  the  opposite  side.  This  band-like 
structure  consists  of  two  forms  of  cells ;    the  structural  body 
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TUBERCULAR    IRIDO-CYCLITIS    STIRLING. 
Tuberculous    exudate    from    anterior    chamber    undergoing    encapsulation. 
8.     Giant     cell.      e.     Epithelial     cell.     t.     Tubercle.     1.     Infiltration     of 
lymphocytes,     f.     Fibrous    tissue   cells. 

work  of  the  band  is  made  up  of  a  network  of  new  connective 
tissue  fibres.  These  fibres  are  in  fairly  close  apposition  to  one 
another  at  one  or  two  foci,  but  at  numerous  points  the  inter- 
cellular spaces  are  more  or  less  clearly  defined.  This  stroma 
of  connective  tissue  fibres  is  most  dense  anteriorly,  bounding 
that  part  of  the  band  the  curvature  which  conforms  to  that  of 
the  adjacent  cornea.  Interspersed  through  these  connective 
tissue  fibres,  and  more  particularly  through  the  intercellular 
spaces,  are  quantities  of  white  blood  cells,  which  are  distinctly 


y 


614  Stirling  and  Tookc. 

more  numerous  at  cortaiu  foci  as  one  examines  the  section 
from  before  backward.  On  examining  by  higher  power  one 
observes  at  times  that  these  white  blood  corpuscles  are  so  dense 
that  they  completely  occupy  the  field.  These  bloo<l  corpuscles 
are  mainly  of  the  small  mononuclear  or  lymphocyte  group,  al- 
though some  polymorphonuclear  as  well  as  occasional  large 
mononuclear  blood  cells  are  present. 

"At  one  end  of  the  section  directly  behind  its  anterior  limit- 
ing membrane  of  connective  tissue  cells  these  lymphocytes  have 
formed  definite  tubercles.  These  are  distinctly  round  in  shape, 
their  periphery  being  bounded  by  a  dense  aggregation  of  small 
mononuclear  leucocytes.  The  tubercles  consist  otherwise  of 
numbers  of  large  epitheliod  cells  which  occupy  the  whole  of 
the  central  area  of  each  tubercle.  Although  actual  necrosis  can 
scarcely  be  said  to  have  occurred,  those  cells  most  centrally 
placed  have  begun  to  show  signs  of  degeneration,  being  di.s- 
tinctly  shrunken  both  in  size  and  contour.  Their  cytoplasm 
staining  decidedly  less  distinctly  than  the  other  cells  more  peri- 
pherally situated. 

''A  number  of  cells  in  each  tubercle  as  well  as  a  few  contained 
in  the  intercellular  spaces  of  the  surrounding  connective  tissue 
formation  has  not  as  yet  occurred. 

''That  several  sections  were  carefully  examined  for  the  tuber- 
cle bacillus  in  the  tissue  and  that  none  could  not  be  found  is 
not  sufficient  evidence  that  the  microorganism  was  not  present, 
its  detection  being  so  frequently  a  matter  of  chance  and  of 
special  technique. 

"The  histological  features  of  the  specimens  as  well  as  the 
clinical  ccnirse  of  the  disease  conformed  with  our  suspicions 
of  tuberculous  irido-cyclitis.  An  especially  careful  examina- 
tion was  made  by  high  power  magnification  for  the  detection 
of  the  endothelial  cells  which  cover  the  anterior  surface  of  the 
iris  as  well  as  for  traces  of  Descemet's  membrane  which  lines 
the  cornea.  That  none  of  the  former  could  be  found  and  that 
the  section  was  quite  free  from  any  trace  of  pigment  cells  with 
which  the  iris  stroma  is  more  or  less  filled  during  inflamma- 
tion ]irecludes  the  supposition  that  a  su|)erficial  nodule  had 
sloughed  away  from  the  iris  and  had  formed  a  secondary  focus 
of  inflammation  in  the  anterior  chaml>er.  A  more  reasonable 
supposition  would  be  that  of  a  sub-acute  or  chronic  inflamma- 
tion of  a  tuberculous  origin  where  the  exudate  from  the  iris 
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and  ciliary  body  consisted  largely  of  lymphocytes  carrying  the 
tubercle  bacillus  with  them,  rather  than  of  pus  cells  as  found  in 
an  acute  hypopyon  iritis.  The  action  of  light  penetrating  a 
moderately  clear  cornea  may  in  a  measure  have  arrested  the 
progress  of  the.  disease  in  the  anterior  chamber,  allowing  a 
definite  encapsulation  of  tubercles  and  lymphocytes  more  an- 
teriorly situated  to  take  place." 

I  did  not  see  the  patient  again  until  nearly  10  months 
had  elapsed.  At  this  time  desiring  to  know  how  she  had  pro- 
gressed I  sent  for  her,  and  when  she  came  to  me  I  found  that 
the  left  eye  was  now  giving  her  trouble. 

The  right  one  had  remained  quiescent  since  I  saw  her.  She 
told  me  that  in  March  last  it  had  been  inflamed  for  four  months, 
the  intensity  of  the  inflammation  varying,  at  times  the  eye 
being  quite  severely  irritable  and  red,  whilst  during  the  inter- 
vals it  was  quiet  and  the  vision  fairly  good.  However,  after 
each  attack  of  inflammation  the  vision  was  not  as  good  as  be- 
fore. This  eye  first  became  inflamed  after  an  acute  attack  of 
rheumatism,  during  which  the  joints  of  her  left  arm  became 
inflamed,  but  under  ordinary  treatment  she  recovered  from  her 
apparently  rheumatic  symptoms  in  four  weeks. 

The  left  cornea  was  now  stippled,  diffusely  opaque,  dotted 
with  areas  of  denser  opacity  in  the  deeper  layers,  the  denser 
areas  tending  to  form  a  ring  mid-way  between  the  centre  of  the 
cornea  and  periphery.  There  was  a  slight  hypopion  and  the 
details  of  the  iris  could  just  be  made  out,  the  clearest  part  of  the 
cornea  being  an  area  2  m.  m.  wide  at  the  periphery,  the  tension 
— 1,  vision,  hand  movement  at  four  feet,  but  the  eye  was  not 
sensitive  to  touch  and  there  was  very  slight  peri-comeal  injec- 
tion, the  evening  temperature  99.1,  the  morning  97  to  98. 

Dr.  W.  F.  Hamilton  examined  the  lungs  for  me  for  the  sec- 
ond time,  having  done  it  with  negative  results  during  her  pre- 
vious stay  in  the  hospital.  He  reported  now  that  there  were 
suspicious  physical  signs  over  the  right  apex,  the  notes  slightly 
short  of  the  normal,  a  prolonged  expiratory  murmur  with  a 
sharpness  or  heightened  pitch,  suggesting  chronic  infiltration. 
The  treatment  was  atropin  instillation,  hot  fomentations,  ex- 
hibition of  creosotal  and  rest  in  bed. 

In  the  course  of  a  week  or  two  the  hyjxtpion  disappeared  and 
there  was  some  slight  improvement,  followed  later,  however, 
by  a  relapse.      Her  opsonic  index  was  taken  and  the  variation 
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ill  the  index  and  tciiipcraturc  fontra-indifatcd  \\u-  injection  of 
tubcM-liii.  On  May  Uth,  without  any  warning,  a  small  nodule 
made  its  ap]x?aranee  at  the  lower  ciliary  border  of  the  iris. 
On  May  14th  three  new  small  nodules  apjK-ared  at  the  nasal 
border  of  the  iris.  On  May  IGth  a  fifth  one  had  appeared  on 
the  upper  border,  and  on  this  day  we  began  tuberculin  injec- 
tions, 1-200'^  of  a  ni.  o.  of  old  tuberculin,  carefully  watching  the 
index  and  temperature.  The  injections  were  continued,  im- 
provement gradually  setting  in  and  continuing  until  the  present 
date,  six  months  later.  The  nodules  have  completely  disap- 
peared and  the  opacity  in  the  cornea,  although  more  diffuse,  is 
becoming  much  thinner. 

The  diagnosis  of  the  nature  of  the  lesion  in  the  right  eye  was 
only  made  after  the  pathological  examination.  The  opacity  of 
the  cornea  entirely  prevented  the  discovery  of  the  tuberculous 
nodules  in  the  iris  if  they  had  been  present,  but  it  occasionally 
ha|)pens  that  even  where  the  cornea  is  clear  the  tuberculous 
nodules  cannot  be  seen,  possibly  on  account  of  their  very  small 
size  or  on  account  of  the  layer  of  exudate  on  the  iris  hiding 
them,  or  in  addition  the  tulx^'clcs  may  first  ap]X'ar  in  the  ciliary 
body.  Again  cases  have  been  reported  in  which  the  iritis  was 
of  a  serous  or  plastic  type,  which  healed,  but  on  recurring  the 
ty])ical  tubercles  appeared.  We  may  have  an  apparently  plastic 
iritis  in  one  eye  which  comes  to  a  standstill  and  is  later  fol- 
lowed by  an  outbreak  of  iritis  with  tubercle  formations  in  the 
other  iris.  In  this  connection  it  is  interesting  to  note  the  re 
suits  of  Stook's  innoculation  of  rabbits,  setting  up  a  pure  plas- 
tic chorioiditis. 

As  regards  the  tubercle  formation,  the  rapidity  of  their  ap- 
pearance is  well  demonstrated  in  the  second  or  left  eye  and  is 
very  characteristic.  Sometimes  these  tubercles  would  seem  to 
undergo  atrophy,  while  simultaneously  fresh  ones  are  forming 
in  tlie  neighl)orhood  just  as  we  see  in  tuberculosis  of  the  chorioid- 

The  result  of  removing  the  exudate  from  the  anterior  cham- 
ber is  comparably  similar  to  that  obtained  by  the  opening  of 
tuberculous  abscess  cavities  elsewhere,  for  example,   in  bone^ 

As  to  whether  an  ididocyclitis  is  primary  or  secondary  is  a 
vexed  question. 

It  seems  hard  to  imagine  how  a  deeply  situated  tissue  like 
the  iris  or  ciliary  body  can  be  open  to  a  primary  infection,  al- 
though similarly  primary  bone  lesions  are  reported,  yet  I  can- 
not but  think  that  in  all  these  cases  the  primary  lesion  may 
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have  been  slight  and  that  the  irido-cyclitis  is  in  most  cases 
secondary. 

Later  on  in  my  o^vn  case  signs  of  pulmonarv  densation  of 
pleuritic  thickening  were  detected,  certainly  not  marked,  but 
sufficient,  I  think,  to  point  to  the  primary  lesion.  It  is  inter- 
esting to  note  how  the  initial  lung  symptoms  were  in  abeyance ; 
the  eye  symptoms  being  the  prominent  ones,  and  even  after  a 
long  period  of  quiescence  the  recrudescence  is  characteristic  of 
tubercular  irido-cyclitis. 

The  temperature  in  my  first  case  and  the  family  history  were 
decidedly  suggestive,  but  at  the  start  there  was  a  complete  ab- 
sence of  the  s^Tnptoms  of  tuberculosis.  In  this  connection  we 
have  to  remember  how  frequently  we  can  have  infection  of 
the  peri-bronchial  glands  without  their  giving  rise  to  the  physi- 
cal signs  of  tuberculosis,  although  they  may  form  foci  from 
which  metastases  can  occur. 

Some  continental  authorities  hold  that  the  intact  mucosa  or 
skin  can  be  i^enetrated  by  the  tubercle  bacillus.  One  author- 
ity stating  that  rubbing  tuberculous  sputus  into  the  skin  pro- 
duced no  local  lesion,  but  that  the  adjoining  l\Tnph  gland  un- 
derwent caseation.     This,  however,  lacks  proof. 

In  tuberculous  iritis  the  period  between  the  affection  of  the 
two  eyes  is  generally  little  more  than  a  month  or  two,  but  in 
my  case  you  will  notice  that  it  covered  nineteen  months. 

As  to  the  treatment,  the  injection  of  tuberculin  at  one  time 
was  loudly  lauded,  but  further  consideration  of  the  results  ob- 
tained show  that  they  were  most  uncertain;  in  some  cases  the 
ocular  condition  being  rendered  distinctly  worse.  This  may 
have. been  due  to  the  faulty  use  of  the  tuberculin,  or,  no  exact 
attention  being  paid  to  the  temperature,  too  large  a  dose  being 
injected,  causing  too  severe  a  reaction.  The  present  indica- 
tions are  to  start  with  the  minimal  dose,  causing  but  the  slight- 
est reaction,  then  very  gradually  increasing  it  until  a  tuberculin 
immunity  is  produced.  The  use  of  the  opsonic  index  vdW,  I 
hope,  help  us  in  the  selection  of  the  suitable  stage  for  injec- 
tion. With  the  outbreak  in  the  second  eye  of  my  patient,  I 
instituted  the  opsonic  investigation,  and  it  was  not  until  after 
a  prolonged  period  of  observation  of  the  index  and  tempera- 
ture that  I  started  the  injection  of  tuberculin  1-2000  m.  g. 
The  treatment  miist,  of  course,  spread  over  a  long  period  before 
its  results  can  be  judged  of,  although  now  (nine  months  later) 
there  has  been  great  improvement. 
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We  recognize  today  two  distinct  forms  of  gonorrhoea!  infec- 
tion of  the  conjunctiva:  (1)  Gonorrhoeal  ophthalmia,  due  to 
direct  transfer  of  virulent  pus  to  the  conjunctiva;  (2)  Metas- 
tatic gonorrhoeal  conjunctivitis,  a  form  which  occurs  in  sub- 
jects with  systemic  gonorrhoea,  and  which  is  due  to  infection 
carried  to  the  eye  by  some  internal  means. 

The  cause  and  results  of  gonorrhoeal  ophthalmia  in  infants 
or  adults  is  only  too  well  known.  Bacteriology  has  placed  our 
knowledge  of  its  cause  on  a  sound  basis,  thanks  to  the  work  of 
Xeisser  and  Pirringer. 

The  second  type  has  been  seen  for  manv  years,  in  fact, 
metastatic  was  the  first  of  these  forms  to  be  recognized,  and  at 
one  time  all  cases  of  gonorrhoeal  conjunctivitis  were  attributed 
to  infection  by  metastasis.  It  has  a  characteristic  clinical  ap- 
pearance. Early  in  tlie  c^.irse  of  a  gonorrhoea,  or  after  some 
months,  or  during  a  relapse,  the  patient  suddenly  finds  both  eyes 
inflamed,  with  more  or  less  mucopurulent  discharge.  Shortly 
uiTcr  this  gonorrhoeal  rheumatism  makes  its  appearance. 

The  inflammation  occurs  among  males,  tends  to  recur,  may 
remain  a  conjunctivitis  or  involve  other  parts  of  the  eye. 

While  metastatic  conjunctivitis  has  been  well  understood 
clinically,  its  etiology  has  been  the  subject  of  much  speculation 
and  discussion.  Bacteriological  work  has  been  practised  to  a 
verv  limited  degree,  and  in  the  majority  of  cases,  has  consisted 
in  the  examination  of  a  prepared  smear.  ^lany  of  these  cases, 
too,  were  reported  before  we  were  acquainted  with  the  patho- 
genic conjunctival  drgani^nis  and  before  conjunctival  bactcriol- 
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ogy  had  been  brought  to  its  present  standard.  As  was  to  be 
expected,  the  results  Avere  largely  negative,  to  such  an  extent, 
in  fact,  that  the  presence  or  absence  of  the  gonococcus  has  been 
taken  as  the  important  point  in  the  differential  diagnosis  of 
the  metastatic  from  the  direct  infection. 

If  not  due  to  the  gonococcus,  to  what  then  shall  we  attribute  it  ? 
According  to  Carroll,  there  are  three  principal  theories.  Axen- 
feld,  in  discussing  van  Moll's  paper  at  the  congress  in  Utrecht 
in  1899,  advanced  the  theory  that  this  form  was  not  due  to  the 
gonococcus,  but  rather  to  the  action  of  the  gonotoxin  on  the  con- 
junctival tissue. 

A  second  theory-  is  that  the  inflammation  is  due  to  a  mixed 
infection.  That  the  gonococcus,  or  its  toxin,  prepares  the  way 
for  the  ordinary  pyogenic  bacteria,  so  frequently  present  in  the 
conjunctiva,  to  set  up  an  inflammation.  The  third  theory  is, 
that  the  infection  is  a  true  metastasis,  that  the  infection  is  set 
up  by  the  gonococcus,  carried  by  the  blood  vessels  to  the  conjunc- 
tiva, as  we  know  it  can  be  carried  to  different  parts  of  the  body. 
The  evidence  in  favor  of  this  view  consists  in  Lipski,  Morax, 
van  Moll,  Burchardt,  Kurka  and  Knapp,  having  found  the 
gonococcus  in  the  conjunctival  secretion.  Whether  differentia- 
tion from  the  other  Gram  negative  diplococci  took  place  or 
not  in  these  cases,  I  am  unable  to  say. 

Diagnosis  of  metastatic  conjunctivitis  depends  largely  upon 
clinical  evidence. 

E.  B.,  a  young  man  aged  19  years,  was  referred  to  me  by  Dr. 
Vipond,  on  Monday  night,  Xovember  2nd,  for  treatment  for 
gonorrhoeal  conjunctivitis.  He  had  been  under  treatment  for 
some  months  for  gonorrhoea,  but  in  spite  of  that  had  spent 
Thursday  night,  October  29th,  in  sexual  excess.  On  Friday 
his  eyes  felt  "peculiar,"  and  he  noticed  they  were  blood-shot. 
During  the  following  tAvo  days  the  redness  increased,  and  on 
the  next  evening  he  came  to  consultation.  He  complained  that 
his  eyes  were  painful,  especially  the  right,  though  both  eyes  had 
become  involved  simultaneously.  There  was  no  swelling  of 
the  lids,  and  but  very  slight  chemosis  of  the  bulbar  conjunctiva 
of  the  right  eye.  Intense  congestion  of  both  paljx?bral  and  bul- 
bar conjunctiva  was  present,  though  a  ring  about  the  corneo- 
sclerotic  margin  was  of  normal  color  and  contrasted  ver\'  mark- 
edly with  the  rest  of  the  conjunctiva.  There  was  a  profuse 
mueo-purulent    discharge,    especially   from   the   right  eye,    the 
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•vrhole  a  typical  picture  of  a  severe  acute  catarrhal  conjunctivitis 
of  pneumococcus  or  Koch-Weeks  type.  After  examining  the 
media,  fundi  and  vision,  which  were  normal,  slides  were  exam- 
ined and  media  inoculated.  His  eyes  were  then  washed  out 
with  warm  boric  acid  solution.  He  was  given  some  pulverized 
boric  acid  to  use  and  told  to  return  the  next  day.  ^\^len  he 
returned  the  following  morning  there  was  no  appreciable  differ- 
ence in  the  conjunctivitis,  but  he  complained  that  upon  arising 
that  morning  his  left  big  toe  was  so  swollen  and  painful  he 
was  unable  to  put  his  shoe  on  and  had  a  slipper  on  his  left  foot. 
The  next  day  his  foot  was  so  painful  that  the  family  physician 
was  called  to  see  him.  His  diagnosis  was  gonorrhoeal  rheu- 
matism, and  he  advised  his  removal  to  the  hospital,  where  he 
was  admitted  to  the  Eye  and  Ear  ward,  November  4th,  when 
the  following  notes  were  made : 

Patient  is  a  well-nourished,  well-developed  young  man,  with 
sallow  complexion.  There  is  at  present  no  urethral  discharge. 
He  had  had  a  discharge  for  three  months,  but  with  the  onset  of 
the  inflammation  in  his  eyes  this  had  stopped.  There  is  no 
evidence  of  scar  on  the  penis,  no  pain  on  micturation,  but  a 
large  quantity  of  pus  in  the  urine.  There  is  marked  swelling 
and  redness  of  the  metatarso-phalangeal  joint  of  the  great  toe 
of  the  left  foot.  Great  pain  on  movement  of  the  foot,  and 
marked  tenderness  over  the  joint.  The  other  joints  of  the 
body  are  normal.  He  has,  in  both  eyes,  a  severe  catarrhal  con- 
junctivitis. Previous  history  negative.  Tlie  treatment  ordered 
was  irrigation  of  the  conjunctival  sac  with  warm  boracic  solu- 
tion, with  local  applications  to  the  painful  joint. 

Xov  5th.  Eyes  show  marked  improvement.  The  conjunc- 
tival congestion  is  much  .less,  as  also  is  the  discharge.  He  spent 
a  restless  night.  The  pain  in  the  great  toe  was  very  severe, 
and  today  he  complains  of  pain  in  the  left  ankle  and  left  tem- 
poro-maxillary  joints. 

Xov.  6th.  Eyes  continue  to  improve.  The  great  toe  of  the 
left  foot  is  not  so  painful,  but  both  temporo-maxillary  joints 
are  involved,  and  the  right  knee  joint  swollen  and  vers*  painful. 

Xov.  7th.  Patient  had  a  restless  night;  temperature  103  F. 
Bulbar  conjunctivae  normal ;  palpebral  shows  some  congestion, 
but  practically  normal.  Was  transferred  today  to  the  Medical 
ward,  i.  e.,  four  days  after  beginning  treatment,  which  consisted 
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only  of  washing  the  eyes  with  boracic  solution,  and  eight  days 
after  the  eye  symptoms  began,  his  conjunctivae  were  in  a  nor- 
mal condition. 

Xov.     8th.     Eyes  normal. 

Xov.   10th.     Eyes  normal.     Left  knee  very  painful. 

Xov.  14th.  Right  and  left  knee  veiy  painful.  Tempera- 
ture 103.     Conjunctivitis  present  again  in  the  right  eye. 

Xov.   15th.     Eye  better. 

Xov.  16th.  Knees  very  painful.  Urethral  discharge  today, 
from  which  the  gonococcus  was  obtained. 

Xov.   19th.     Left  the  hospital. 

The  patient  was  seen  at  his  home  at  intervals  up  to  December 
10th.  Up  to  this  time  his  eyes  had  remained  quiet  and  his 
rhetimatism  had  been  steadily  improving.  On  December  10th, 
however,  his  knees  and  elbows  became  freshly  involved.  His 
eyes  became  ''like  balls  of  fire,"  and  there  was  again  some  dis- 
charge. The  conjunctivitis  continued  three  or  four  days,  but 
as  the  rheumatism  made  no  improvement,  he  was  sent  again 
into  hospital  December  15th.  Since  that  date  his  eyes  have 
received  no  treatment,  and  have  remained  well.  The  patient 
was  seen  January  3rd  and  again  at  a  later  date  in  January. 
His  eyes  had  remained  well  and  his  rheumatism  had  progressed 
satisfactorily. 

The  diagnosis  of  ^Metastatic  Conjunctivitis  was  made  from: 

(1)  The  onset  and  course  of  the  inflammation. 

(2)  The  absence  of  clinical  signs  of  exogenous  infection. 

(3)  The  coincidence  of  the  conjunctivitis  with  other  sys- 
temic gonorrhoeal  manifestations. 

(4)  The  bacteriological  report. 

BACTERIOLOGY. 

^Vhen  the  patient  was  first  seen,  one  slide  after  another  was 
prepared  and  examined,  until  in  one,  three  Gram  negative  dip- 
lococci  were  seen  either  within  or  upon  three  leticocytes.  Eigh- 
teen slides  had  been  carefully  prepared  and  searched  through 
before  this  result  was  obtained.  Tubes  of  plain  agar,  blood 
serum,  haemoglobin  and  hydrocele  were  examined.  Xo  gi'owth 
was  perceptible.  Twenty-four  hours  later  they  were  examined 
again.  In  the  tube  of  haemoglobin  agar  a  profuse  growth  was 
seen.  The  surface  was  thickly  dotted  with  small  raised  colonies 
of  whitish  color,  which  upon  examination  were  seen  to  be  the 
bacillus  Xerosis.     In  the  midst  of  this  growth  two  colonies  of 
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different,  appearaiiee  were  seen.  They  were  larger,  moist  look- 
ing and  colorless.  Ujx>n  examination  these  were  found  to  be 
Gram  negative  diplococci.  These  two  moist  colonies  with  the 
surrounding  growth  necessary,  were  then  transferred  to  other 
tubes  of  haemoglobin  agar.  TVom  day  to  day  the  growth  of 
the  Gram  negative  diplococcus  increased,  so  that  at  the  end  of 
seven  days,  we  liad  a  profuse  mixed  growth  of  the  Gram  nega- 
tive diplococcus  and  the  bacillus  Xerosis.  They  were  then  easily 
obtained  in  pure  culture. 

Blood  cultures  were  taken  u|>r)n  two  occasions;  the  first  was 
negative.  The  second,  taken  at  a  time  when  the  systemic  in- 
fection was  marked  by  severe  pain  and  high  temperature,  gave 
us,  after  4S  hours,  tiny  points  over  the  haemoglobin  agar.  These 
were  found  upon  examination  to  be  Gram  negative  diplococci, 
which,  however,  we  were  unable  to  transfer. 

The  Gram  negative  diplococcus  obtained  from  the  conjunc- 
tival secretion  was  compared  with  a  micrococcus  catarrhalis, 
obtained  from  the  nose,  a  meningococcus  from  the  cerebro-spinal 
fluid,  and  a  gonoeoccus  from  the  urethra.  It  grew  only  at  the 
body  temperature,  did  not  grow  on  plain  agar,  gelatine,  blood 
serum,  bouillon  or  milk.  It  grew  well  on  haemoglobin  agar, 
with  ty]ucal  ap])oaraiK'c:  it  fermented  dextrose.  So  that,  in 
morphology,  cultural  features,  sugar  reaction,  this  diplococcus 
was  differentiated  from  the  meningococcus,  the  micrococcus  cat- 
arrhalis and  the  sapro]>hytic  Gram  negative  diplooicci. 

The  micrococcus  catarrhalis  and  other  Gram  negative  dip- 
lococci are  frequently  found  on  the  normal  and  inflamed  con- 
junctiva. This  makes  differentiation  necessary.  The  Gram 
negative  diplococci  found  on  the  conjunctiva  in  purulent  oph- 
thalmia are  not  always  gonococci,  or  those  on  the  conjunctiva 
in  meningitis  cases  not  always  meningococci.  Every  ease  of 
catarrhal  conjunctivitis  occurring  in  a  patient  with  systemic 
gonorrhoea,  is  not  metastatic.  Careful  bacteriological  examina- 
tion is  necessary,  and  where  Gram  negative  diplococci  are 
found,  careful  differentiation. 

PATHOLOGY. 

A  snipping  from  the  palj)ebral  conjunctiva  was  taken,  fixed 
in  Zenker  and  cut  in  paraffin.  Examination  of  the  tissue 
showed  the  following:  The  epithelium  is  studded  with  poly- 
morphonuclear leucocytes.  The  sub-epithelial  tissue  shows 
oedcnui   of  the  vessels,     some    ]x^rivascular    infiltration    with 
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lymphoid  and  plasma  cells.  The  lymphatics  are  dilated.  Im- 
mediately beneath  the  epithelium  the  vessels  are  engorged  and 
contain  numbers  of  pohTiiorphonuclear  leucocytes,  which  can 
be  traced  iu  an  unbroken  path  to  the  epithelium.  The  pres- 
ence of  this  large  number  of  polymorphonuclears  in  the  blood 
vessels  may  be  of  some  significance,  as  it  is  believed  the 
gonococci  in  metastasis  are  carried  as  emboli  to  the  seat  of  the 
inflammation.  A  search  through  a  series  of  sections  specially 
stained  for  micro-organisms  gave  negative  results.  Kurka  ex- 
amined tissue  from  a  case  and  was  also  unable  to  find  patho- 
genic organisms.  During  the  last  three  years  I  have  examined 
a  great  many  conjunctival  sections  for  organisms.  Snipping^ 
from  cases  due  to  the  Morax-Axenfeld  diplobacillus,  the  pneu- 
mococcus,  bacillus  influenzae  and  other  organisms  were  taken 
where  in  the  secretion  these  were  found  in  large  numbers. 
Often  a  search  for  them  in  the  tissue  proved  negative.  Under 
such  circumstances  it  is  not  surprising  that  search  for  the  gono- 
coccus  in  the  tissue  in  metastatic  conjunctivitis  has,  upon  these 
two  occasions,  given  negative  results. 

It  may  be  asked  why,  with  gonococci  in  the  conjunctival  sac, 
was  there  such  a  mild  clinical  course  ?  Stock  has  shown  or- 
ganisms causing  a  metastatic  inflammation,  produce  a  much 
milder  form  than  when  introduced  in  some  other  way.  Again, 
if  gonococci  were  present  in  smear  and  culture,  why  call  the 
conjunctivitis  metastatic  ?  The  clinical  history  and  course 
answer  this.  The  ectogenous  type  of  gonorrhoeal  ophthalmia 
varies  considerably  in  severity.  The  virulence  of  the  urethral 
infection  may  have  been  attenuated  before  the  eye  became  in- 
oculated. Mild  cases  undoubtedly  occur,  but  it  is  to  be  remem- 
bered that  some  of  these  mild  infections  are  not  due  to  the 
gonococcus,  but  to  the  micrococcus  catarrhalis  and  other  causes. 

The  interesting  points  in  this  case  which  gives  us  a  classi- 
cal picture  of  a  metastatic  conjunctivitis  in  gonorrhoea  are  as 
follows :  The  retropulsion  of  the  old  writers  was  very  definite. 
Although  urethral  discharge  had  been  present  from  three  to 
four  months,  with  the  onset  of  the  eye  symptoms  the  discharge 
stopped.  Subjective  symptoms  were  present  three  to  four  days. 
The  onset  of  the  conjunctivitis  was  indefinite,  and  simultane- 
ously in  both  eyes  following  sexual  excess.  The  previous  his- 
tory was  good ;  no  rheumatism.  The  clinical  picture  and  the 
course  of  the  conjunctivitis,  almost  without  treatment,  was  mild, 
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as  compared  with  the  cxogeneoiis  type.  The  tendency  of  the 
conjunctivitis  was  to  recur,  and  to  remain  a  conjunctivitis  a?  it 
does  in  05  per  cent  of  tlie  cases.  The  rlieumatism  occurred 
after  the  conjunctivitis  and  ran  a  typical  course.  Our  interest, 
however,  in  this  case  centres  in  the  bacteriological  rej'Kjrt.  As 
has  been  stated,  some  writers  give  the  absence  of  the  gonococcus 
in  the  secretion  as  an  important  point  in  the  differential  diag- 
nosis, and  attribute  the  metastatic  inflammation  to  a  toxin. 
More  likely  the  gonococci  were  present,  but  through  faulty 
methods  were  not  found.  The  organisms  must  necessarily  be 
few  in  number,  and  a  bacteriological  report  from  the  examina- 
tion of  one  or  two  slides  shows  one  how  easily  error  may  creep 
in.  In  this  case  eighteen  slides  were  examined  before  any 
definite  result  was  obtained. 

That  I  was  able  to  cultivate  the  gonococcus  I  attribute  to 
having  seen  the  case  in  its  early  stage  and  to  having  used  media 
upon  which  the  gonococcus  would  grow  as  profusely  as  would 
the  contaminator.  That  I  obtained  it  in  pure  culture  was  due 
to  a  frequent  transi)lanting  for  days,  when  I  really  felt  the  task 
was  hopeless. 

Axenfeld,  in  his  book  of  last  year,  says :  "Morax  in  his  exact 
bacteriological  research  stated  that  scattered  gonococci  may  be 
found  in  such  cases.  Parinaud  made  the  same  observation, 
and  their  results  were  confirmed  by  van  Moll.  We  must  not, 
therefore,  conclude  from  a  negative  examination  for  gonococci 
that  the  inflammation  is  due  to  a  pure  toxin  metastasis,  and 
not  metastases  of  the  organisms  themselves,  though  the  former 
cannot  be  definitely-  excluded.  Certain  proof  however,  is  not 
yet  available." 

We  believe  that  the  present  case  makes  proof  available,  that 
metastatic  conjunctivitis  is  not  due  to  a  mixed  infection,  is  not 
caused  alone  by  the  gonotoxin,  but  that  it  is  a  true  metastasis 
of  the  gonococcus. 
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CLINICAL  AXD  PATHOLOGICAL  STUDY  OF  A  CASE 
OL  TRAXSFEERED  OPHTHALMITIS. 

By  Charles  A.  Oliver,  xV.  M.,  M.  D.,  of  Phii  adelphia, 
Pen>'sylvania,  L^.  S.  a. 

On  the  25th  of  Xovember,  1907,  while  I  was  absent  from  the 
city  on  a  prolonged  vacation,  a  thirty-seven  year  old  machinist 
was  admitted  to  my  sen'ice  in  the  Wills'  Hospital  in  Philadel- 
phia. The  man  gave  the  history  of  having  been  struck  in  the 
right  eye  with  a  piece  of  steel  half  an  hour  pre^^iously.  At 
the  time  of  admission,  it  was  found  that  there  ^^^^as  a  small 
jagged  wound  situated  in  the  inferior  temporal  quadrant  of 
the  eyeball,  through  which  some  blood  and  vitreous  humor  were 
oozing.  Vision  was  reduced  to  light  perception  throughout  a 
large  and  well  shaped  field.  The  fellow  eye  was  normal  in 
every  respect. 

The  parts  were  immediately  cleansed,  atropine  was  instilled, 
and  the  patient  was  placed  in  bed  by  the  Resident  Surgeon,  Dr. 
J.  Milton  Gho,  without  any  complication  whatever,  successfully 
removed  a  foreign  body  (a  minute  piece  of  steel)  frc^m  the 
interior  of  the  organ,  through  the  original  wound  of  entrance, 
by  the  hand  magnet  of  Parker.  A  compress  bandage  was  ap- 
plied and  treatment  was  continued. 

One  week  later,  the  external  wound  was  healed.  The  intra- 
ocular fluids,  however,  were  so  hazy  that  it  was  impossible  to 
obtain  any  more  than  a  faint  reddish  reflex  from  the  fundus. 
The  field  of  vision  remained  as  before.  Careful  study  of  the 
left  eye  showed  that  the  retina  to  the  nasal  side  of  the  optic 
nerve  was  slightly  hazy.  Vision  with  this  eye  was  apparently 
noiTual  as  regards  both  acutity  and  field. 

In  three  weeks'  time,  the  injured  eye  was  practically  well, 
and  the  fellow  eye  seemed  nonnal  in  every  respect  and  func- 
tioned properly.  The  patient  was  placed  in  the  out-door  ser- 
vice of  the  hospital,  was  ordered  to  use  a  cleansing  eye  wash 
of  a  saturated  solution  of  boracic  acid,  and  was  told  to  instil 
two  drops  of  a  two-grain  strength  neutral  solution  of  sulphate 
of  atropine  into  the  conjunctival  cul-de-sac  twice  daily.  He 
was  also  ordered  to  protect  the  eyes  and  not  to  work.  In  addi- 
tion, he  was  given  an  explanatoiy  letter,  containing  a  request 
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for  j)cri()(lie  stiulv  and  care,  to  his  ])rpvi(»u.s  ulteiiding  physi- 
cian, and  was  told  to  rotiirn  at  fixed  intervals. 

In  spite  of  this  hettered  mctiiod  (jf  ticatnient,  improved  con- 
dition, and  appropriate  precaution,  Ik;  was  not  heard  of  for  a 
period  of  two  months,  when  he  returned,  complaining  of  pain 
in  the  previously  injured  ri^ht  eye,  this  having  appeared  with- 
out assignable  cause. 

The  organ  was  extremely  tender  to  touch.  There  was  in- 
tense ciliary  injection,  M'ith  marked  hypt^-remia.  The  lens  wa= 
cataractous,  and  the  rest  of  the  media  were  so  hazy  that  it  was 
impossible  to  obtain  any  more  than  the  faintest  red  reflex  from 
the  fundus. 

The  left  eye  was  irritable;  vision  was  slightly  lowered;  ac- 
commodation was  disturbed ;  the  media  were  somewhat  hazy, 
and  the  fundus  was  rather  indistinct.  There  was  not  any  in- 
jection and  the  eyeball  was  not  tender. 

The  patient  was  immediately  brought  into  the  hospital,  local 
palliatives  were  ordered  while  preparations  were  being  made 
for  removal  of  the  offending  right  eyeball,  which  was  done 
under  general  anesthesia  at  once  by  my  official  assistant.  Dr. 
Charles  J.  Jones  of  this  city,  giving  instant  relief  to  the  gross 
symptoms,  and  allowing  the  fellow*  eye,  under  appropriate 
treatment,  to  rajiidly  return  to  its  original  normal  condition 
and    proper   functioning. 

The  sjiecimen  was  given  to  Dr.  Harold  G.  Goldberg,  the 
Pathologist  and  Curator  to  the  hospital,  who  has  kindly  given 
me  the  following  report  of  his  findings : 

"Macroscropically,  the  corneal  layers  are  all  intact.  There 
is  connective  tissue  proliferation  in  the  posterior  layers  of  the 
stubstantia  propria.  The  epithelium  of  the  membrane  is  de- 
generated and  covered  by  a  granular  exudate.  The  angles  arg 
free.  There  is  shrunken  granular  exudate  in  the  anterior 
chamber.  The  iris  and  the  ciliary  bodies  arc  atrophic,  and 
infiltrated  with  polymorphonuclear  leucocytes.  The  anterior 
surface  of  the  iris  is  covered  with  an  exudate  which  is  pigment 
and  stained.  The  lens  is  cataractous  and  shninken,  and  its 
capsule  is  detached.  The  ciliary  Ixnlies  are  elongated  towards 
the  centre,  by  traction.  The  retina  is  pathologically  detached 
and  folded,  with  thickening  of  the  nerve  fibre  layer. 

"Posterior  to  the  lens  there  is  a  mass  of  granular  exudate 
which  contains   large  pigment   granules   and   proliferated   pig- 
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ment  connective  tissue  cells.  Outside  of  this  aggregate,  and 
partially  enclosing  it,  there  is  a  deep  layer  of  connective  tissue 
cells,  with  large  mononuclear  leucocytes  and  epitheliodal  cells. 
(This  is  probably  the  result  of  a  forward  contraction  of  the 
vitreous  humor.)  The  chorioid  is  quite  atrophic.  The  optic 
nen^e  is  atrophic  with  an  elongation  of  the  papilla  and  a  marked 
constriction  at  the  lamina  cribrosa. 

''Microscopically,  the  cornea  is  practically  converted  into  a 
layer  of  papillary  epithelium.  There  is  complete  organization 
of  the  vitreous  contents  containing  pigment  masses,  spindle  con- 
nective tissue  cells,  new  blood  vessels,  elastic  tissue  and  cal- 
careous material.  Running  at  random  through  this  mass  are 
pale  fasiculi  of  fibrous  tissue.  There  is  marked  atrophy  of  the 
optic  nerve." 

Bemarlcs 

Clinically,  the  case  is  of  interest  for  several  reasons:  The 
immediate  removal  of  the  foreign  body ;  the  primary  non- 
involvement  of  the  ciliary  region  in  the  accident;  the  ver^'  early 
recognition  of  the  first  appearance  of  the  transfer  of  the  disease- 
process;  the  rapid  disappearance  of  the  transferred  condition 
by  the  employment  of  appropriate  medical  therapy ;  the  con- 
stantly sustained  continuance  of  therapeutic  measures  to  the 
very  time  of  enucleation  of  the  offending  organ ;  the  one  coarse 
exacerbation  which  so  happily  proved  to  be  the  warning  before 
the  secondarily  affected  eye  had  passed  the  danger  line ;  the 
immediate  cessation  of  all  of  the  coarse  signs  and  symptoms 
after  the  enucleation ;  the  quick  and  happy  recovery  from  the 
slight,  though  fully  recognized  secondary  condition  by  appro- 
priate treatment,  after  the  primarily  affected  eye  had  been  re- 
moved ;  and  the  proof  of  the  lesson,  which  I  have  long  taught, 
that  it  is  always  best  to  remove  an  offending  eyeball  the  mo- 
ment that  its  good  fellow  is  involved  to  the  slightest  degree. 

Pathologically,  the  study  is  of  value  in  showing  the  wide 
devastation  in  the  anterior  segment  of  the  eyeball,  the  rapid 
disintegrative  processes  throughout  the  deeper  chambers  of  the 
organ,  and  the  atrophic  condition  of  the  optic  nerve. 
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OF  A  CASE. 
W.  Zentmayer^  M.  D.,  Philadelphia. 

In  1890  Crocnomv  dc.scril)C'd  ;i  variety  of  subepithelial  de- 
generations to  M-hicli  lie  gave  the  name  ''Xodular  opacities  of 
the  conica."  The  descri])tion  given  at  that  time  was  modified 
somewhat  in  the  report  of  the  same  case  ten  years  later,  which 
was  then  as  follows :  The  centre  of  the  cornea  is  occupied  by 
numerous  gray  irregularly  round  opacities  with  small  indenta- 
tions and  projections  and  which  may  bo  compared  in  appear- 
ance to  small  crumbs  of  dried  bread.  They  are  both  discrete 
and  confluent  arranged,  in  groups  and  lines,  and  on  an  average 
of  the  size  of  a  poppy  seed.  Between  them  lie  dust-like  opaci- 
ties, forming  fine  gray  lines.  They  lie  in  different  layers  of 
the  cornea  down  to  the  membrane  of  Descemet,  but  principally 
just  beneath  the  epithelium  which  is  thereby  elevated.  The 
cornea  is  otherwise  clear. 

A  composite  picture  of  the  disease  made  from  cases  subse-  ■ 

qiiently  reported  by  other  observers  and  as  given  by  Swanzy 
would  be  as  follows :  A  number  of  small  opaque  patches  of  all 
shapes  occupying  the  most  central  portion  of  the  cornea  while 
between  and  sometimes  reaching  out  to  the  periphery,  but 
oftener  leaving  a  clear  margin,  are  innumerable  very  fine  dots. 
The  patches  are  gTayish  and  beneath  the  epithelium,  which  is 
at  first  not  altered.  Later  the  patches  become  elevated.  Com- 
monly there  is  no  irritation.  The  disease  is  intractable  and  in 
the  course  of  time  the  opacities  become  denser,  the  anterior 
ciliary  vessels  become  distended  and  vision  sinks  greatly.  There 
may  be  slight  pain  with  lacrimation  and  swelling  of  the  lids. 
It  occurs  more  frequently  in  young  adult  males,  and  often  at- 
tacks one  or  more  members  of  a  family  and  occurs  in  one  or 
more  generations.  The  disease  is  extremely  rare.  Fuchs  had 
not  observed  a  case  previous  to  1889.  The  only  similar  case  I 
have  found  recorded  in  American  literature  is  that  of  Veasey, 
who  classed  his  with  that  of  Fehr's  '"Family  macular  degenera- 
tion of  the  cornea,"  a  supposed  intermediate  form  between 
''nodular"  and  ''lattice-like"  opacities  of  the  cornea. 

Groenouw's  exjilanation  of  the  different  lesions  is  that  the 
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large  opacities  are  due  to  different  sized  deposits  in  the  cornea ; 
that  the  gi'ay  streaks  which  are  here  and  there  observed  are  due 
to  the  formation  of  lines  by  overlying  opacities,  and  that  the 
fine  opacities  are  very  likely  enlarged  corneal  bodies.  He 
considers  the  nodes  to  be  due  to  the  deposition  of  a  for- 
eign substance,  probably  hyalin.  This  is  the  generally  accepted 
view,  but  Wehrli,  having  found  in  his  case  chronic  interlamel- 
ary  inflammation,  proliferation  of  the  fixed  corneal  cells  ar- 
ranged into  epithelioid  bands  and  a  caseous-like  degeneration, 
with  positive  general  reaction  and  probable  lo<:al  reaction  to 
tuberculin,  considers  this  a  tubercular  affection. 

In  a  histological  study  of  a  removed  node  recently  made  by 
Videky  and  Goldzieher,  the  findings  were  analagous  to  those  of 
Fuchs'  proliferation  of  the  fixed  conieal  corpuscles,  swelling 
of  the  stroma  bundles  with  a  beginning  hyalin  degeneration, 
subepithelial  spaces  filled  with  coagulated  fibrin.  A  difference 
was  the  presence  of  a  vesicular  elevation  of  the  epithelium.  They 
say,  however,  that  the  important  point  of  agreement  is  that  we 
have  to  do  with  a  degeneration  and  not  an  inflammation.  A 
point  also  emphasized  by  Haab.  Fuchs  concludes  from  the  dif- 
ferent nature  of  the  pathological  findings  in  Groenouw's  and 
Chevellereaux's  cases  from  those  in  his  own,  that  etiologically 
and  materially  different  diseases  may  appear  under  similar 
clinical  pictures. 

A  perusal  of  the  published  cases  has  convinced  Videky  and 
Goldzieher  that  this  type  of  corneal  degeneration  appears  under 
sufficient  variation  to  warrant  the  arrangement  of  these  foi-ms 
into  the  following  groups : 

1.  The  fonns  described  by  Groenouw  and  Fuchs  where  dis- 
tinct nodules  are  found  in  the  anterior  layers  of  the  cornea 
beneath  the  intact  epithelium  and  in  which  the  remaining  cor- 
nea also  is  not  completely  clear,  but  is  clouded  by  dust-like 
opacities. 

2.  Identical  with  the  first  group,  except  with  the  important 
difference  that  the  corneal  tissue  between  the  nodules  is  entirely 
clear  and  transparent. 

3.  The  grill  forms  which  differ  from  the  other  groups  in 
that  a  fine  net  of  elevated  lines  is  present  in  the  cornea. 

4.  The  ring  form  of  Fleischer.  Here,  however,  there  is 
no  important  distinction  from  the  other  groups,  except  in  the 
arrangement  of  the  nodes  which  was  probably  accidental. 
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In  Hancock's  caso  this  same  tendency  to  ring:  arrangement 
of  the  opacities  was  noted.  Tlie  wliole  involved  area,  which 
had  a  creamy-white  apjK'arance,  tended  to  l>e  dra\\'n  out  in  the 
fissural  space.  In  my  own  case,  tlie  saine  arrangement  and 
location  was  noted. 

Elschnig  in  Axenfeld's  text  book  says  that  the  disease  is 
always  a  family  one,  but  this  statement  does  not  seem  to  be 
borne  out  by  the  literature,  as  Wehrli  states  that  Fleischer's 
report  on  34  patients  affected  with  this  disease  confirms  the 
sometimes  family  character  of  this  affection. 

According  to  Groenouw,  a  differential  diagnosis  is  to  be  made 
between  punctate  superficial  keratitis  of  Fuchs,  keratitis  macu- 
losa of  V.  Reuss  and  Keratitis  munmiularis  of  Stellwag  and 
this  condition. 

The  points  of  similarity  between  the  keratitis  of  Fuchs  and 
nodular  opacities  are  the  location  and  distribution  and  the  as- 
sociation of  large  sharply  defined  opacities  and  dust-like  opaci- 
ties. The  inflammatory  symptoms  and  the  evanescence  of  the 
lesion  are  points  of  difference. 

In  macular  keratitis  there  is  a  large  disc  surrounded  by  a 
well  defined  clear  areola.  It  affects  principally  the  i^ripheri', 
but  at  times  also  the  centre. 

In  mummular  keratitis  there  are  relatively  large  foci  of  satu- 
rated yellowish-white  color,  occupying  usually  tbe  periphery 
of  the  superficial  layers  but  may  lie  dtx^per.  The  prognosis  is 
comparatively  good. 

My  own  case  is  as  follows:  M.  K.,  age  24  years,  single,  was 
admitted  to  ^Yills  Hospital  Januaiy  21,  1909.  At  4  years  of 
age  slie  had  convulsions  lasting  one  week.  During  childhood 
she  had  measles,  pertus^is  and  mumps.  She  has  had  irregular 
menstruation,  backache  and  poor  general  health  since  her  sec- 
ond menstruation  and  leucorrhea  since  14  years  of  age.  She 
has  had  no  headache.  Indigestion  she  frequently  suffers  from. 
V.  of  O.  D.,  5/xxv ;  O.  S.  S/cc. 

The  eye  trouble  began  at  14  yeai-s  of  age  with  photophobia, 
lacrymation  and  slight  redness,  with  failing  distant  and  near 
vision.  She  was  fitted  with  glasses  at  19,  but  tliey  did  not  im- 
prove her  vision. 

Examination  of  the  lungs  shows  a  slightly  high  pitched  note 
over  the  entire  chest  and  prolonged  expiration.  There  is  a 
loud  systolic  murmur  at  the  base  of  the  heart,  but  the  organ  is 
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not  enlarged.  Pulse  is  rapid,  but  regular.  On  January  21 
she  was  given  tuberculin  (old)  1-500  m.  g.,  with  no  reaction. 
On  January  27,  1-250  was  given,  and  there  was  no  reaction. 
On  January  30,  1-2  m.  g.  was  given,  followed  by  prompt  re^ 
action,  the  temperature  rising  to  102  degrees.  This  was  ac- 
companied by  a  slight  pharyngitis,  which  did  not  seem  to  be 
of  sufficient  severity  to  account  for  the  rise.  There  has  been 
no  local  eye  reaction.  February  12,  l/^  °i-  S-  "^^s  given,  and 
temperature  rose  to  101  degrees  within  48  hours.  On  Febru- 
a'^'  16  she  developed  a  pleurisy. 


Nodular  opacities   of  cornea,  showing   the    corneal    lesions    in    L.    E.    opaci- 
ties of  the  cornea.      Zentmayer. 

In  both  corneae  there  are  numerous  grayish  dense  opacities 
easily  visible  to  the  naked  eye,  which  on  examination  by  oblique 
illumination  are  seen  to  present  a  great  variety  of  form — 
rounded,  triangular  and  principally  irregular ;  they  vary  in 
size  from  about  .5  to  1.5  mm.  They  are  grouped  in  a  some- 
what oval  area,  the  upper  border  of  which  is  a  little  above  the 
centre  of  the  cornea  and  the  lower  on  a  line  with  the  margin 
of  the  lower  lid,  the  whole  being  lengthened  out  in  the  fissural 
space.  There  is  a  tendency  for  the  opacities  to  arrange  them- 
selves into  curved  lines,  and  in  the  left  eye  they  form  a  dis- 
tinct whorle.  The  entire  cornea,  except  the  extreme  margin 
is  hazed  through  the  presence     of     dust-like     opacities.     The 
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larger  opacities  are  in  the  suporticial  layers  of  tlie  cornea,  mostly 
jnst  beneath  the  epithelium  which  is  elevated,  thereby  giving 
to  the  surface  of  the  cornea  an  irregular  but  unbroken  surface. 
The  fine  opacities  occupy  deeper  layers.  The  eye  is  free  from 
congestion  and  there  are  no  signs  of  present  or  past  inflamma- 
tion of  the  uveal  tract.  The  sensibility  of  the  cornea  is  dim- 
inished and  seemingly  more  so  over  the  position  of  the  larger 
deposits.    The  palpebral  fissures  are  narrow. 

The  patient  was  discharged  from  the  hospital  after  a  stay  of 
two  months,  without  any  appreciable  change  having  occurred. 

One  of  the  nodes  w^as  removed  by  disciding  witli  a  broad 
needle,  entering  as  deeply  into  the  corneal  tissue  as  was  safe. 
The  palpebral  fissures  are  narrow. 

The  report  of  the  pathologist  follow? : 

PATHOLOGIC  AT.   RErORT^   BY   DR.    HAROLD  G.    GOLDBERG. 

The  layer  of  epithelial  cells  has  been  reduced  to  two  or  three 
cell  layers,  although  the  specimen  being  folded  upon  itself,  the 
folded  end  appears  to  be  much  thicker.  This  folding,  whidi 
has  been  caused  by  the  hardening  fluids  produces  three  epithe- 
lial surfaces ;  the  sides  thinned,  the  end  thick.  These  cells  are 
not  healtliy,  but  show  a  general  cloudiness  and  loss  of  chromatin. 
The  cells  in  the  thin  layers  are  elongated  squamous,  while  in 
tlie  thick  layer  they  vary  in  shape,  most  of  them  being  cuboidal. 
This  arrangement  is  constant  throughout  the  sections.  There 
are  apparently  no  hyaline  changes  in  the  epithelium,  although 
the  degeneration  already  spoken  of  may  be  going  on  to  that 
condition.  It  is  likely  that  the  specimen  examined  represented 
a  change  less  advanced  than  might  have  been  found  in  some 
other  part  of  the  cornea ;  moreover,  whether  the  deposit  was 
nodular  or  not  could  not  be  determined  histologically  because  of 
its  small  size.  Considering  the  clinical  appearance,  however, 
it  might  be  w^ell  to  describe  the  portion  of  degenerated  sub- 
stantia propria  as  a  nodule  of  hyaline  matter,  as  certainly  a 
later  stage  in  the  process  would  isolate  the  nuiss  into  a  distinct 
nodule,  the  stirrounding  structtires  preserving  a  more  or  less 
healthy  condition.  The  changes  in  the  parenchyma  are  con- 
stant throughout  the  specimen ;  there  is  a  general  loss  of  chro- 
matin, the  mass  presenting  the  characteristics  of  hyaline,  stain- 
ing, as  far  as  we  are  able  to  diiferentiate,  only  a  faint  trace  of 
nuclear  stain  remaining  in  some  of  the  fixed  cells.  Throughout 
there  is  a   jreneral   indistinctness  of  individual   elements  and 
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cloudiness  of  the  whole,  the  lines  of  demarkation  between  the 
fibres  being  in  some  cases  entirely  lost.  The  cells  are  granular, 
their  nuclei  destroyed,  while  the  resulting  detritus  contributes 
to  the  ultimate  homogeneity  or  hyaline  appearance. 

The  nodule,  then,  is  composed  of  layers  of  fibres  in  a  more 
or  less  advanced  stage  of  hyaline  change;  in  some  places  quite 
homogeneous,  in  others  (the  minority),  lines  of  demarkation  can 
be  made  out.  This  represents  the  gradual  melting  of  the  fibres, 
which  is  apparently  a  regressive  metamorphosis.  On  one  sur- 
face of  the  section  Bownnan's  membrane  is  marked  and  has  been 
separated  into  fibres  much  more  distinct  than  the  underlying 
fibres  of  the  parenchyma ;  on  the  other  side  of  the  section  the 
membrane  melts  into  the  substance,  becoming  a  part  of  it  where 
it  turns  to  fold  upon  itself.  There  are  no  cells  between  Bow- 
man's membrane  and  the  substantia  propria  that  have  been 
described  by  other  writers,  the  continuity  being  quite  complete 
on  both  surfaces  without  any  intervening  space.  The  hyaline 
matter  may  be  described  as  lamellar  in  character  in  contradis- 
tinction to  fibrillar  and  lancellate,  and  this  forms  only  because 
the  type  of  tissue  undergoing  the  change  is  of  this  structure. 
The  other  forms  can,  I  believe,  only  be  applied  to  cell  degenera- 
tion, where  there  is  no  definite  structure.  For  the  reasons 
given,  the  lamellae  are  not  separated  by  fissures  and  the  cells 
present  are  a  part  of  the  fixed  elements.  Inflammatory  phe- 
nomena are  entirely  wanting,  nor  is  there  any  blood  vessel 
formation.  The  change  appears  to  be  a  slow  degenerative  pro- 
cess resulting  in  complete  confluence  of  all  fixed  elements,  in- 
cluding the  products  of  cell  destruction,  all  of  which  may,  I 
believe,  assume  a  variety  of  appearances  before  the  final  stage 
of  complete  hyaline  change. 
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EYE  CHANGES  IN  CHROXIC  J.KAD  POISOMXG 
WITH  REPORT  OF  A  CASE. 

E.  W.  Ai.KXANDKn,  B.  S.  M.  I  J.,  Sax  FuAxrisco. 

(Assistant  in  Oplitlialmolog;)',  University  of  California 

Medical  Department) 

Reports  of  cases  of  lead  y>oisoning  \vith  eye  complications 
are  not  common.  Such  small  numbers  as  12  in  1,217  cases  of 
lead  poisoning,  reported  by  Tanqtieral  des  Planches,  and  3  in 
12,000  cases  of  eye  disorders  in  the  Jefferson  Hospital  and  the 
Philadelphia  Polyclinic,  and  one  lead  amblyopia  in  30,000  eye 
patients,  reported  by  Uhthoff,  lead  me  to  re]X)rt  this  case. 

Chronic  lead  poisoning  may  give  rise  to  a  large  variety  of 
eye  complications,  including  amblyopia  (transient,  but  often 
going  on  to  complete  amaurosis),  central  scotomata  for  form 
and  colors,  large  scotomata  amounting  at  times  to  hemianopsias, 
paralysis  of  extra-ocular  muscles,  inactivity  of  iris  (as  a  rule 
dependent  upon  optic  neuritis  and  retinitis)  and  fundus 
changes.  The  ophthalmoscopic  examination  shows  changes  in 
the  retinal  vessels  most  frequent ;  10  per  cent,  of  cases  are  nega- 
tive, 11  per  cent,  hyperemia  of  the  disc,  30  per  cent,  papillitis, 
8  per  cent,  choked  disc,  12  per  cent,  neuro-retinitis,  29  per  cent, 
partial  or  complete  post-neuritic  atrophy.  The  syndrome  of 
alcohol-tobacco  amblyopia  (central  scotoma,  temporal  pallor  of 
tlio  disc,  etc.)  is  relatively  uncommon.      (Uhthoff.) 

Patient  Mr.  H.  A.  K.,  age  43.  Married  17  years.  Three 
healthy  children,  no  miscarriage  of  wife.  Occupation,  painter 
for  22  years. 

Habits,  good.  Anemic  looking,  but  well  built.  Family 
history,  negative.     No  signs  of  congenital  syphilis. 

History:  Five  years  ago,  after  eight  weeks  of  white  lead 
painting  in  the  cabins  of  a  U.  S.  transport  at  San  Francisco, 
the  patient  was  taken  sick  with  the  classical  symptoms  of  lead 
poisoning,  including  intense  abdominal  pain  and  headache, 
marked  constipation,  foul  breath  and  taste,  general  weakness, 
paralysis  of  musculo-spiral  and  peronei  nerves,  tremor  of  hands, 
etc  Amblyopia  impaired  his  vision  to  such  an  extent  that  he 
could  not  recognize  his  wife  or  relatives,  and  continued,  gradu- 
ally diminishing,  until  some  time  after  his  convalescence.  Pa- 
tient returned  to  his  occupation  thirteen  months  after  the  begin- 
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ning  of  his  illness,  and  gives  a  history  of  not  infrequent  ab- 
dominal colic,  alternating  diarrhoea  and  constipation,  and  loss 
of  several  lower  molars. 

He  states  that  an  ophthalmic  surgeon  prescribed  several  pairs 
of  glasses  for  a  progressing  dimness  of  vision,  and  told  him  that 
he  had  an  "inflammation  of  the  middle  coat  of  his  eye,"  the 
cause  of  which  he  could  not  ascertain.  Patient  has  been  in  the 
hospital  for  several  months  for  an  open  fracture  of  the  fibula 
and  tibia. 

Patient  has  never  had  any  previous  trouble  with  his  eyes. 
Present  complaint,  progressive  failure  of  vision,  "spots  before 
eyes,  occasional  redness  of  conjunctiva  and  lids,  a  few  scoto- 
mata,  no  metamorphopsia,  or  history  of  same,  difficulty  in  dis- 
tinguishing differences  of  shades  of  colors. 

Examination :  Slight  injection  of  lids  and  conjunctiva ; 
pupils,  anterior  charmber  and  tension  normal.  Extra-ocular 
muscles,  apparently  normal.     Javal,  negative. 

O.  D.  V.  14-cc  w-1.  Sph.  equals  +0.5  cyl.  Axis  180  equals 
20-cc.     Jaeger  equals  ISTo.  4  at  4  inches. 

O.  S.  v.,  8-cc  not  improved.     Jaeger  Xo.  11  at  4  inches. 
Media  :     Lens  and  aqueous  clear.     Fluid  vitreous  ^vith  opaci- 
ties. 

Fundus :  Optic  discs  show  evidences  of  a  former  neuritis, 
but  no  appreciable  atrophy.  Retinal  arteries  slightly  thickened 
and  tortuous. 

Marked  bilateral  chorio-retinal  degeneration  in  the  circum- 
ference and  extending  toward  the  ciliary  region,  and  some  small 
patches  in  the  macula. 

Fields :  Marked  irregular  contraction  for  form  and  colors, 
small  central  scotomata  in  the  mid-field. 

Physical  examination :  Only  notable  points  were  a  large 
tender  liver,  tender  iliac  fossae,  and  an  occasional  soft  mitral 
blowing  murmur. 

Urine:  Small  amount  of  albumen,  no  casts,  acid,  no  sugar, 
1019 ;  not  much  above  normal  in  amount  per  24  hours ;  test 
for  lead  was  negative. 

Blood :  Complicated  by  surgical  conditions.  I^o  pigmentary 
degeneration  of  erythrocytes  (C.  Y.  White  and  Wm.  Pepper,  in 
September,  1901,  of  the  American  Journal  of  Medical  Sciences, 
say  that  the  granules  disappear  in  cases  of  chronic  lead  poison- 
ing as  convalescence  is  established). 

Discussion :  This  case  probably  has  a  degeneration  of  the 
choriocapillaris,  due  to  endovasculitis  obliterans,  which  is  analo 
gous  to  the  degeneration  of  that  layer  which  occurs  in  retinitis 
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jiigciiiciitdsa  and  sypliilis.  It  involves  the  weakest  part  of  the 
ehorioidal  circulation,  viz.,  at  tlie  juncture  of  the  posterior  and 
anterior  ciliary  arteries.  That  it  is  not  retinitis  pigmentosa,  is 
slunvii  by  the  cliaractcr  of  the  field,  there  being  no  ring  scotoma; 
by  the  ophtlialmoscopic  appearance  of  the  degeneration,  having 
no  bone  corpuscle  appearance,  but  large  irregular  plaques  of 
degeneration  shoAving  the  white  solera  and  irregular  hea])ing  of 
pigment ;  and  by  the  negative  family  history.  Night-blindness 
was  present  to  a  certain  extent — as  in  all  peripheral  chorioiditic 
cases,  but  complained  of  only  recently.  Xo  night  blindness  in 
family.  Syphilitic  degeneration  or  chorioiditis  is  generally 
more  disseminated,  though  occasionally  it  involves  the  periphery 
in  a  way  which  makes  it  very  difficult  to  differentiate  from 
retinitis  pigmentosa.  Furthermore,  we  have  an  absolute  denial 
of  primary  lesion,  or  secondary  symptoms  from  an  intelligent 
man,  and  no  miscarriages  of  his  wife,  or  loss  of  children,  No 
syphilitic  stigmata  of  any  kind. 

The  vessels  of  niesoblastic  tissue  are  said  to  l^e  more  fre- 
quently affected  by  lead  than  those  of  other  tissues,  and.  in  this 
case  the  retinal  vessels  did  not  show  changes  commensurate  with 
what  must  have  taken  place  in  the  chorioid. 

J,  H.  Parsons  says  that  the  process  in  the  chorioid  is  char- 
acterized, as  in  all  small  vessels,  by  a  proliferation  of  the  en- 
dothelium of  the  intima  and  new  formation  of  connective  tissue, 
especially  elastic  tissue  (Remar,  v,  Michel,  Hertel,  Raehl- 
mann  and  others).  But  it  is  not  the  regular  increase  in  elastic 
tissue  such  as  is  found  in  old  people,  but  irregular  knobs  and 
plates,  which  eventually  completely  obliterate  the  lumen  (en- 
dovasculitis  oblitenis).  At  a  later  stage  of  the  process,  throm- 
bosis, hyalin  degeneration  and  miliary  aneurisms  appear. 


COLLAPSE  OF  THE  SCLEKOTIC  DUEIXG  CATARACT 
EXTRACTION 

By  Capt.  R.  p.  O'Connor,  Med.  Corps,  U.  S.  A., 
The  Hospital  Eort  William  McKixley,  Rizal,  P.  L 

The  short  note  on  ''Collapse  of  the  Sclerotic  during  Cataract 
Extraction,-'  appearing  on  page  257  of  the  January  issue,  in- 
terested me  particularly,  because  it  is  the  first  mention  of  such 
an  occurrence  that  I  have  seen,  because  of  the  small  number  of 
cases  listed,  and  because  I  have  recently  operated  on  a  case  in 
a  Filipino,  about  60  years  of  age. 

Diagnosis :  Double  senile  hypermature  cataract.  Operation 
was  done  upon  left  eye  first.  L^pon  completion  of  corneal  in- 
cision an  unusually  large  amount  of  aqueous  escaped  and  the 
eye  collapsed  to  such  an  extent  that  the  insertion  of  instruments 
for  iridectomy  and  capsulotomy  was  very  difficult.  Capsul- 
otomy  was  followed  by  the  escape  of  a  considerable  amount  of 
milky  fluid.  Pressure  was  then  applied  as  usual,  but  even  with 
the  aid  of  counter  pressure  above,  the  lens  could  not  be  tilted 
into  the  incision  but  went  behind  the  scleral  edge  of  incision. 
The  wire  loop  was  then  used,  the  lens  being  easily  scooped  out 
without  loss  of  vitreous. 

The  milky  fluid  was  then  irrigated  from  the  anterior  cham- 
ber with  warm  normal  salt  solution,  leaving  a  clear  black  pupil. 

During  these  procedures  the  movements  of  respiration  were 
attended  by  an  alternate  inversion  and  eversion  of  the  cornea, 
the  former  involving  the  entire  cornea  and  to  such  an  extent 
that  its  center  reached  as  far  below  the  comeo-scleral  level  as 
it  normally  is  above  said  level. 

It  is  common  to  have  moderate  central  depression,  but  this 
was  my  first  experience  with  one  of  this  character.  The  an- 
terior chamber  was  then  filled  with  the  salt  solution  and  the 
operation  completed. 

The  right  eye  was  then  operated  upon  at  the  same  sitting, 
exactly  the  same  conditions  being  found  and,  of  course,  requir- 
ing the  same  procedures,  which  were  carried  out  with  equal 
success. 

Healing  was  as  rapid  and  uneventful  as  in  an  ordinary  case, 
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both  wounds  being  closf;(]  and  the  eyes  having  their  natural  ap- 
pearance at  the  first  dressing  two  days  after  the  operation. 

Upon  discharge  from  the  hospital,  two  weeks  after  operation, 
I  lost  track  of  the  case,  as  the  lower  class  of  natives  do  not  care 
much  for  themselves.  However,  the  pupils  were  clear  black 
and  without  a  sign  of  membrane  formation. 


REFRACTION  FOR  MEN  WHO  SHOOT. 
By  Jesse  N.  Reeve,  M.  D.,  Washington,  D.  C. 

Since  the  recent  revival  of  interest  in  rifle  practice  in  this 
country  every  oculist  is  likely  to  have  patients  who  will  consult 
him  for  some  defect  in  their  eyes  which  has  teen  noticed  in 
shooting.  Nearly  all  of  these  men  have  had  their  ''eyes  tested 
free"  and  are  using  reading  glasses  for  beginning  presbyopia. 
They  can  see  well  enough  at  a  distance  for  ordinary  purposes 
but  the  extraordinary  strain  of  target  shooting  is  too  much  for 
their  eyes  and  it  is  noticed  that  they  do  not  shoot  with  their 
former  accuracy.  A  busy  oculist  is  apt  to  prescribe  for  such 
cases  just  as  he  does  for  patients  who  use  their  eyes  for  some- 
thing less  trying  and  the  result  will  not  make  either  himself 
or  the  patient  very  happy.  Of  course  the  examination  requires 
no  other  knowledge  of  optical  principles  than  does  that  of  any 
other  patient,  and  tliere  is  nothing  in  these  notes  that  every 
oculist  does  not  know.  I  am  only  calling  attention  to  a  few 
details  it  is  well  to  keep  in  mind  if  the  best  results  are  to  be 
obtained.  Nothing  is  harder  on  the  eyes  than  long  range  target 
shooting.  The  concentrated  gaze,  constant  shifting  of  the  focus, 
the  dust  and  glare  and  gases  from  the  powder  make  a  few  hours 
on  the  range  trying  on  good  eyes  and  if  there  is  any  defect  it 
will  be  brought  to  the  notice  of  anyone  trying  to  do  good  work. 
Considering  the  paramount  importance  of  the  eyes  in  rifle  prac- 
tice, it  would  seem  the  most  natural  thing  for  a  man  to  have  his 
eyes  put  in  order  before  he  begins  practice, — he  does  not  wait 
for  his  rifle  to  get  out  of  order  before  going  over  it, — and  that  any 
one  who  takes  such  pains  in  the  selection  and  care  of  his  rifle 
and  examines  his  ammunition  so  minutely  would  exercise  some 
such  care  concerning  something  so  absolutely  indispensable  as 
his  vision.  But  this  is  not  the  case  at  all.  A  man  apparently 
intelligent  in  other  things,  who  would  be  shocked  at  the  idea  of 
taking  his  rifle  to  any  but  a  well  known  specialist  in  rifles  or 
who  would  never  risk  a  pup  with  distemper  to  any  but  a  com- 
petent veterinarian,  and  to  whom  the  selection  of  a  chiropodist 
is  a  matter  of  moment,  will  either  drop  into  the  10-cent  store 
and  fit  his  own  glasses  or  go  to  some  jewelry  store  with  a  sigii 
"eyes  examined  free"  and  consult  some  youth  about  his  eyes 
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who  can  not  value  his  own  work  much,  since  lie  charj^es  nothing. 
I  do  not  believe  there  is  one  man  in  ten  whose  shooting  can- 
not be  noticeably  improved  by  having  the  proper  correction. 
This  is  important  enough  to  the  individual  and  a  gfxjd  deal 
more  important  to  the  management  of  a  team,  this  very  jjercent- 
age  of  improvement  may  be  the  difference  between  winning  or 
losing  an  important  match.  To  have  this  most  indispensable 
qualification  of  a  good  shot  brought  up  to  its  highest  point  of 
usefulness,  is  certainly  not  to  be  overlooked. 

There  are  several  items  to  be  considered  in  examining  such 
patients  which  I  will  mention  briefly: — Always  give  the  full 
correction  and  order  the  glasses  to  be  used  for  shooting  only. 
The  glasses  that  give  perfect  satisfaction  for  ordinary  use  will 
not  as  a  rule  do  for  target  practice.  Use  a  cvcloplegic  always 
even  up  to  50  years  unless  contraindicated.  Order  glasses  for 
every  error  no  matter  how  insignificant  it  may  seem;  the  cor- 
rection of  an  error  so  small  as  to  seem  hardly  worth  while  gives 
at  times  gi-eat  relief  and  if  your  patient  shoots  much  he  will 
need  all  you  can  develop  for  him  in  the  way  of  seeing.  The 
muscular  apparatus  must  be  put  in  the  best  possible  condition 
and  steady  as  well  as  clear  vision  obtained ; — there  seems  to  be 
a  shaky  eye  as  well  as  a  tremulous  hand,  often  due  to  a  muscular 
imbalance  and  in  my  opinion  many  of  the  "unaccountables" 
generally  blamed  upon  defective  ajnmunition  are  entirely  due  to 
a  sudden  tremor  of  the  vision,  sometimes  to  a  spasm  of  the 
ciliary  muscle,  when  under  the  strain  of  "holding"  at  the  critical 
moment  of  pressing  the  trigger. 

The  eyes,  the  rifle  sights  and  the  correction  may  be  con- 
sidered parts  of  the  same  optical  instrument  and  these  parts 
must  be  adapted  to  each  other.  Sometimes  a  puzzling  situation 
may  be  cleared  up  by  a  slight  modification  of  either  the  sights 
or  the  correction,  and  at  times  only  a  telescopic  sight  will  give 
satisfaction.  If  the  oculist  knows  nothing  whatever  about  rifle 
shooting  and  expects  many  marksmen  as  patients  it  will  pay 
him  to  drop  in  at  some  gim  store  and  look  at  the  different  kinds 
of  sights  and  their  adjustment.  Otherwise  he  will  not  be  able  to 
treat  these  patients  to  the  best  advantage.  A  rear  peep  sight 
should  be  used  by  a  man  with  any  defect  of  vision  and  thus 
avoid  the  formation  of  the  pernicious  habit  of  continually 
looking  from  target  to  sight  and  back,  which  is  apt  to  happen 
when  the  accommodation  begins  to  fail.     Using  a  peep  sight  his 
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eye  will  always  take  the  center  and  the  sight  can  be  ignored. 
The  ordinary  spheric  or  sphero  cylindric  lens  is  well  enough  for 
most  patients  but  they  will  not  do  for  shooting  at  all.  They  will 
most  likely  do  more  harm  than  good  if  the  lens  is  at  all  strong 
for  this  simple  reason.  jSTo  one  looks  through  the  center  of  the 
lens  in  taking  aim.  The  head  is  held  in  such  a  manner  that  the 
line  of  sight  passes  through  the  upper  left  segment  of  the  lens 
and  the  lens  has  the  effect  of  a  prism  in  proportion  to  the 
strength  of  the  lens  and  the  distortion  and  displacement  of  the 
target  is  bewildering  and  correct  shooting  is  impossible.  A  toric 
lens  must  be  used  if  possible,  but  some  lenses  cannot  be  made  up 
as  torics  and  these  are  the  very  lenses  that  should  be  accurately 
centered, 

A  method  I  have  used  with  a  great  deal  of  satisfaction  where 
toric  lenses  cannot  be  used  is  to  place  the  correcting  lens  in  the 
disc  of  the  peep  sight  and  there  are  several  advantages  in  making 
the  lens  a  part  of  the  sight  that  will  suggest  themselves.  The 
dust  and  glare  of  a  rifle  range  necessitates  a  protective  glass  of 
some  kind  and  I  find  the  amber  colored  the  best  for  that  purpose^ 
It  has  many  advantages  and  I  have  several  times  ordered  the 
correcting  lenses  made  of  this  material.  They  have  always 
given  perfect  satisfaction. 

The  advent  of  presbyopia  is  always  an  interesting  time  for 
the  one  who  loves  to  shoot  and  if  his  eyes  have  never  been 
examined  and  there  is  a  latent  error  it  may  prove  an  exciting 
time  as  well.  Many  a  man  has  given  up  his  favorite  sport  when 
he  is  only  in  his  early  prime  on  account  of  some  slight  error 
when  a  visit  or  two  to  an  oculist  would  have  enabled  him  to 
continue  rifle  practice  indefinitely  in  more  comfort  then  he  had 
ever  had.  Other  things  being  equal,  presbyopia  should  not  affect 
one's  shooting  at  all  and,  the  other  infirmities  of  age  excepted, 
a  man  should  shoot  as  well  at  75  as  at  25 — better  if  practice  and 
experience  have  any  value.  If  the  following  items  are  remem- 
bered when  a  patient  in  the  class  mentioned  is  under  examina- 
tion it  is  not  likely  that  the  doctor  will  have  any  trouble  in 
securing  a  good  result. 

Examine  under  a  cycloplegic  even  at  50  or  more  unless 
contra  indicated.  Correct  every  error  no  matter  how  insignifi- 
cant and  always  order  the  full  correction.  As  a  rule  order  a 
pair  of  spectacles  to  be  used  only  when  shooting.  Kemember 
that  the  center  of  the  lens  will  not  be  used  by  the  patient  and 
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that  the  effect  of  looking  through  any  other  part  of  a  plain 
spheric  lens  will  have  the  affect  of  a  prism.  Order  toric  lenses 
when  it  is  possible  to  use  them.  When  toric  lenses  cannot  be 
used,  among  other  methods  of  arranging  the  lens  so  the  center 
must  be  used,  it  is  a  good  plan  to  incorporate  the  lens  with  the 
peep  sight  and  have  it  permanently  fixed  on  the  rifle.  For 
protection  try  the  amber  glass  and  if  the  eyes  are  very  sensitive 
have  the  correction  made  of  this  material.  See  if  the  rifle  sights 
are  such  as  to  give  best  results  with  the  correction. 
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HYPERCHLOEHYDEIA  AND  AMBLYOPIA. 
D.  J,  Maloney^  M.  D.,  Waterbury,  Conn. 

Amblyopias  from  various  causes  are  not  at  all  uncoimnon. 
In  few  diseases  can  we  find  a  greater  multiplicity  of  etiological 
factors,  and  in  fewer  conditions  can  a  plan  of  treatment  be  laid 
out  with  a  more  positive  feeling  that  the  diagnosis  is  correct. 

Amblyopias  resulting  from  organic,  symptomatic,  toxic  and 
reflex  conditions  are  varied.  Indigestion  is  mentioned  by  some 
writers  as  a  cause,  but  nowhere  have  I  found  any  specific  form 
of  gastric  indigestion  as  the  precursor. 

The  following  case  came  under  my  observation,  August  15, 
1908.  Mrs.  'N.,  age  52  years,  has  had  "stomach  indigestion" 
for  the  past  six  years,  with  short  periods  of  respite.  The 
symptoms  as  described  by  the  patient  are  as  follows :  Heavy, 
full  feeling  after  meals,  followed  later  by  expulsion  of  much 
gas  from  the  stomach ;  sharp,  burning  pain  in  left  side,  frequent 
vomiting,  (no  blood)  of  decomposed  acid  foods,  often  that  eaten 
forty-eight  hours  before.  The  burning  feeling  was  relieved 
by  taking  food.  Bowels  were  also  constipated.  Six  years  ago 
vision  began  failing  for  reading  and  near  work,  and  I  pre- 
scribed the  following;  O.  D.  sph.  +  2.00,  O.  S.  sph.  +  2.00. 
The  foregoing  correction  equalled  Xo.  1  Jaeger.  At  this  time 
distant  vision  was  practically  normal,  V.  O.  D. — 20/xx,  V.  O.  S. 
— 20/xx.  The  failure  of  near  vision  at  this  time  was  simply 
an  expression  of  presbyopia. 

For  the  past  three  years,  distant  vision,  has  been  very  hazy 
and  dim  at  times  and  relief  has  been  sought  by  visits  to  op- 
ticians, who  changed  the  lenses  and  also  gave  her  a  distance 
correction,  but  there  was  only  temporary  improvement.  One 
year  ago  vision  became  so  dull  and  indistinct  for  both  distant 
and  near  objects,  that  patient  gave  up  her  business  as  seam- 
stress and  almost  entirely  abandoned  reading  except  headlines 
in  newspapers.  During  the  past  summer  Mrs.  N^.  again  con- 
sulted me,  some  five  and  one-half  years  since  the  previous  and 
first  visit  and  the  foregoing  history  of  indigestion  and  partial 
blindness  was  given. 

Examination  revealed  the  following:  Patient  weighed  160 
pounds,  was  fairly  well  nourished,  eye  balls  dull  looking,  pupils 
somewhat  dilated,  reacting  slowly  to  light  and  accommodation. 

643 


G44  1).  J.  Maloney. 

Lungs,  heart  and  kidneys  were  normal.  Stomach,  was  dilated. 
Ophthalmoscopic  examination  showed  nothing  abnormal  except 
a  slight  wooliness  of  the  papilla.  Sclerosis  of  the  retinal 
arterif'S  and  suspected  nephritis  was  the  diagnosis  of  a  previous 
attending  physician,  but  several  ophthalmoscopic  examinations 
convinced  me  that  no  arterial  disease  existed.  There  were  no 
scotomas.  From  the  foregoing  symptoms  and  examination  a 
diagnosis  of  hyperchlorhydria,  dilated  stomach,  and  the  usual 
accompanying  chronic  gastritis  was  made.  Retinoscopy  re- 
vealed +  .75  error  of  vision  in  each  eye.  On  taking  the  Snellen 
test,  patient  read  20|cc.  with  each  eye.  At  this  time  she  was 
and  had  been  wearing  -•-  .75  for  each  eye,  but  on  the  date  of  the 
examination,  vision  was  the  same,  20|cc,  either  with  or  without 
the  lenses.  Near  vision  for  Jaeger's  type  was  very  poor,  even 
with  her  proper  correction,  +  3.25  sph.,  Xo.  4  was  very  indis- 
tinct and  could  not  be  read  with  comfort. 

Treatment :  'No  change  was  made  in  the  lenses  now  worn, 
+  .75  sph.  for  distance  and  +  3.25  sph.  for  near.  An  alkaline 
treatment  of  Bicarbonate  of  Soda,  Magnesium  Carbonate  and 
Strontium  Bromide  was  ordered,  one  hour  before  each  meal. 
Dietetic  rules  were  advised  and  general  hygienic  principles  in- 
corporated with  the  foregoing.  Large  draughts  of  warm  water 
were  ordered  in  the  morning  on  arising  and  at  bed  time. 
Regulation  of  the  bowels  by  salines,  limited  nitrogeneous  food, 
and  no  acid  fruits. 

Three  weeks  later  patient  reported  great  improvement  and 
^vith  a  history-  of  but  one  attack  of  vomiting.  Vision  was  grad- 
ually improving.  She  now  read  20|lxx  with  both  eyes  and 
Jaeger  No.  3  with  each  eye  with  the  lenses  +  .75  sph.  and 
+  3.25  sph.  General  symptoms  were  much  improved.  Septem- 
ber 26  patient  reported  stomach  still  improWng  and  felt  brighter 
and  more  ambitious  than  in  over  a  year.  Vision  now  20|xxx 
in  each  eye  with  +  .75  sph.  and  Jaeger's  No.  2,  with  +  3.25 
sph.  November  17,  Patient  reported  condition  still  improving. 
Vision  at  this  time  was  normal  for  both  distance  and  near.  Two 
weeks  later  another  attack  of  vomiting  and  burning  pain  in 
side,  with  an  accompanying  dimness  of  vision  was  reported. 
This  was  traced  to  indiscretion  in  diet  ,and  attributed  to  food 
eaten  in  an  adjoining  city  at  an  Autumn  Fair.  At  tliis  time 
medication  Avas  changed  to  |x->wderod  Rhubarb,  Bicarbonate  of 
Soda  and  jx)wdered  Ginger,  to  be  taken  before  meals.     Alter- 
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nating  between  the  above  prescriptions  the  patient  has  done 
very  well,  and  has  had  no  more  attacks  of  amblyopia  such  as 
she  suffered  from  for  over  a  year. 

Hyperchlorhydric  conditions,  when  they  assume  chronicity, 
are  not  only  aggravating  and  extremely  painful  but  often  are 
the  antecedents  of  more  serious  lesions.  A  dilated  stomach 
almost  invariably  results,  and  once  the  latter  condition  is 
present,  atrophied  and  passive  gastric  muscles  cannot  properly 
functionate,  and  the  result  is  malsecretion  of  the  glands  and 
normal  acids  with  an  end  result  of  misery  and  perforation. 
I  do  not  feel  that  this  patient  is  permanently  cured.  The  im- 
mensely dilated  stomach  can  never  again  regain  its  normal  size 
and  tone.  It  is  probable  and  quite  possible,  that  there  is  an 
ulcei,  even  though  a  history  of  blood  vomit  is  absent,  and  a 
surgical  operation  may  eventually  be  imperative. 

An  undue  amount  of  acetic  acid  in  the  stomach  may  cause 
many  of  the  symptoms  complained  of  by  this  patient,  but  in 
such  a  case  a  test  of  the  stomach  vomitus  will  differentiate  be- 
tween the  two  acids. 

COJs^CLUSIONS. 

1.  Hyj>erchlorliydria  was  jirimarily  the  case  of  the  ambly- 
opia. 

2.  The  resultant  decomposed  foods  and  gases  acting  on  the 
vaso  motor  system  and  through  this  affecting  the  visual  center, 
were  the  secondary  and  direct  cause. 

Assuming  these  conclusions  to  be  true,  and  knowing  the  great 
prevalence  of  hyperchlorhydric  conditions,  why  do  we  not  see 
more  cases  of  amblyopia  from  such  an  etiology. 
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AMBLYOPIA  AND   BLINDNESS. 

Hereditary  Blindness  and  its  Prevention. — Loeu,  Clar- 
ence^ St.  Louis  (Ann-  Ophthal.,  January,  1909). 

This  is  a  very  elaborate  paper,  presenting  the  various  forms 
of  blindness  and  their  hereditary  associations.  The  average 
percentage  of  affected  children  in  all  diseases  of  the  eye  taken 
together  is  54.8  per  cent,  when  both  parents  are  affected,  and 
57.4  pr  cent,  when  only  one  parent  is  affected.  The  percentage 
of  indirect  heredity  is  somewhat  higher  than  that  of  direct, 
while  that  of  collateral  is  the  highest  of  all.  The  author  makes 
a  strong  argument  in  favor  of  the  passage  of  laws  for  the  pre- 
vention of  marriage  of  people  who  are  blind  from  disease.  He 
even  goes  farther  than  this  in  thai  he  would  make  this  law  ap- 
ply to  any  family  blindness.  !^L  B. 

One  Language  for  the  Blind. — {The  Outlook,  April  IT, 
1909). 

The  pity  formerly  bestowed  on  the  blind  is  now  turned  into 
a  recognition  of  tlie  necessity  of  giving  them  an  up-to-date  edu- 
cation. The  plan  of  placing  the  blind  child  side  by  side  wdth 
the  iionnal  child  in  the  public  schools  has  worked  admirably  in 
Japan,  England,  Chicago  and  elsewhere,  and  is  to  be  adopted 
in  iS'ew  York.  Early  attempts  at  alphabets  for  the  blind  are 
described,  and  the  Braille  alphabet  designed  by  a  Frenchman, 
Louis  Braille,  born  in  1809,  with  method  of  \\Titing  explained. 
This  system  was  modified  by  Dr.  John  Dennison  Buss,  his 
system  being  called  Xew  York  Point.  A  counsel  of  blind  men 
appointed  by  the  British  and  Foreign  Association  declared 
against  this  system  thirty  years  ago,  and  the  same  objections 
are  made  against  it  today.  It  is  more  ditficult  and  in  some 
respects  defective,  having  no  satisfactory  signs  for  capitals, 
apostrophes  and  hyphens.  Braille  has  never  been  replaced  by 
any  other  tyj^e.  Over  fourteen  Braille  magazines  are  published 
in  Great  Britain,  including  a  bi-weekly  article  in  Braille  in 
the  Daily  Mail.  Many  Braille  books  are  being  printed  in  Mas- 
sachusetts, Pennsylvania,  Illinois  and  elsewhere.  Text-books 
of  the  Board  of  Education  are  to  be  had  in  Braille,  and  there 
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are  over  three  thousand  pieces  of  Braille  music  in  the  United 
States,  "with  many  more  thousands  of  the  identical  musical  nota- 
tion to  be  had  in  Euro^je.  P.  H.  F. 

Blindj^ess  Caused  by  Ophthalmia  Xeoxatorum. — Kel- 
ler^ William  Sebald,.  Cincinnati  {The  Lancet-Clinic,  Feb- 
bniary  27,  1909),  gives  numerous  statistics,  including  those  of 
eight  institutions  for  the  blind,  which  show  that  25.51  per  cent, 
of  the  blindness  was  due  to  ophthalmia  neonatorum.  He  also 
gives  a  part  of  the  report  of  the  two  members  of  the  therapeutic 
committee  appointed  by  the  British  Medical  Association  to  in- 
vestigate the  bactericidal  powers  of  the  various  silver  prepara- 
tions, of  Avhich  twelve,  including  silver  nitrate,  protargol,  and 
largin  are  reported  powerfully  bactericidal ;  nargol,  moderately 
bactericidal,  and  collargol  and  argyrol  practically  without  bac- 
tericidal action.  The  percentage  of  silver  in  each  is  given. 
Among  other  things,  the  committee  says  that  the  amount  of  sil- 
ver which  a  compound  may  contain  is  no  criterion  of  its  bac- 
tericidal power.  Since  25  })er  cent,  of  the  blindness  in  the 
United  States  is  needless,  $500,000  or  one-qiiarter  of  the  sum 
appropriated  annually  for  the  support  of  the  fifty  blind  schools 
could  be  saved  each  year.  He  gives  the  statute  in  Ohio  rela- 
tive to  this  cause  of  blindness,  which  has  been  buried  so  deep 
for  fifteen  years  that  few  have  known  of  its  existence,  and  makes 
a  plea  for  united  support  against  all  infectious  diseases  of  the 
eye. 

M.  D.  S. 

The  Ixcurable  Blind. — Keller,  William  Sebald,  Cin- 
cinnati {Lancet-Clinic,  February  13,  1909),  mentions  many 
blind  persons  who  excelled  along  certain  lines.  He  emphasizes 
that  facility  is  what  the  blind  man  has  lost,  not  skill.  The 
Bureau  of  Census  report  for  1900,  which  he  gives  in  full  rela- 
tive to  the  blind,  showed  in  the  United  States  64,763  blind, 
29,118  of  whom  had  slight  perception  of  light.  Xearly  all 
states  have  institutions  for  the  blind,  but  not  one  of  them  offers 
a  course  of  study  which  can  compare  with  those  of  our  modern 
colleges,  therefore,  the  blind,  unless  the  exceptional  one  who  can 
afford  a  tutor  and  companion,  are  unable  to  obtain  a  higher 
education.  The  Perkins  institutions  and  Massachusetts  asylum 
in  Boston  are  the  only  institutions  for  the  blind  having  a  de- 
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partinent  for  the  teaching  of  higher  inatheinatics,  languages, 
astronomy  and  natural  philosophy.  But  here,  this  is  more  of 
a  side  issue  than  a  regiilar  course.  lie  says  that  in  Cincinnati 
there  is  accumulated  the  greatest  variety  of  books  for  the  blind 
to  be  found  anywhere  in  the  United  States.  There  is  also 
maintained  there  a  school  and  an  industrial  home.  He  men- 
tions three  publications  for  the  blind:  The  Ziegler  Magazine, 
The  Milwaukee  Weekly  lieview,  and  the  Christian  Record. 

M.  D.  S. 
ANOMALIES. 

ANo:NrAT.iES  IX  THE  Optic  Xervk  and  Retina  of  Nobmal 
Foetal  Eyes.  A  Contribution  to  the  Glioma  Question. 
— Seefelder^  Leipzig  {Graefe's  Arch.,  LXIX-K.  3,  January 
T),  1909.) 

The  anomalies  in  question  consist  in  cell  comph'xities  in  the 
rudimentary  retina  in  places  -where  imder  normal  conditions 
they  do  not  exist,  a  condition  well  recognized  in  malforraa-tions, 
but  to  the  autlior's  knowledge  not  in  otherwise  normal  eyes.  Tn 
tlie  first  instance,  in  a  six  months  foetus,  near  the  border  be- 
tween the  optic  nerve  and  sclera,  distant  from  pigment  epi- 
thelium, there  was  an  island  of  pigment  epithelium  in  no  way 
connected  with  the  normal  pigment  epithelium.  In  the  second, 
there  was  found  in  an  eight  months  foetus  a  typical  retinal 
rosette  between  the  ganglion  cells  and  the  inner  granular  layer 
at  the  border  between  the  optic  nerve  and  retina. 

Ill  the  third,  in  a  seven  months  foetus,  well  marked  retinal 
rosettes  were  found  on  both  the  temporal  and  nasal  sides  of  the 
optic  nerve  entrance  near  the  vitreous.  The  rosettes  were  com- 
pletely separated  from  the  granular  layer  and  were  largely  sur- 
rounded by  nerve  and  glial  fibres.  Associated  with  this  ano- 
maly, tliei*e  was  a  fairly  well  defined  tumor-like  cell-growth 
where  the  retina  goes  into  the  optic  nen'e.  It  was  connected 
with  both  of  the  gTanular  layers  and  presented  two  processes, 
one  of  which  broke  through  one  of  the  layers,  reaching  the 
vitreous ;  the  other  losing  itself  between  the  nen'e  fibres  in  the 
direction  of  the  optic  nerve. 

In  the  fourth  observation,  the  retina  showed  in  two  places 
in  the  median  portion  a  slight  swelling;  one  of  these  was  solid, 
the  other,  cvstic.  Lateralv  a  thickeninti:  "^as  to  be  seen  near 
the    ora   serrata.      ^licroscopically,    the   outer   gi-anular    layer 


Anomalies — Bacteriology.  649 

foniied  an  almost  complete  Maander  figure,  but  retained  its 
normal  strncture. 

The  author  believes  that  these  findings  justly  excite  the  sus- 
picion that  they  are  the  original  forms  of  the  glial  type;  but 
what  aroused  these  cell  complexes  from  their  quiescent  state  to 
limitless  gl'0^^i:h,  the  anatomical  study  has  not  disclosed. 

W.  Z. 

CoNGEiciTAL  A::cLRiDiA. — "Werxicke,  Otto^  Bucuos  Aires 
(Anales  d&  Oftalmologia,  February,  1908.) 

Cases  of  this  anomaly  are  not  very  frequent,  and  therefore 
he  publishes  the  following:  I.,  an  Argentinian;  parents 
and  brothers  healthy;  the  eyes  of  the  boy,  12  years  old,  are  de- 
fective from  his  birth,  according  to  his  mother ;  the  lad  is 
healthy  and  presents  no  other  anomaly.  Photophobia  to  direct 
light  external  parts  normal,  in  both  eyes ;  horizontal  nystagmus. 
The  intraocular  changes  almost  equal  in  both  eyes,  which  at- 
tract attention  by  their  dark  color,  not  allowing  either  the  iris 
or  the  pupil  to  be  perceived  by  oblique  illumination ;  cornea 
trans})arent,  except  in  an  opaque  zone,  2  millimeters  in  width 
around  the  limbus ;  anterior  chamber  normal ;  no  signs  of  iris 
are  seen.  The  crystalline  lens,  irregiilarly  circular,  are  di- 
verted upwards  ,their  upper  edge  touching  the  limbus,  wdth  a 
zone  of  aphakia,  3  millimeters  in  wudth,  remaining  downwards ; 
br)th  lenses  show  on  the  periphery  opaque  grooves  and  on  the 
po>;terior  cortex  massive  white  spots.  Xeither  the  zonule  nor 
the  ciliary  bodies  are  perceived.  Fundus  of  the  eyes  normal. 
Distant  vision  reduced  to  counting  fingers ;  near  vision,  R.  E. 
"Wecker  Iso.  5  to  8  centimeters,  L.  E.  Wecker  Xo.  4  to  6  centi- 
meters. 

The  author  proposes  tattooing  as  a  remedy  for  the  photo- 
phobia, when  the  lenses  have  been  successfully  extracted,  or 
Mhen  the  latter  are  quite  transparent. 

J.    DE    J.    G. 

BACTERIOLOGY. 

DEMONSTRATIOlSr    OF    THE    SpIUOCHAETA    PaLLIDA        FROM  A 

Mucous  Patch  of  the  Coxjuxctiva. — S.  H.  McKee  {Monfi" 
treal  Medical  Journal,  March,  1909 ;  see  also  Ophthalmic  Rec- 
ord, February  1909). 

The  patient  was  seen  in  the  Montreal  Maternity  Hospital  for 
a  swelling  of  the  lower  lid.  A  history  of  syphilis  was  obtained 
and  a  scar  on  the  vulva  was  found.     A  rash  was  rapidly  disap- 
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])eariiig,  wliile  her  inouth  was  covered  with  a  ina.-?~  of  mucous 
sores ;  ghindular  enhirgeraent  was  marked.  The  patient  com- 
plained of  no  ocuhir  discomfort.  There  was  marked  »jnges- 
tion  of  the  conjunctiva  bulbi,  and  on  drawing  the  lower  lid  down 
the  outer  quarter  of  its  surface  was  seen  to  be  of  a  distinctly 
different  color.  The  patch  was  of  a  definite  pale  blue  color, 
with  well  defined  margin,  and  contrasted  plainly  with  the  red- 
dened conjunctiva.  Slides  were  prepared  from  the  patch  by 
the  Giemsa  method,  by  Dr.  Jl.  P.  Campbell,  and  quantities  of 
the  spirochaeta  pallida  were  demonstrated.  Other  slides  pre- 
pared from  the  throat  showed  the  spirochaeta  pallida  and  re- 
fringens. 

The  author  quotes  Stephenson  as  having  found  the  spiro- 
chaeta pallida  in  the  aqueous  humor  of  a  woman  with  irido- 
cyclitis during  secondary  syphilis,  and  also  in  the  scrapings 
from  three  cases  of  keratomalacia  in  syphilitic  infants.  Baba 
found  this  germ  in  the  eyes  of  three  still-born  syphilitic  fetuses. 

The  patient  was  put  upon  antisyphilitic  treatment  and  made 
satisf actoi-y  progress ;  no  local  measure  were  applied  to  the  con- 
junctiva, which  healed  without  further  annoyance. 

Bacteriological  Diagnosis  of  Conjunctivitis.  Its  Frl- 
QUENCY  IN  Mexico. — Ocampa,  Gregorio,  Inaugural  Thesis 
of  tlie  Faculty  of  ^lexico  {Anales  de  Oftalmologia,  September, 
1907). 

The  author  tries  to  find  out  whether  the  bacteriological  study 
of  the  conjunctival  secretion  agTced  with  the  clinical  diagnosis, 
and  with  that  object  he  studies  the  patients  attacked  by  con- 
junctivitis, who  attend  the  Out-patient  Department  of  Ophthal- 
mology' in  the  Central  Dispensary  of  the  City  of  ^Mexico,  After 
indicating  the  technical  course  followed  and  after  studying 
minutely  the  different  germs  that  produce  conjunctivitis,  the 
author  presents  the  results  he  obtained  from  33  cases  examined: 
Sex,  13  men  and  20  women.  Clinical  diagnosis:  acute  conjunc- 
tivitis 23,  sub-acute  cdujunetivitis  3,  chronic  conjunctivitis  2, 
and  purulent  conjunctivitis  5.  Bacteriological  diagnosis:  Koch- 
Weeks  baccillus  S  cases,  Morax-Axenfeld  18,  gonococcus  7, 
diphtheria  baccillus  1,  no  microbes  2.  The  figures  found  by 
the  clinical  diagnosis  do  not  agree  with  those  of  the  bacteriology 
of  the  23  cases  of  acute  conjunctivitis ;  in  6  only  was  found  the 
germ  considered  as  its  producer,  the  Koch-Weeks  baccillus,  and 
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of  these  6,  in  1  the  diplobaceillus  of  Morax  was  also  found. 
In  the  remaining  17  cases,  13  contained  the  Morax  ^Vxenfeld 
diplo-baccilhis,  2  none,  another  case  gonococcus  and  another  that 
of  diphtheria (  i)  It  may  be  that  in  Mexico  the  ]\Iorax-x\xen- 
feld  diplo-baccillus  is  able  to  produce  conjunctivitis  which 
clinically  bear  the  character  of  acute;  in  an  epidemic  in  the 
Foundling  Asylum,  after  examining  6  cases,  3  gave  the  KocVi- 
Weeks  baccillus  and  3  the  Morax-Axenfeld. 

The  cases  which  gave  no  microbe  had  been  antiseptically 
treated  before  collecting  the  secretion. 

In  5  cases  diagnosed  as  purulent  ophthalmia,  the  gonococcus 
was  found,  and  in  one  of  them,  the  Morax  diplo-baccillus. 

In  one  case  which  did  not  present  symptoms  of  purulent  oph- 
thalmitis the  pure  gonococcus  was  found. 

In  the  sub-acute  conjunctivitis,  there  also  exists  a  disagree- 
ment between  the  clinical  and  the  bacteriological  diagnosis,  for 
the  Morax  diplo-baccillus  was  associated  with  that  of  Weeks'. 

In  2  cases  of  chronic  conjunctivitis,  the  Morax-Axenfeld  was 
found. 

The  author  then  gives  the  following  statistics :  From  Febi*u- 
ary,  1905,  to  February,  1907,  there  came  to  the  Central  Dis- 
pensary 2,855  eye  patients,  835  with  conjunctivitis  in  all  its 
forms,  the  majority  of  conjunctivitis  being  29.24  per  cent,  of 
the  total  of  eye  diseases.  Conjunctival  diseases,  among  them- 
selves, are  in  the  following  proportion:  Acute,  74.61  per  cent. ; 
purulent  conjunctitvits,  13.18  per  cent. ;  chronic,  4.19  per  cent. ; 
phlyctenular,  3.35  per  cent. ;  follicular,  1.07  per  cent. ;  tra- 
choma, 0.8  per  cent. ;  diphtheria,  0.3  per  cent. 

As  regards  the  time  of  the  year  when  most  cases  presented 
themselves,  the  author  has  found  a  marked  increase  in  May 
and  AugTist  of  one  year,  with  exacerbations  in  January  and 
October,  which  the  author  attributes  to  the  velocity  of  the  winds 
and  the  absence  of  rainfalls.  The  data  which  he  has  collected 
from  the  Central  ^Meteorological  Observatory^  tend  to  approve 
his  findings.  J.  de  T.  G. 

ExPERIMEXTAI-      IxVESTlGATIOXS      OX      THE      BaCTERIOEYTIC 

AcTiox  OF  Bile  axd  its  Salts  on  Germs  Pathogenic  for 
THE  Eye^  Especially  Pxeu:mococci^  and  on  its  Fitness  in 
PNEu:MOCoccrs  Infection  of  the  Cornea  (Serpent  Ulcer). 
— Veeder.^me,  Ph.^  and  Weekers^  L.   {From  the  Eye  Clvnic 
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of  I'rof.  Theo.  Axenfeld  in  Ike  U nivcraUij  of  P'rcibunj  i.  Ilr.- 
Klinische  Monatsblaetter  fuer  AugcnheilJcimde,  XLVI.,  11, 
1008,  p.  289). 

Neufeld  observed  a  bacteriolytic  action  of  bile  on  Fraenkel's 
diplococciis,  while  other  microorganisms  were  not  influenced  by 
it,  and  Schultze  and  Levy  ascertained  the  liacterioljtic  action 
of  taurocholate  of  sodium  on  pueumococci.  The  authors  in 
their  exj^eriments,  which  are  descrilx^d  in  detail,  found  also  a 
specific  action  of  taurocholate  of  sodium  on  pneumococci  from 
various  ocular  affections,  while  solutions  with  other  microbes, 
diplobacilli,  xerosis  bacilli,  etc.,  remained  opaque.  If,  how- 
ever, exudations  and  pus,  which  contained  pneumococci,  were 
treated  with  taurocholate  or  glycocholate  of  sodium,  no  certain 
bacteriolytic  action  could  be  observed.  Their  action  on  pneu- 
mococci in  the  living,  where  they  are  lodged  between  the  corneal 
lamellae  and  are  less  accessible,  will  be  much  less,  as  was  shown 
in  several  cases  of  serpent  ulcer.  In  advanced  or  serious  ca^es 
of  serj^ent  ulcer,  the  chelates  are  not  able  to  stem  the  progress  of 
the  corneal  infection  and  cannot  be  recommended.  G.  Z. 

On  the  Action  of  Cholates  in  Gonococci. — Loehlin, 
Walter,  (From,  the  Eye  Clinic  of  Prof.  P.  Roemer  in.  the  Uni- 
versity of  Griefswald.  Klinische  Monatsblaetter  fiuer  Aitgen- 
heilkunde  XLVI.,  1,  1908,  p.  522),  observed  in  2  cases  of 
gonorrhoic  conjunctivitis  in  new-born  children  who  has  intense 
icterus,  an  unusually  light  course  of  the  disease.  Surmising 
an  inner  connection  betAveen  this  benign  and  rapid  course  of 
gonorrhoic  conjunctivitis  and  the  intense  icterus,  he  made  ex- 
periments on  the  action  of  cholates  on  cultures  of  gonoc»xx?i, 
which  he  reports.  He  found  a  considerable  bactericidal  action 
of  cholates  on  gonococci,  but  so  far  he  had  no  opportunity  to 
test  this  therapeutically.  As  strong  solutions,  i.  e.,  from  5 
to  10  per  cent.,  caused  in  the  eyes  of  rabbits  intense  hyperemia, 
chemosis,  profuse  secretion  and  transient  opacity  of  the  cornea, 
he  recommends  for  trial  from  1  to  4  per  cent,  solutions.  With 
regard  to  the  unfavorable  results  of  Verderame  and  Weekers 
(reviewed  in  this  Xo.  of  Ophthalmology),  with  cholates  in 
corneal  ulcers,  L.  contends  that  in  gonorrhoic  conjunctivitis 
the  conditions  are  entirely  different,  as  the  solutions  may  much 
easier  act  on  the  gonococci  in  the  secretion  and  conjunctival 
epithelium  than  on  the  ]uieum<^coeci  within  the  tissue  of  the 
cornea.  C.  Z. 
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CATARACT, 

C0Xl)ITI02fS  UXDER  WHICH  THE  StrIAE  OF  INCIPIENT  SeNILE 

Cataract  Appear  and  Disappear. — Coxxor^  Leartus^  De- 
troit, Mich.  {Ophthalmic  Becord,  Januarv,  1909).  The  author 
believes  that  senile  cataract  is  a  local  manifestation  of  poor  nu- 
trition incident  to  impro}3er  dietetics.  The  striae  was  caused 
by  shrinking  of  the  lens  substance  from  failure  of  the  capsule 
cells  to  form  lens  fibres  adequate  to  fill  the  vacancy  left  by 
shrinking  of  those  that  constantly  join  the  nucleus.  The  re- 
sult is  an  open  space  filled  with  lymph,  making  striae,  which 
after  a  time  undergo  changes  into  dots,  granules  and  general 
opalescence.  Any  systemic  disease  which  interferes  with  nutri- 
tion may  be  responsible  for  these  lenticular  changes.  Our 
treatment  should  be  directed  toward  improving  the  nutrition  of 
the  individual  by  correcting  constipation,  intestinal  toxemia, 
methods  of  exercise  and  hygiene  and  correction  of  circulatory, 
evils,  such  as  increased  blood  pressure.  Locally,  the  treatment 
should  be  accurate  correction  of  errors  of  refraction,  soaking 
eyes  with  hot  water,  the  use  of  dionin  and  the  prohibition  of 
excessive  use  of  eyes  for  near  work.  Several  cases  are  reported 
where  the  lenticular  opacities  entirely  cleared  under  this  treat- 
ment. M.  B. 

The  liiPORTAXCE  of  the  Early  Diagnosis  of 
Cataract  and  the  Treat^iext  of  this  Coiv^dition  with 
Eesorcix. — Ettje^  Zwickau  (Wochensch.  f.  Therap.  u.  Hyg. 
d.  Aug.,  April  1,  1909),  claims  to  have  obtained  marked  better- 
ment of  vision  in  inciijient  senile  cataract  by  the  local  use  of  a 
l/o  resorcin  ointment  ('vaseline  base).  The  application  daily 
over  a  period  of  from  three  to  four  weeks  is  sufficient  to  bring 
about  appreciable  results.  He  has  observed  in  this  time  an 
increase  from  Jr.  16  to  Jr.  9  or  from  Jr.  7  to  Jr.  8.  He  states 
that  developed  cataract  cannot  be  cured  by  this  treatment,  but 
cataract  may  be  arrested  in  its  incipiency,  especially  where  the 
peripheral  opacities  have  not  reached  the  pupillary  sj^ace.  But 
even  when  this  has  taken  place,  practical  results  are  secured. 
An  improvement  of  from  8  to  4  numbers  of  Jaeger's  test  type 
is  the  rule.  If  the  vision  with  test  lenses  is  under  Jr.  12-14, 
it  is  useless  to  trv  this  treatment.  W.  Z. 
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1 1  KitKDITARY   LaMKLLAU   CatAEACT.  ILvitMAX^  N.   BlSlIOP, 

London,  Report  of  January  meeting  of  Oplith.  Soc.  of  tlio 
United  Kingdom  {Brit.  Med.  Jour.,  February  6,  1909).  This 
paper  gave  a  brief  history  of  four  generations  of  lamellar  cat- 
aracts. The  writer  showed  the  pedigree  of  a  family  for  five 
generations,  four  of  which  presented  a  marked  inheritance  of 
congenital  cataract.  Sevcntoen  childshij^s  were  traced,  compris- 
ing 63  persons;  8  died  in  infancy;  of  the  remaining  55  it  was 
known  that  19  had  congenital  cataract.  In  no  case  had  there 
been  any  in-breeding,  or  marriage  with  a  person  similarly  af- 
fected. The  type  of  cataract  was,  for  the  most  part,  central 
opacities  of  varying  size;  some  were  minute  Y  or  X  or  star- 
shaped,  others  showed  definite  lamellar  formation.  In  some 
cases  the  cataracts  were  of  long  standing,  and  no  evidence  could 
be  found  that  they  had  progressed  beyond  the  stage  at  which 
they  were  earliest  seen.  Probably  the  number  of  cases  of  cat- 
aract found  did  not  represent  the  true  total,  for  in  one  child- 
ship  of  seven  members,  amongst  whom  only  one  case  of  cataract 
was  admitted,  examination  of  the  seven  showed  that  four  had 
lenticular  opacities.  The  inheritance  was  strictly  from  those 
who  had  cataract.  In  no  case  was  cataract  found  in  a  child 
where  the  parents  were  free  from  the  defect.  When  a  defect 
had  disappeared  from  a  branch  of  the  family  it  did  not  tend  to 
reappear.  The  teeth  usually  were  good,  and  no  other  develop- 
ment errors  were  found.  C.  H.  M. 

IXDK  ATIOXS  FOR  THE  SlTURE  OF  THE  CoRNEA  IX  CaTARACT 

Extraction. — Alonso.  Antonio ,  San  Luis  Potosi  {Third  An- 
nual Meciing  of  ihe  Mexican  0 phtliahnological  Society  and 
Anales  de  Oftalniologia.  January,  1908). 

The  sewing  of  the  cornea  in  a  cataract  operation  ought  to  be 
an  exceptional  proceeding;  for  although  it  facilitates  cicatriza- 
tion and  avoids  hernia  of  the  iris,  yet  it  deforms  the  cornea  and 
produces  opacity  thereof. 

The  author  l">elieves  th:;t  sewing  is  indicated:  1st,  in  certain 
capsulolenticular  cataracts,  with  an  opaque  and  thickened  cai> 
sule,  when,  after  extracting  the  lens,  the  thickened  capsule  re- 
mains and  ex]x>ses  the  eye  to  infection  from  delayed  union;  a 
previous  suture  of  the  cornea  will  allow  the  capsule  to  be  ex- 
tracteil  and  the  lips  <>f  the  wound  to  he  ap]>roximated  iumie- 
diatelv.      2ud,  in  tremblino;  subluxated  cataracts,  with  zonular 
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alterations;  and  3rd,  in  cataracts  with  hypertension,  small  an- 
terior chamber,  iris  paretic  and  pupil  dilated.  In  such  cases 
hernia  of  the  iris  is  avoided  and  also  escape  of  the  vitreous 
humor.  Avhicli  is  so  frequent. 

The  suture  should  he  fine,  aseptic,  close  to  the  limbus  and 
"^dthout  going-  through  the  corneo-scleral  parenchyma ;  the 
threads  to  be  left  from  5  to  6  days.  J.  de  J.  G. 

Extraction  of  Cataract  in  the  Capsule. — jAiiiESON^  E., 
Belfast  (Trans.  Bombay  Med.  Cong.,  1909),  says  that  extrac- 
tion of  the  lens  in  the  capsule  is  the  ideal  method.  He  is  a 
pupil  of  Major  Smith  of  Jullundur,  "commencing  as  an  abso- 
lute beginner  at  cataract  extraction  by  any  method,"  working 
under  the  personal  sui^ervision  of  Smith,  he  very  modestly  re- 
ports and  comments  upon  260  cases  in  which  he  did  the  intra- 
capsular operation,  in  which  has  had  the  very  remarkable  re- 
sult of  95.8  per  cent,  of  successes.  He  had  vitreous  escape  in 
l-t  (5.1  per  cent.),  iritis  4  (1.5  per  cent),  poor  vision,  i.  e., 
below  6/lx,  11  (4.2  per  cent.),  capsule  left  behind  8  (3  per 
cent),  suppuration  2,  expulsive  hemorrhage  1.  In  4  of  the 
cases  there  were  fundus  conditions,  and  if  these  are  excluded, 
there  were  97.3  per  cent,  of  successes. 

In  the  14  cases  of  vitreous  escape,  good  vision  was  secured  in 
9,  in  4  of  which  the  escape  occurred  in  attempting  to  remove 
with  iris  forceps  remains  of  capsules  which  had  ruptured.  He 
quotes  Smith's  experience  that  expulsive  hemorrhage  is  not  the 
result  of  vitreous  escape.  Freedom  from  iritis  is  one  of  the 
greatest  features  of  the  operation.  Bursting  of  the  capsule  is 
a  serious  complication,  exposing  the  eye  to  risk  of  iritis  and 
necessity  of  a  needling  operation. 

Suppuration  occurred  in  2  eyes,  one  following  escape  of 
vitreous,  and  the  other  a  normal  operation.  Remarkable  low 
percentage,  as  amongst  the  Punjab  peasants  15  per  cent,  of  the 
eyes  are  in  such  a  state  of  chronic  conjunctivitis,  usually  tra- 
choma, that  rigorous  treatment  for  weeks  or  months  would  not 
put  them  in  a  condition  in  which  a  European  surgeon  would 
touch  them.  Inmiunity  to  sepsis  is  due  to  the  small  number  of 
instiTiments  entering  the  eye  and  to  the  use  of  a  douche  of 
1 :2000  mercuric  chloride  to  wash  out  the  conjunctival  sac  im- 
mediately before  the  operation.  This  occasionally  causes 
striped  keratitis,  but  in  only  one  case  has  he  seen  marked 
opacity. 
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The  percentage  of  escape  of  vitref>u.s  (5,1  per  cent.)  is  almost 
as  low  as  by  the  old  method  (3..j  j>er  cent.).  It  has  not  the 
evil  result  of  the  capsulotomy  operation  ;  when  it  occurs  in  the 
latter  case,  the  retained  lens  matter  causes  iritis  and  iridocy- 
clitis, witli  probably  late  detachment  of  the  retina  from  shrink- 
age of  inflammatory  exudate.  All  foreign  matter  is  removed 
by  the  intracapsular  method ;  no  iritis  has  followed,  except 
where  there  was  rupture  of  the  capsule. 

Poor  vision  resulted  in  only  2.7  per  cent,  of  his  cases.  It 
has  never  been  reduced  below  7  per  cent,  by  the  old  operation 
Avith  needling.  Visual  acuity  of  6/vi  and  BA-  is  quite  common. 
There  is  great  reduction  of  cases  with  about  6/xxxvi  and  mov- 
ing bodies. 

The  ojxjration  requires  as  a  rule  but  one  dressing,  the  band- 
age being  left  off  6  to  10  days,  a  green  shade  then  given  and 
the  patient  allowed  to  go  home. 

Tlie  operation  is  not  easy,  but  the  difficulty  lies  in  acquiring 
of  proficiency  in  various  devices  to  suit  different  conditions. 
It  can  not  be  acquired  by  watching  and  listening  to  a  teacher, 
but  must  be  practised  under  his  sui:>ervision  (Smith's?).  The 
beginner  working  by  himself  concludes  from  burst  capsules, 
escape  of  vitreous,  failure  to  expel  lens  without  too  much  force, 
that  the  operation  is  not  practicable  and  gives  it  up  in  disgust 
and  despair. 

The  assistant's  office  is  important,  as  he  has  charge  of  proper 
exposure  of  the  field  of  operation,  and  as  in  the  English  method 
the  surgeon  stands  behind  the  patient  instead  of  at  the  side  the 
assistant  has  more  to  do  to  keep  out  of  the  way  of  the  operator. 

The  order  of  ease  of  intracapsular  extraction  is :  1,  imma- 
ture; 2,  intumescent  and  ripe  swollen  ;  3,  hypermature  shnmken 
cataracts. 

He  thinks  that  statistics  of  novices  at  a  difficult  and  ex- 
tremely tricky  oj^ration  are  not  a  fair  criterion,  and  that  the 
comments  and  figures  of  those  who  have  been  taught  the  ojjera- 
tion  by  Major  Smith  should  be  cited  instead.  The  operation 
has  no  terrors  for  any  one  who  has  had  enough  exi:)erience,  has 
a  good  assistant  and  knows  how  to  vary  his  methods  according 
to  the  varying  circumstances.  H.  V.  W. 

I.\rpRovEMi:xTs  IX  TiiK  Teciimqie  of  the  Extractiox  of 
Cataract. — ^IIowe,  Luciex,  Buffalo,  N,  Y.  (N.  Y.  State  Jour. 
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Med.,  March,  1909).  The  object  of  this  paper  is  to  describe 
a  ne^v  fixation  forceps  and  an  instrument  for  facilitating  the 
delivery  of  the  lens  in  cases  in  which  the  corneal  incision  has 
proved  too  small.  The  fixation  forceps  are  provided  with  two 
branches  which  fasten  upon  the  belly  of  the  internal  and  the 
external  rectus  muscle,  the  advantage  being  that  the  extremities 
will  not  tear  out  from  the  conjunctiva,  the  eye  is  prevented  from 
rolling  from  side  to  side  and  there  can  be  no  twisting  or  distor- 
tion of  the  globe.  Realizing  the  difiiculties  of  enlarging  the 
corneal  section  when  found  too  small,  the  writer  advocates  the 
use  of  a  pair  of  forceps  resembling  the  straight  iris  forceps,  ex- 
cept that  a  curve  has  been  given  to  each  blade  near  its  termina- 
tion of  such  a  form  that  when  the  two  points  approach,  they 
close  upon  each  other  in  an  arc  whose  chord  is  less  than  the 
length  of  the  minimum  incision  made  for  a  cataract  extraction. 
T^Tien  in  the  course  of  the  extraction  the  operator  finds  the  lens 
caught  in  the  wound,  the  eye  is  rotated  down  with  the  left  hand, 
the  operator  taking  the  cataract  forceps  in  the  right  hand  gently 
tips  the  lens  sideways  and  with  equally  gentle  traction,  disen- 
gages it  from  its  entanglements.  C.  H.  ^I. 

A  Case  of  PYEAMIDO-Zo^'ULAR  Cataeact. — Chance^  Buh- 
Tox,  Philadelphia  (Ophthalmic  Recoi^d,  December,  1908.  Wo- 
man, aged  24,  with  congenital  lens  deformity  in  each  eye.  The 
periphery  of  each  lense  is  occupied  by  a  diffused  ring  opacity, 
evidently  zonular  in  character.  The  lens  centers  are  occupied 
by  pyramidal  shajDed  opacities  with  apices  pointing  forward, 
the  base  resting  at  about  the  posterior  poles.  V  equals  6/xv 
and  2/lx.      Xo  operative  interference  advised.  M.  B. 

CoxGExiTAL  Cataracts  with  Calcareous  Deposits. — 
Mitchell^  S.,  Homell,  X.  Y.  (0 phthulmic  Record,  December, 
1908).  A  man  of  25  years  had  a  congenital  cataract  in  his 
right  eye.  The  center  of  the  lens  was  densely  white  with  a  nar- 
row transparent  border.  Two  needlings  were  performed  at 
intervals  of  3  months.  A  distinctly  gritty  feeling  was  im- 
parted to  the  needle  when  it  encountered  the  dense  white  center. 
The  white  plaque  fell  into  the  anterior  chamber,  and  was  re- 
moved through  a  corneal  incision.  It  was  wholly  a  calcareous 
formation  3  mm.  in  diameter,  and  about  as  thick  as  writing 
paper.  This  form  of  congenital  cataract  is  that  described  by 
E.  Treacher  Collins  as  "disc  shaped,''  and  the  large  amount  of 
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calnarooiis  niattor  was  dnf  to  tlic  a^ro  of  tJio  |)ati(Mit  at  the  time 
of  its  removal.  M.  B. 

SoMK  Unusual  C'asks  ok  Ovvaiww^k  Cataract. — Pi-'inost, 
A.  O.,  Louisville,  Ky.  (Ophthalmk  Record,  March,  1909),  A 
woman  of  28  years.  Had  always  been  nearsighted.  Symj)- 
toms  present  of  congenital  syphilis.  Pnpiis  displaced  upward 
and  inward.  I^enses  clear,  l)ut  dislocated.  They  became 
opaque  in  18  months.  Tlie  lenses  wore  absorbed  after  needlings 
at  intervals  of  3  or  4  months.  Final  vision  20/xl  with  — 6  D. 
Case_  2,  a  man  of  34  years.  Ili-,tory  of  always  having  lx?en 
nearsighted.  For  a  year  right  eye  has  l)een  blind  and  vision 
of  left  very  poor.  The  lens  of  left,  the  Ijetter  eye,  was  dis- 
located into  the  vitreous  ,and  moved  about  with  movements  of 
the  eye.  The  lens  was  removed  with  a  wire  loop  and  vision 
was  obtained  of  20/cc  with  a  — 2.00.  The  author  has  also 
operated  upon  two  cases  of  dislocation  of  the  lens  into  the  an- 
terior chamber,  but  the  final  visual  results  are  not  given. 

M.  B. 

To  THE  Pathogenesis  of  Cataract  Caused  by  Lightning. 
— Kukabaka,  T.,  Matama,  Bungo,  Japan  (From  the  eyeclinic 
of  Prof.  P.  Roemer  in  the  University  of  Greifswald,  Arrhiv 
fuer  AugenheWcunde,  63,  p.  1).  Carefully  isolated  lenses 
were  weighed  and  rxix)sed  to  the  strong  sparks  of  a  Leyden 
jar.  After  remaining  in  a  0.95  per  cent,  salt  solution,  for 
from  5  to  20  hours,  the  lenses  Avere  again  weighed  and  the 
albumen,  which  had  filtrated  into  the  salt  solution,  was  ]>re- 
cipitated  by  picric  acid.  By  these  experiments  the  anterior 
and  posterior  capsules  were  detached  and  the  lenses  had  gained 
in  weight  in  comparison  to  lenses  which  had  not  been  exposed 
to  the  sparks.  K.  concludes  that  the  lesion  of  the  lens  sub- 
stance must  be  caused  directly  by  the  lightning,  as  in  these  ex- 
periments a  disturbance  of  nutrition,  to  which  cataract  by 
lightning  so  far  had  been  ascribed,  was  out  of  the  question. 

c.  z. 

CHORIOID. 

Second  Communication  on  Puncttform  Atrophy  of 
THE  Chorioid. — Hebb.  H.  (Froiu  the  eyeclinic  of  Prof.  P. 
Roemer  in  the  L^nivei*sity  of  Greifswald,  Archiv  fver  Aufjen- 
heilknnde,  63,  p.  73),  adds  a  second  case  to  his  first  observation, 
published  in  the  Archir  fuer  AugenlieUliUudc.  vol.  59,  wiiich 
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presented  the  following  clinical  picture:  The  disease  com- 
mences with  yellowish  white  round  spots  without  pigment,  at 
the  extreme  periphery  of  the  fundus,  without  distressing  symp- 
toms. The  affection  gradually  progTesses  towards  the  center. 
As  soon  as  the  macula  is  reached,  the  patients  see  a  light  veil 
before  their  eyes,  vision  becomes  impaired  and  the  visual  field 
contracted.  The  older  foci  become  surrounded  by  a  pigment 
border,  and  fine  granular  pigment  accumulates  between  the 
atrophic  spots.  C.  Z. 

CIRCULATION. 

Optico-Cill^jjy  Vessels  ;  Report  of  a  Case. — Shoemaker, 
Wm.  T.,  Philadelphia  (Ann.  OphtJwl,  April,  1909).  There 
are  three  forms  of  anomalies  of  this  kind,  the  cilio-retinal  ves- 
sel, the  chorioido-vaginal  and  optico-ciliaiy.  The  latter  is  very 
rare,  only  ten  cases  having  been  reported.  They  are  vessels 
which  run  from  the  central  or  papillary  vessels  to  the  disc  mar- 
gin and  there  disap|>ear  under  the  retina  into  the  chorioid. 
The  condition  may  be  congenital  or  acquired  during  the  pro- 
gress of  a  papillitis,  or  glaucoma.  The  report  of  the  author's 
case  is  accompanied  by  an  illustration.  M.  B. 

Ox  THE  AXATOMICAI.  ChAXGES  PrODUCIXCt  THE  OPHTHAL- 
MOSCOPIC Image  of  Closure  of  the  Central  Retinal  Ar- 
tery BY  Direct  Injury  of  the  Orbit. — Von  Michel,  J., 
Berlin  (Zeitschrift  fiier  AugenheiR'unde,  XXL,  1909,  p.  116). 
So  far  an  anatomic  explanation  of  the  cause  of  the  opthalmos- 
copic  picture  of  embolism  of  the  central  retinal  artery  by  direct 
injuries  of  the  orbit  had  not  been  found,  until  v.  M.  furnished 
it  in  the  follo^ving  case :  The  left  orbit  of  a  boy,  aged  16,  was 
injured  by  a  bambus  cane,  followed  by  exophthalihus,  profuse 
hemorrhages  under  the  ocular  conjunctiva  and  the  typical  oph- 
thalmoscopic aspect  of  obstruction  of  the  central  retinal  artery. 
The  optic  disc  was  pale  and  opaque  from  edema  as  well  as  the 
surrounding  portions  of  the  retina  and  the  macular  region  which 
showed  the  well  knoAvn  red  spot.  The  retinal  arteries  were 
slightly  filled,  the  veins  enlarged.  Some  venous  hemorrhages 
were  visible  around  the  disc.  The  eye  was  blind,  and  the 
patient  died  after  six  days  with  the  symptoms  of  tetanus.  Ex- 
enteration of  the  orbit  was  performed  and  from  between  optic 
foramen  and  superior  orbital  fissure,  a  piece  of  wood,  imbedded 
in   offensive   pus,   was   removed.     Behring's   antitoxin   was   in- 
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jected  into  the  Jural  sac.  Guinea  pigs  incxiulated  with  pieces 
of  the  wood  and  cercl)ros])inal  lirjuor  reacted  jX)sitive. 

From  the  detailed  histological  description  we  mention  the 
condition  of  tlie  central  retinal  arter\%  This  showed  a  double 
obstruction:  1,  l>y  rollinii'  up  of  the  detached  elastic  and  mid- 
dle coats  into  the  lumen  and  thus  closing  it,  and  2,  by  a  hyaline 
more  central,  thrombus  which  filled  the  whole  lumen  and  lay 
close  to  the  wall,  in  the  whole  artery  from  its  Ijend  in  the  axis 
of  the  optic  nerve  up  to  its  union  with  the  ophthalmic  artery. 
Since  the  central  retinal  artery  is  a  terminal  artery,  a  hemorr- 
hagic infarction  might  be  expected  after  its  closure.  This  does 
not  occur  as,  according  to  Leber,  a  reversal  of  the  venous  blood 
current  is  prevented  by  the  intraocular  pressure. 

The  chief  changes  subsequent  to  the  interruption  of  the  ar- 
terial circulation,  were  necrosis  of  the  axial  nen-e  substance,  tlie 
orbital  portion  of  the  optic  nerve  and  venous  stasis  with  edema 
of  the  optic  disc,  the  inner  retinal  layers,  hemorrhages  and 
formation  of  folds  of  the  retina.  Edema  and  folds  explain  the 
ophthalmoscopic  picture  of  opacity  of  the  disc  and  retina,  espe- 
cially of  the  circumfoveal  region,  from  ischemic  necrosis  of 
the  layers  of  nerve  fibres  and  ganglia.  An  opacity  was  lacking 
at  the  fovea,  as,  according  to  Leber,  this  contains  only  the  ex- 
ternal layers  of  the  retina.  Colored  plates  illustrate  the  ana- 
tomical conditions.  C.  Z. 

CONDITIOIS'S  OF  THE  FuNDUS  IX  TlIKOMBOSIS  OF  THE  CERE- 
BRAL Sinus. — ^Bartels^  Martix,  Strassburg  (From  the  aural- 
clinic  of  Prof.  Manasse,  Strassburg,  Zeitschrift  fuer  Augen- 
hcilkwide,  XXL,  1909,  p.  23),  reports  the  clinical  histories 
and  autopsies  of  three  cases  of  purulent  thrombosis  of  the  cav- 
ernous sinus,  in  which  the  ophthalmoscopic  conditions  had  been 
confirmed  by  several  ophthalmologists.  The  first  case,  a  girl, 
aged  12  years,  had  been  operated  upon  for  thrombosis  of  the 
left  transverse  sinus  and  extradural  abscess  after  otitis,  with 
ligation  of  the  jugular  vein.  Tmmediately  after  the  operation, 
an  intcmse  bilateral  phlegmon  of  the  orbit  set  in.  After  12 
days  slight  choked  disc  was  showed  in  l-n-tth  eyes,  at  the  same 
time  an  abscess  of  the  temporal  lobe  was  diagnosed  and  opened. 
The  patient  died,  5  weeks  after  the  commencement  of  the 
phlegmon,  from  another  abscess  of  the  tempt^ral  lobe.  An  old 
thrombus  of  connective  tissue  was  found  in  botli  cavernous  and 
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deep  petrosal  sinuses.  B.  emphasizes  that  the  fundus  showed 
no  changes  at  the  time,  when  the  thrombosis  of  both  cavernous 
sinus  existed,  and  that  the  choked  disc  set  in  with  the  temjwral 
abscess. 

In  the  second  case,  a  girl,  aged  36,  the  autopsy  corroborated 
the  diagnosis  of  bilateral  orbital  phlegmon  with  purulent  throm- 
bosis of  both  cavernous  sinus,  perhaps  due  to  postpneumonic 
metastasis.  The  ophthalmoscope  showed  nothing  abnormal  at 
the  time  when  the  thrombosis  existed.  The  optic  neuritis,  ob- 
served a  few  davs  later,  was  attributed  to  a  purulent  pachy- 
meningitis, the  purulent  exudation  of  which  had  increased  the 
intracranial  pressure. 

The  third  case  presented  purulent  thrombosis  of  both  caver- 
nous sinuses  of  obscure  origin,  but  there  was  nO'  large  accumu- 
lation of  pus  within  the  cranial  cavity  and  no  sign  of  optic 
neuritis  up  to  death. 

B.  concludes  from  these  cases,  that  the  impeded  outflow  of 
blood  from  the  central  retinal  vein  into  the  cavernous  sinus, 
which  in  all  Avas  im|X)Ssible  at  the  time  of  the  ophthalmoscopic 
examination  on  account  of  the  thrombosis,  could  not  be  the 
cause  of  choked  disc.  He  assumes  that,  according  to  all  recent 
anatomical  and  physiological  investigations  ( Birch -Hirschfield, 
Krauss,  ete.),  the  outflow  to  the  facial  and  pterygopalatine  veins 
was  sufficient.  They  also  spoke  against  the  toxic  theory  of 
papillitis,  especially  case  3,  as  both  orbits  were  filled  with  pus, 
and  the  cavernous  sinus  showed  purulent  thrombosis  and  still 
papillitis  was  lacking. 

Then  B.  reports  3  cases  of  |X)stoperative  papillitis  with  the 
following  common  features  :  the  papillitis  develo]>ed  after  oper- 
ation on  the  transverse  sinus,  and  reached  its  acme  in  from  the 
second  to  fifth  week  after  operation.  It  was  characterized  by 
great  prominence,  hemorrhages  and  white  patches.  There  was 
no  visual  disturbance,  and  it  did  not  terminate  into  atrophy, 
but  after  from  2  to  3  months  the  fundus  became  almost  normal. 
The  etiology  is  unknown.  Postoperative  papillitis  does  not 
impair  the  prognosis  and  furnishes  no  cause  for  further  opera- 
tive procedures. 

Finally  B.  calls  attention  to  the  difficulties  which,  in  otitic 
diseases,  may  arise  from  the  aspect  of  the  pseudoneuritis,  which 
is  generallv  associated  with  iiy|>ermetropia.  In  such  cases  con- 
tinued observations  clear  the  condition  or  sometimes  the  exam- 
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ination  of  direct  relatives  of  the  i)iitient.  If  these  show  a  simi- 
lar ()])lithaliiioseopic  image,  as  B.  ascertainr**!  in  2  cases,  the 
diai^iio^is  of  pseiulonouritis  is  established. 

Value  of  OpiiTirAi..\jos("<nMc  kxamixation  ix  thk  Diag- 
nosis OF  Ahtkriosci.krosis  (Colorado  Medwine,  Dec,  1908). 
— Wlicii  fiillv  develoix^l,  arteriosclerosis  can  V>e  reco^iized  by 
the  acncral  clinician  with  no  great  difficnlty.  For  ]>nrpr»ses  of 
diagnosis  the  general  clinician  interests  himself  with  a  study 
of  the  ])nlse  by  pal]>ation,  Avith  the  character  of  the  first  sound 
of  tlie  heart  at  the  apex  and  the  second  sound  at  the  aortic  area, 
with  the  increased  tidal  wave  on  the  sphygmf»gram  and  the 
elevation  of  arterial  tension  as  recorded  by  the  sphygmanonieter. 

If,  says  Stengel,  these  four  symptoms  were  found  in  arterio- 
sclerosis alone,  the  problem  of  diagnosis  would  be  greatly  sim- 
plified, but  this  is  not  the  case.  Any  one  of  these  conditions 
may  occasion  the  four  signs  of  arteriosclerosis.  On  the  other 
hand,  a  consideratble  and  often  very  serious  degree  of  arterio- 
sclerosis may  exist  with  a  normal  blood  pressure. 

In  the  eye,  vascular  changes  are  displayed  with  a  clearness 
and  minuteness  nowhere  else  obtainable  in  the  living  lv>dy. 
Ophthalmoscopic  examination  is,  therefore,  the  easiest  and  l)est 
clinical  means  we  possess  for  detecting  arteriosclerosis. 

Briefly  stated,  these  ophthalmoscopic  signs  include  uneven 
caliber  and  undue  tortuosity  of  the  retinal  vessels  of  such  a 
character  that  a  beaded  appearance  is  produced.  Tliere  is  dis- 
tinct loss  of  transparency  of  the  arterial  walls,  which  are  often 
bordered  by  white  stripes.  The  veins  may  also  present  the  same 
appearance.  There  may  be  hemorrhages  and  edema  of  the  re- 
tina. The  most  im}x>rtant  sign,  however,  is  indentation  of  the 
veins  by  the  hardened  arteries  in  the  same  manner  as  a  solid 
rod  would  indent  a  rubber  tube  when  lying  across  it.  These 
ophthalmoscopic  signs  are  produced  by  no  other  condition  ex- 
cept arteriosclerosis. 

Thio  method  of  examination  is  indefinitely  more  delicate 
than  the  palpation  of  the  radial  or  tem|X)ral  arteries  through 
the  skin.  If  the  findings  are  positive  they  are  diagnostic,  and 
in  this  respect  have  an  importance  which,  as  we  have  seen,  far 
surpasses  that  furnished  by  the  four  classical,  clinical  symp- 
toms of  arteriosclerosis.  Yet,  when  tliis  has  been  admitted, 
there  are  certain  limitations  to  the  value  of  examination  of  the 
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eveg'i-oimds  which  must  be  mentioned.  Pathological  research 
has  sho^\m  that  angiosclerotic  processes  are  almost  always  ex- 
ceedingly irregular  in  their  distribution.  It  is  easy  to  prove 
that  some  patients  have  extensive  intraocular  arteriosclerosis 
without  the  least  palpable  rigidity  of  their  radial  or  temporal 
arteries,  and  the  reverse  is  also  true.  These  facts  detract  in 
some  degree  from  the  value  of  the  ophthalmoscopic  evidence  of 
general  arterial  disease,  yet  it  remains  the  best  indicator  of  the 
state  of  the  vessels  generally  which  we  possess.  Positive  evi- 
dence is  of  more  value  than  negative.  ^Vhen  retinal  vascular 
disease  is  present  the  prognosis  is  always  grave ;  when  absent, 
it  is  not  necessarily  good.  H.  V.  W. 

Geoss  Obstructive  Vascui.ak  Disease  ix  the  Retina. — 
Haeeis,  C.  M.,  Johnstown,  Pa.  {Arm.  Ophthal,  Jan.,  1909). 
In  a  general  sense,  it  may  be  said  that  certain  conditions  of  the 
blood  substances,  the  vascular  coats,  the  vascular  tension,  or  the 
blood  current  may  cause  obstruction.  The  exciting  causes  are 
emboli,  thrombi,  endarteritis,  endophlebitis,  arterial  spasm,  and 
— rarely — hemorrhage  into  the  sheath  of  the  optic  nerve.  The 
one  great  contributing  cause  is  angioscleritis.  Others  are  syph- 
ilis, pyemia,  valvular  heart  disease,  nephritis,  chorea,  auto- 
toxemia,  and  the  toxic  effects  of  drugs  and  chemicals,  such  as 
tobacco,  lead,  quinine,  phosphorus,  etc.  Treatment  has  been 
unsatisfactory.  ISTitrate  of  amyl.  or  nitroglycerine  are  usually 
given  to  increase  the  lumen  of  the  affected  vessels,  and  potassium 
iodide  for  its  absorbing  powers.  If  seen  early,  forcible  (X^ular 
massage  under  cocaine  anesthesia  is  occasionally  successful. 
The  author  reports  in  detail  six  cases  seen  during  the  past  five 
years.  Four  were  cases  of  emboli,  and  two  were  cases  of 
thrombi.  The  damage  to  vision  in  the  last  two  cases  was  much 
less  than  in  those  affected  with  emboli,  in  each  of  which  there 
was  little  final  improvement.  M.  B. 

Begikxixg  Sigxs  of  Eetinal  Angiosclekosis. — Reber, 
Wendell,  Philadelphia  (Ann.  Ophthal,  Jan.,  1909).  The 
recognition  of  angiosclerosis  through  change  in  the  retinal  ves- 
sels before  the  disease  has  advanced  to  a  stage  where  its  general 
recognition  is  unavoidable  is  the  perfection  to  be  striven  for 
by  the  ophthalmologist.  It  must  be  borne  in  mind,  however, 
that  the  retinal  changes  may  be  only  a  part  of  local  angiosclero- 
sis,  and  that  these  chans-es  mav  never  become  general.     The 
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author  points  to  the  first  sign  of  de  Schweinitz  as  Ijeing  of  the 
greatest  importance  in  the  very  early  signs,  namely,  ''A  mark- 
edly corkscrew  ap}x?arance  of  certain  arterial  twigs,  either  of 
those  which  skirt  the  macular,  or  more  significantly  of  one  or 
more  small  branches  of  one  of  the  larger  vessels."  The  third 
sign  of  de  Schweinitz — the  dull  red  nerve  head — the  author  is 
inclined  to  look  upon  as  a  sign  of  established  sclerosis.  The 
author  looks  ujwn  sluggish  pupillary  reaction  and  early  failure 
of  accommodation  as  important  extra-retinal  signs  of  angio- 
sclerosis.  The  changes  in  the  vessels  of  the  highly  vascular 
structures  account  for  their  inactivity  under  stimulation 
through  the  third  nerve.  M.  B. 

Embolism  of  the  Mac  ilak  Artery  and  Thrombosis  of 
Superior  and  Inferior  Retinae  Arteries  in  a  Case  of  Em- 
bolic Softening  of  the  Brain. — Shoemaker,  W.  T.,  Phila- 
delphia {Ann..  Ophfhal.,  Jan.,  1009).  The  patient  was  a 
Jewish  woman,  aged  41,  who  died  from  cerebral  embolism. 
The  presumption  is  that  the  ocular  embolism  occurred  at  about 
the  same  time  as  the  brain  embolism,  or  shortly  after.  Tlie 
eye  was  enucleated  and  subjected  to  careful  pathologic  study 
by  Chas.  H.  Hosmer,  whose  report  is  given  at  considerable 
length.      The  article  does  not  lend  itself  well  to  review. 

:\r.  B. 

CONJUNCTIVA. 

The  Treatment  of  Spring  Catarrh. — Zirm,  Olmutz 
(  WoclicnscJi.  f.  Thcrap.  a.  Hij<j.  des.  Aug.,  July,  31,  1008),  has 
found  that  the  wearing  of  dark  GTay  spectacles  from  the  first 
indication  of  the  return  of  the  trouble  is  of  tlie  greatest  advan- 
tage. All  irritants  must  be  avoided.  He  has  found  that 
adrenalin  and  similar  preparations,  together  with  an  ointmen* 
consisting  of  sol.  of  sublimat  (1:1000)  4,  vas.  flav.  ^\juer.,  20, 
are  of  ser\'ice.  The  solution  to  be  used  twice  daily  and  the 
ointment  twice  in  the  interim.  W.   Z. 

Conjunctivitis  and  its  Relation  to  Superficiat.  Kera- 
titis.— ScHioETz,  IIj.  {Mcdic'msk'  Revue,  Decemlx'r,  1008, 
Christiania,  !N'orwegian).  The  inflammations  of  conjunctiva 
are  to  be  divided  into  two  main  groups:  (1)  those  which  do 
not  leave  permanent  changes  of  structure  of  the  membrane?, 
and  (2)  those  which  do  leave  more  or  less  alterations.  The 
former  group  comprises  the   various   forms   of  conjunctivitis. 
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and  the  latter  inchides  trachoma,  diphtheria,  tuherculosis,  pem- 
phigus. 

The  most  characteristic  feature  of  conjunctivitis  is  the  dis- 
charge ;  its  quantity  and  nature  is  proportional  to  the  degree  of 
the  inflammation.  Every  case  of  conjunctivitis,  though  inof- 
fensive to  the  mucous  membrane  itself,  involves  more  or  less 
danger  to  the  cornea,  a  small  lesion  of  the  epithelium,  that  may 
easily  be  produced  by  rubbing  of  the  eye,  opens  the  door  to  the 
bacteria.  Almost  every  case  of  keratitis  is  due  to  a  primary 
conjunctivitis.  This  is  why  the  treatment  of  conjunctivitis  is  a 
matter  of  importance. 

The  most  important  point  of  the  treatment  is  to  keep  the 
mucous  membrane  clean  by  means  of  an  indifferent  aseptic 
fluid ;  Anton  prefers  a  tepid  soluiion  of  boracic  acid.  The  best 
medicament  is  nitrate  of  silver,  l/o  per  cent,  and  only  once 
daily;  the  substitutes,  protargol  and  argyrol,  are  not  reliable. 
Sulp.  of  zinc  y2 — 1  per  cent.,  is  less  effective,  but  does  iw  hann 
and  may  be  given  into  the  patients'  own  hands.  This  treatment 
is  sufficient  also  when  complications  arise ;  so  Author  dissuades 
from  the  extensive  use  of  the  yellow  ointment  for  phlyctenular 
conjunctivitis,  except  for  accompanying  blepharitis  and  eczema  ; 
any  discharge  contradicts  the  ointment.  By  keratitis  is  atro- 
pine only  to  be  used  when  there  is  tendency  to  iritis ;  one  is  to 
be  very  careful  for  serpent  ulcer,  when  the  tension  is  often  in- 
creased. For  purulent  ulcers  Author  recommends  cauterization 
alone,  or  combined  with  iridectomy. 

For  ophthalmia  neonatorium :  Frequent  washings  with  boric 
acid  solution,  in  the  first  days  every  quarter  of  an  hour,  instilla- 
tion of  argyrol  every  hour,  and  application  of  nitr.  of  silver  14 
}:>er  cent,  once  daily  to  the  averted  lids.  The  most  important 
point  of  the  treatment  is  the  careful  cleaning  of  the  eyes. 

E.  S. 

The  CoNJUi«rcTiviTES  (Des  Conjunctivites  Oculaikes). 
— Vaillancouet,  Joseph  {Le  Bulletin  Medical  de  Quebec, 
Sept.,  1908;  Jan.,  1909). 

This  paper  has  been  written  for  the  benefit  of  the  general 
practitioner,  and  in  consequence  a  great  deal  of  elaboration  and 
detail  has  been  omitted.  The  occurrence  of  such  a  large  pro- 
portion of  cases  of  disease  of  the  conjunctiva  in  ophthalmic 
practice  warrants  the  selection  of  his  subject.  Although  the 
writer  approves  of  Morax's  classification,   according     to     the 
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etiological  factor  at  work,  and  Terricn"f>  idea  of  a  classification 
according  to  anatomical  and  clinical  changes,  he  does  not  adhere 
to  his  convictions,  but  arranges  the  acute  forms  as  catarrhal, 
punilent  and  pseudonienibraneous. 

Of  the  acute  catarrhal  forms  the  author  states  that  the  K(X-h- 
Weeks  bacillus  is  responsible  for  70  \^v  cent,  of  these.  He 
discourages  the  use  of  bandages  and  recommends  the  use  of 
smoked  glasses  with  irrigations  of  tepid  boiled  water  frequently 
and  instillations  of  zinc  sulphate  in  a  1  per  cent,  to  2  per  cent, 
solution.  In  severe  cases  silver  nitrate  should  be  applied  by  the 
surgeon. 

In  purulent  conjunctivitis  due  to  the  gonococcus,  he  follows 
the  general  rule  of  frequent  irrigations  of  the  cul  de  sac  with 
tepid  water  and  the  application  of  silver  nitrate  2  per  cent,  once 
daily,  as  well  as  the  use  of  atropine  Avhen  the  cornea  is  threat- 
ened. When  the  disease  is  confined  to  one  eye,  Buller's  shade 
is  advocated.  Ctede's  procedure  is  always  followed  in  <loubt- 
ful  cases  as  a  prophylactic  measure. 

•  Cases  of  pseudonienibraneous  conjunctivitis  due  to  the  Klebs- 
Loeffler  bacillus  may  be  light  or  severe.  In  the  fonner,  one 
may  find  marked  oedema  ncelnding  the  upix?r  orbit(>])al})ebral 
ridge,  and  when  the  lids  ar(>  aide  to  be  everted,  a  false  mem- 
brane is  seen  which  can  be  rubbed  away,  leaving  a  i-eddened 
blood  stained  mucosa  below.  The  preauricular  ganglion  is  not 
involved,  as  it  is  in  the  severe  type  of  the  disease  where  the 
membrane  is  adherent  to  the  mucosa  and  where  the  disease  is 
at  its  height  in  twenty-four  hours.  Twenty  c.  c.  of  antitoxin 
are  recommended  to  be  given  at  once  and  repeated  the  second 
day  if  symptoms  have  not  begun  to  clear  up.  Iodoform  vase- 
line is  advocated  where  the  cornea  is  threatened,  and  a  shield 
may  be  applied  to  a  non-infected  eye.  A  prophylactic  dose  of 
10  e.  e.  of  sennn  should  he,  given  to  every  meml^er  of  the 
household. 

Chronic  forms  of  conjunctivitis  are  classified  as:  Hyper- 
aemia  of  the  conjunctiva,  phlyctenular  conjunctivitis,  follicu- 
lar conjiuietivitis  ,and  trachoma.  In  all  cases  of  hyperaemia 
produced  by  irritation,  the  removal  of  the  exciting  cause  as 
dust,  foul  air  and  smoke,  is  recommended ;  while  the  import- 
ance of  a  correct  refraction  is  strongly  emphasized.  For  the 
relief  of  phlyctenules  of  the  conjunctiva  or  of  phlyctenular 
kerato-conjunctivitis    alteratives    for    the   improvement   of   the 
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child's  general  health  are  prescribed,  adenoids  removed,  and  the 
eye  put  at  rest  bv  the  nse  of  atropine  and  smoked  glasses.  In 
cases  of  follicidar  conjunctivitis,  the  follicles  are  seen  about 
the  lower  cul  de  sac  and  they  are  generally  arranged  in  rows. 
They  are  easy  to  detect,  and  are  treated  by  correcting  errors 
of  refraction,  but  attention  to  the  lymphatic  system  and  by  aj> 
plying  the  alum  pencil  to  the  mucous  membrane.  Trachoma 
is  dispensed  with  altogether  too  briefly.  The  author  has  made 
the  statement  that  owing  to  the  rigid  quarantine  examination 
that  not  more  than  twenty  cases  of  the  disease  had  been  seen  at 
the  Hotel  Dieu  in  the  past  six  years.  On  account  of  the  sup- 
posed rarity  of  the  disease,  he  refrains  from  giving  any  par- 
ticular description  of  it,  and  although  he  confesses  that  treat- 
ment is  difficult,  he  says  absolutely  nothing  about  it. 

Morax-Axenfeld  conjunctivitis,  as  well  as  several  other  forms 
of  conjunctivitis,  are  not  included,  and  in  more  than  one  in- 
stauce  an  intelligent  description  of  the  tissue  changes  is  lack- 
ing. F.  T. 

The  Therapeusis  ix  Coxju^tctivai.  Ixfla:simations. — F. 
C.  Trebilcock  (The  Canada  Lancet ,  January,  1909). 

The  object  of  the  paper  is  a  plea  for  a  more  rational  and  in- 
telligent treatment  of  inflammatory  conditions  in  the  conjunc- 
tiva. In  the  writer's  opinion  a  poh'pharmacy  is  unfortunately 
resorted  to  by  the  general  practitioner  which  Avould  be  quite 
unnecessary  were  he  to  be  but  moderately  observant  and  notice 
the  character  of  the  disease  Avith  which  he  is  dealing. 

Some  of  the  more  common  remedies  are  taken  up  and  their 
uses  and  advantages  are  explained.  The  dangers  of  lead  acetate 
are  emphasized  and  the  writer  seems  a  little  severe  in  his  con- 
demnation of  silver  nitrate.  His  points  are  on  the  whole  well 
taken  and  he  is  unwilling  to  have  the  drug  in  the  patient's 
hands,  but  prefers  to  apply  it  himself. 

Regarding  the  therapeutic  value  of  heat  and  cold,  in  the 
opinion  of  the  writer,  cold  is  indicated  in  every  case  except 
those  in  which  there  is  intense  chemosis  or  auy  other  condition, 
or  when  conjunctival  disease  is  manifest  in  anemic  subjects. 

F.  T. 

Chronic  Conjunctivitis  x\ftek  Ablation  of  the  Lacri- 
mal Gland. — Trousseau  (Annates  d'Oculistique,  February-, 
1909).      Trousseau  reports  several  cases  of  unusually  obstinate 
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chronic  iiiiicopunilent  conjunctivitis  occiining  in  patients  upon 
whom  ablation  of  the  lacrimal  gland  liad  been  performed.  He 
gives  no  explanation  of  tlie  genesis  of  the  disease.     (•.  C  II. 

Investigation  of  Samoan  Conjunctivitis. — Rossiter,  P. 
S.,  U.  S.  Navy  (United  States  Naval  Medical  Bulletin,  October, 
1908).  Thinking  it  unlikely  that  in  a  region  where  gonorrhea 
of  the  genitourinai-y  tract  is  quite  rare,  the  great  frequency  of  a 
severe  conjunctivitis  should  be  attributable  to  that  disorder,  R. 
investigated  tlie  condition.  He  terms  the  prevalent  type  "Sa- 
moan conjunctivitis,"  describing  it  as  "a  distinct,  acute  infec- 
tious disease  characterized  bv  rapid  onset,  severe  pain,  photo- 
phobia, a  high  grade  of  conjunctival  inflammation  (soon  l)e- 
coming  purulent),  a  tendency  to  corneal  destruction  over  great- 
er or  less  areas;  and  the  presence  in  the  discharge  often  in  pure 
culture  of  its  etiologic  factor,  a  distinct  micrococcus."  The 
author  holds  it  to  be  probably  the  Micrococcus  catarrhalis.  The 
various  salts  of  silver  present  the  best  treatment.       II.  V.  W. 

The  Frequency  and  Corneal  Complications  of  Oph- 
thalmia Neonatorum. — Wharton,  John,  Manchester  (Oph- 
thahrioscope,  Jan.,  1909).  According  to  the  reports  of  the 
Manchester  Royal  Eye  Hospital  from  1870  to  1882,  the  num- 
ber of  cases  of  ophthalmia  neonatorum  steadily  increased,  at 
which  time  a  prophylactic  crusade  against  the  disease  was  begun 
in  Manchester.  From  1882  to  1907  the  disease  has  steadily 
declined,  and  during  1907  the  number  of  cases  was  less  in  pro- 
portion to  the  total  luimber  of  eye  patients  from  all  causes 
than  during  any  year  since  1882.  From  1882  to  1907  there 
were  7,108  cases  of  the  disease,  and  the  cornea  (one  or  both 
eyes)  was  involved  in  1,257  instances,  giving  a  percentage  of 
17.6.  "       ^  M.  B. 

CORNEA. 

Pustule  of  the  Cornea  in  Varicella. — Oppenheimer, 
Berlin  {Wochenscli.  f.  The  rap.  ii.  Hyg.  d.  Apg.,  April  8,  1909), 
has  observed  as  a  complication  of  varicella  tlie  foiTnation  of  a 
postule  on  the  cornea.     The  condition  seems  to  be  rare.     W.  Z. 

Report  of  a  Case,  Xeuro-Paralytic  Keratitis. — Kim- 
berlin,  J.  W.,  Kansas  City,  !Mo.  (Ophtlialm-ic  Eccard.  Dec., 
1908).  A  girl,  aged  11,  without  known  cause,  developed  a  dry- 
ness of  both  cornea.     The  right  cornea  became  entirely  opaque, 
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drv  and  scabby  with  vision  nil.  Tlie  left  cornea  has  not  ad- 
vanced so  far,  and  vision  is  1/60.  Both  corneas  are  totally 
anesthetic,  ^o  efforts  at  nictitation.  The  condition  does  not 
have  the  appearance  of  a  xerosis.  The  conjnnctiv'ae  are  nor- 
mal. The  author  classifies  it  under  neuro- paralytic  keratitis, 
but  is  unable  to  find  a  parallel  condition  in  the  literature,  and 
does  not  give  it  a  name.  ]\I.  B. 

To  THE  A:xATO]MY  OF  Keratoconus. — Newolina^  Apolei- 
jstaeia^  of  St,  Petersburg  (From  the  Eyeclinic  of  Prof.  E.  Fuchs 
in  the  University  of  Wien.  Beitraege  zur  Augenheilhunde, 
Heft.  71  ,1909,  p.  1).  A  woman,  aged  24,  with  bilateral  kera- 
toconus, stated  that  she  always  had  had  good  vision.  Two  years 
ago  the  sight  of  her  right  eye  became  diminished  and  one  year 
ago  that  of  her  left  eye.  The  apices  of  the  cones  were  outward 
and  opaque.  The  opacity  consisted  of  white  stripes  in  differ- 
ent directions,  forming  a  white  conglomeration,  at  the  apex. 
Otherwise  the  eyes  were  normal.  Corneal  radius  less  than  4.5 
mm.  equals  65D.  V.  R.  fingers  at  3  m.,  L.  at  2  m.  In  atropin 
mydriasis,  a  round  piece  of  1.5  mm.  diameter  of  the  left  kera- 
toconus was  excised  with  the  smallest  obtainable  trephine,  and 
the  eye  bandaged  without  cotton.  The  anterior  chamber  was 
restored  after  a  month.  An  anterior  synechia  which  had 
formed  during  that  time  was  torn  by  atropin.  When  the  patient 
was  discharged,  the  cornea  was  much  flatter,  the  central  scar 
sharply  defined,  anterior  chamber  deep,  iris  free  all  over,  lens 
clear,  T.  normal. 

The  histological  conditions  are  illustrated  on  horizontal  sec- 
tions and  show  a  thickening  of  the  epithelium  diminishing  from 
the  periphery  towards  the  center.  Its  basement  layer  fonns 
zigzags,  caused  by  proliferations  of  young  connective  tissue 
which  gi-ew  from  the  defects  of  Bowman's  membrane  in  the 
shape  of  ridges  and  nodules.  The  destruction  of  Bowman's 
membrane  at  the  vertex  was  so  great,  that  it  had  disappeared 
entirely  at  places.  ISTo  blood  vessels  could  be  found  in  the  con- 
nective tissue.  Probably  the  more  superficial  conglomerate 
greyish  opacities  corresponded  to  the  thickening  of  the  epi- 
thelium and  the  proliferations  of  connective  tissue.         C.  Z. 

Ui.cERATio^r  OF  THE  Cor^'ea;  So]me  Points  ox  Etiology 
AND  Treatment. — McKee,  S.  H.  {Montreal  Medical  Journal, 
February,  1909). 
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After  summarizing  Uie  very  large  projxjrtiou  of  dijjeasetl  pro- 
cesses occurring  in  tlie  cornea,  the  writer  attributes  the  occur- 
rence of  these  conditions  to  poor  reparative  changes  in  this  tis- 
sue, more  particularly  at  its  central  part,  where  ulceration  most 
frequently  occurs.  An  intelligent  appreciation  of  the  etiological 
factor  at  work  is  essential  in  order  Xo  ]>r(Xieed  with  treatment 
and  to  obtain  the  most  satisfactory  results. 

A  series  of  41  cases  is  given,  the  large  proportion  of  which 
were  due  to  the  Morax-Axenfeld  diplobacillus.  A  systematic 
bacteriological  examination  should  be  made  before  a  diagnosis 
is  established  or  treatment  commenced.  The  efficacy  of  zinc 
sulphate  in  14  W^  cent,  solution  brought  about  satisfactory  re- 
sults in  all  these  cases,  which  might  have  gone  on  to  much  more 
dense  scar  tissue  formation  had  other  methods  Ix'en  employed 
or  the  treatment  of  zino  delayed. 

As  it  is  the  object  of  the  surgeon  to  retain  as  much  of  the 
healthy  cornea  as  possible,  the  actual  cautery  is  only  recom- 
mended in  the  more  extreme  cases  of  ulcus  serpens,  due  to  the 
pneumococcus.  F.  T. 

CoXTRIIiUTIOX    TO    THE    EtIOI.OOY    OF    CoRNEAI.    FlCERS. 

RosENBAUCH,  Edmund  (From  the  Eyeclinic  of  Prof.  Wicker- 
kiewicz  and  the  Institute  of  Microbiologs'  of  Prof.  Xowak  in 
the  University  of  Krakau.  Kllnische  Monaisblaetter  fuer 
Augenheilkimde ,  XLVI.,  11,  190S,  p.  514),  describes  a  case  of 
serpent  ulcer  with  hypopion  of  the  right  eye  in  a  woman,  aged 
50,  which  healed  with  dense  leuooma.  Of  the  material  of  the 
ulcer,  P.  cultivated  on  agar  a  microorganism,  which  partly  re- 
sembled bacteria,  partly  by  its  filiform  ramifications  mycelia, 
partly  by  spindle  sha]->ed  thickenings  chamedospores,  partly  by 
round  fomis  eonidia.  To"  simplify  matters  he  called  it  "kera- 
tophyton,''  and  stu<lied  its  properties  on  the  eyes  of  rabbits 
and  guinea  pigs,  for  which  it  proved  pathogenic.  Its  action 
was  clearest,  if  it  was,  in  sterile  water,  introduced  into  the  an- 
terior chamber  of  guinea  pigs,  being  followed  by  purulent  in- 
filtrations, iritis,  opacities  of  the  cornea,  i.  e.,  symptoms  which 
also  had  been  observed  in  the  patient.  By  experiments  on  mice 
P.  ascertained  the  general  pathogenicity  of  keratophyton  for 
mice,  in  which  subcutaneous  injections  caused  general  infection. 
Its  toxicity  is  increased  by  its  passage  through  animals. 

The  treatment  of  the  case,  according  to  the  metliod  of  the 
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cliuic,  with  pyoctaiiin,  dioniii  and  alcohol  dressing,  proved,  as 
in  many  other  cases,  very  snccessful,  and  is  urgently  recom- 
mended. The  disagreeable  stains  of  pyoctanin  can  easily  be 
removed  with  aqueous  solutions  of  hydrochloric  acid.  Three 
microphotographs  illustrate  the  different  fomis  of  keratophyton. 

C.  Z. 

Ox  THE  Treat:mt:xt  of  Serpent  Ulcer.  ■ — Deutschmaxx^ 
R.,  Hamburg  (Beitraege  zur  Auqenlieilkunhe ,  Heft  71,  1009, 
p.  6).  In  this  article  T).  reasserts  those  facts  with  regard  to 
his  serum,  which  by  the  discussions  of  P.  Roemer  in  the 
Deutsche  Medicinische  Wochenschrift,  1908,  Xo.  31  and  42 
(review  in  Ophthalmology)  must  appear  displaced.  Deutsch- 
mann's  senim  is  not  bactericidal  and  does  not  act  as  an  anti- 
toxic. It  is  a  yeast  serum,  and  makes,  by  ingestion  or  sub- 
cutaneous injections,  animals,  with  experimental  eye  affections 
by  staphylococci,  streptococci  or  pneumococci,  more  resistant, 
so  that  a  direct  curative  action  on  the  infectious  process  may  be 
produced.  He  explains  the  polyvalence  of  his  serum  by  the  as- 
sumption, that  his  serum  provides  the  cells,  which  in  the  organ- 
ism form  antibodies,  with  fresh  nutritive  material,  and  fresh 
energy  in  form  of  a  chemical  substance,  as  yet  unknown  to  him, 
so  that  these  cells  can  take  up  with  increased  forces  the  struggle 
against  the  introduced  morbid  agents,  respectively  remain  vic- 
tors in  the  struggle.  D.'s  serum  is,  even  in  very  high  doses, 
absolutely  harmless,  so  that  every  danger  from  diseases  caused 
by  serum  (which  have  l^een  observed  after  Tfoemer's  pneumo 
coccus  serum)  is  excluded.  D.  mentions  his  own  results  and 
those  of  others,  obtained  with  his  serum,  to  prove  its  thera- 
peutic value.  C.  Z. 

Keratitis  Punctata  Supeeficialis^  with  a  Report  of  a 
Case. — Wiexee^  ^i.,  St.  Louis  (Arch.  Oplitlial.,  March,  1909, 
xxxviii,  120),  reports  a  case  of  superficial  punctate  keratitis 
resembling  those  cases  reported  by  Major  Herbert,  of  Bombay, 
in  1901.  In  the  author's  case,  the  central  part  of  the  cornea 
was  covered  by  a  number  of  small  round  greyish  dots  about  1 
mm.  in  diameter  and  raised  above  the  surface.  They  were  vis- 
ible only  by  oblique  illumination  or  under  most  favorable  re- 
flection in  daylight,  and  involved  the  sui:)erficial  layers  of  the 
cornea. 
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Tinder  ;iiitis(!j>tic  trciitniont,  the  elevaterl  spots  disappeared 
rapidly,  but  left  grayish  dots^  which  later  disapi)eare<l. 

\V.   K.   M. 

GENERAL  DISEASES  AND  THE  EYE. 

The  Systemic  Factok  in  Disease  of  the  Kveuai.l. — F.  C. 
Treibiecock  {The  Canada. Lancet,  ^iay  I'JOli). 

The  writer  limits  his  remarks  in  this  paper  to  some  affec- 
tions of  the  uveal  tract  in  which  certain  definite  lesions  are 
produced,  for  which  recognized  systemic  diseases  as  syphilis, 
rheumatism,  gout  and  some  of  the  anemias  are  responsible; 
included  with  these  are  nephritis  and  diabetes,  all  of  which  con- 
stitute a  systemic  dyscrasia.  The  paper  is  a  plea  for  the  study 
of  the  patient  as  an  individual  and  to  recognize  and  treat  the 
underlying  cause  as  well  as  the  symptoms  manifested  in  the 
eye.  Tlie  importance  of  such  an  oai-ly  diagnosis  of  the  under- 
lying cause  and  of  its  prompt,  yet  frequently  inconvenient  and 
wearisome  attempt  at  elimination  of  the  toxins  primarily  re- 
sponsible for  the  onset  of  the  pathological  processes  is  duly  em- 
phasized. Tn  other  words,  the  treatment  of  the  eye  must  not 
consist  in  the  treatment  of  the  organ  only,  or  in  the  therapy  of 
the  symptoms  which  it  manifests.  The  etiology'  must  be  ar- 
rived at  only  by  a  process  of  exclusion,  and  when  syphilis, 
gonorrhoea,  tuberculosis  and  rheumatism,  as  well  as  any  local 
focus  of  pyaemia,  as  disease  in  the  accessor}'  nasal  sinuses  and 
pyorrhoea  alveolar  is  in  the  teeth  may  be  counted  out,  one  may 
direct  one's  attention  to  faulty  metabolism  as  a  cause. 

Some  of  the  lesions  responsible  for  a  subsequent  glaucoma 
are  described  and  a  few  ]wints  in  regard  to  treatuicnt  are  given. 
The  tendency  of  a  too  exact  classification  of  morbid  processes, 
only  results  in  permanent  harm  to  medicine  if  it  ever  distracts 
the  physician's  mind  froui  the  great  im]"H>rtance  of  the  wider 
view.  F.  T. 

A  Case  of  Bii.aterae  Metastatic  Ophthaemia  After 
Scarlet  Fever. — Behse.  Emil  (From  the  eyeclinic  of  Prof. 
O.  Schirmer  in  the  University  of  Strassburg,  Archiv  fuer  Aug- 
enheUl'nnde,  03,  p.  6),  reports  an  atypical  case  of  scarlet  fever 
in  a  boy,  aged  8  years,  without  exanthema,  but  desquamation. 
Tt  commenced  with  chills,  vomiting,  diarrhea,  swelling  of  the 
joints  and  drowsiness.  Ou  the  fourth  day  hypojiion,  ]x^techiae 
and  pustules  developed,  with  sudden  rise  of  temjX'ratui'e,  which 
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had  been  normal.  On  the  seventh  day  endocarditis  set  in.  The 
affection  of  tlie  eyes  turned  into  a  subacute  fibrino-purulent 
uveitis  with  diffuse  gray  infiltration  of  the  vitreous,  with  de- 
struction of  both  eyes  under  the  aspect  of  phthisis.  The  cul- 
tures from  the  blood,  made  on  the  sixth  day,  were  sterile ;  those 
from  the  exudation  in  the  anterior  chamber  showed  staphy- 
lococci. 

Undoubtedly,  it  was  an  extremely  rare  fonn  of  scarlet  fever, 
the  hemorrhagic,  caused  by  a  septic  infection  with  staphylococci. 
The  ocular  affection  was  attributed  to  a  direct  infection  of  the 
eyeballs  from  the  blood  by  septic  metastasis   (staphylococci). 

"  C.  Z. 

Chko:s"ic  Idiopathic  I^'TERXAL  Hydrocephalus  with  Par- 
TiciPATio]vr  OF  THE  FouETH  Yextricle^  First  Diag:s^osed^ 
THEK^  Verified  by  Puxcture^  and  Cured  by  Drainage  of 
THE  Lateral  Ventricle. — Halben^  Greifswald  {Deutsche 
Medicinische  W ochenscrift ,  1909,  Ko.  10,  p.  438).  A  girl, 
aged  16,  complained  of  headaches,  impairment  of  vision  and 
diplopia.  H.  found  intense  paresis  of  left  aducens,  bilateral 
papillitis  with  an  elevation  of  6  D.,  i.  e.,  2  mm.  V.  almost  i^j 
L.  ahnost  1.,  pupils  from  3.25  to  3.5  mm.,  nystagmus  in  extreme 
lateral  fixation,  tremor  of  head  and  hands.  The  patient  had 
always  had  headaches,  but  more  intensely  during  the  last  six 
months,  in  which  period  she  had  vomiting,  for  from  one  to  two 
days,  three  times.  She  was  well  nourished,  and  there  was  no 
indication  of  lues,  tuberculosis  or  spinal  disease.  H.  discusses 
the  various  points  which  led  him  to  the  diagnosis  of  chronic 
hydrocephalus  of  the  fourth  ventricle ;  especially  when  tumor 
could  be  excluded  on  account  of  the  chronicity.  As  two  punc- 
tures of  the  right  lateral  ventricle  by  Prof.  Payr  transiently, 
reduced  the  papillitic  swelling  to  3.0  and  relieved  the  headaches, 
the  operation  for  permanent  drainage  of  the  ventricle  was  per- 
formed. After  reflecting  a  skin-bone  flap  of  the  parietal  bone, 
about  2  cm.  from  the  longitudinal  sinus,  a  trocar,  2  mm.  wide, 
was  introduced  into  the  right  lateral  ventricle.  At  a  depth  of 
5.6  cm.  a  stream  of  liquor  spurted  out.  The  trocar  was  re- 
placed by  a  specially  prepared  and  hardened  calf's  artery, 
which  connected  the  ventricle  with  the  epidural  and  sulxlural 
spaces,  the  wound  was  sewed  and  the  skull  at  this  region  fenes- 
trated.    Four  weeks  later  all  symptoms  had  disappeared,  the 
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discs  were  scarcely  proininent,  but  liad  a  dirty,  slif^htly  reddish 
grey  color,  with  somewhat  indistinct  Ixjrders,  the  lumen  of  the 
vessels  was  almost  nnnual ;  \.  was  nomial.  C.  Z. 

AciTK  Purulent  Cerebro-Spinal  (Epidemic?)  Mening- 
itis wiTJi  Hemianopsia  and  IIemianopic  Pupillary  Re- 
action.— GixsHERG,  S.,  and  Dessauer,  P.,  Berlin  (Central- 
blat  flier  Frahtisclie  AugcnJipUkunde,  1009,  p.  34).  In  the 
first  weeks  of  a  purulent  meningitis,  probably  caused  by  men- 
ingococci, in  a  woman,  aged  40,  a  left-sidexj  hemianopsia  with 
large  central  defect  of  the  right  visual  field  was  obser\-ed.  Ten 
weeks  after  the  beginning  of  the  affection  the  right-  eye  showed 
simple  atrophy  of  the  optic  nerve,  the  left  slight  pallor  of  the 
temporal  quadrant.  Four  weeks  later  hemiopic  pupillary  inac- 
tion was  ascertained,  which  later  on,  appeared  only  occasion- 
ally and  indistinctly.  The  right  pupil  showed  transient  re- 
flex immobility.  Finally  both  pupils  responded  only  to  central 
normal.  The  right  central  scotoma  gradually  subsided,  vision 
of  both  eyes  improved,  especially  the  right.  The  ophthalmos 
copic  aspect  remained  unaltered. 

Although  G.  fully  acknowledges  the  observations  of  Hess, 
that  the  pupillometer  area  of  the  retina  is  confined  to  the  cen- 
ter, in  a  diameter  of  less  than  4  mm.,  he  considers  the  occur- 
rence of  hemiopic  pupillary  inaction,  by  the  so  far  incomplete 
methods,  established.  For  if  in  a  great  number  of  examina- 
tions a  reaction  to  light,  impinging  from  the  seeing  side  never 
occurred  before  the  light  came  directly  from  in  front,  the 
sources  of  errors,  as  diffuse,  diascleral  light,  cannot  explain  this 
typical  behavior  of  the  pupil,  as  these  are  always  cooperating, 
whether  light  enters  the  eye  from  the  tem]x^ral  (^r  nasal  sides. 
The  general  conception  ought  to  be  thus  rectified,  that  for  ap- 
parently very  peripheral  entrance  of  light  as  soon  as  pupillary 
reaction  occurs.  The  assumption  seems  justified  that  even  such 
a  small  area,  as  ]X)stulated  by  Hess,  may  be  reached  by  diffuse 
light  at  is  margin,  without  the  whole  area  being  illuminated 
sufficiently  for  eliciting  a  reaction.  Therefoi-e  if  in  a  patho- 
logical case  both  margins  differ  as  to  reflex  sensibility  or  con- 
duction, we  may  expect  different  reactions  of  the  pupils. 

The  seat  of  the  affection  was  most  likely  in  the  right  optic 
tract,  not  in  the  occipital  lobe,  because  all  symptoms  for  a  cor- 
tical  lesion    (disturbance    of   orientation,    preservation   of   the 
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macula)  were  lacking.  This  assumption  would  also  explain 
all  symptoms  from  one  focus.  The  miopic  inaction  points  to 
the  seat  before  the  primary  optical  ganglia.  The  fibres  of  the 
right  optic  ner\'e  coming  from  the  left  tract  were  at  first  dam- 
aged. Therefore  the  affection  encroached  in  the  beginning  di- 
rectly or  indirectly  on  the  chiasm  in  front  and  to  the  left,  so 
that  a  large  portion  of  tlie  crossed  fibres  of  the  optic  nerve  did 
not  functionate.  Notoriously  the  crossed  fibres  lie  in  the 
chiasm  at  the  nasal  side,  enclosed  upwards  and  outwards,  out- 
wards and  downwards,  by  the  uncrossed  fibres.  The  localiza- 
tion was  perhaps  due  to  a  circumscribed  encephalomeningitis  in 
the  tract,  caused  by  the  meningococci,  in  addition  to  the  diffuse 
purulent  meningitis.  C.  Z, 

Amaurotic  Family  Idiocy:  Histological  Examina- 
tion OF  A  Case  in  which  the  Eyes  were  Removed  Immedi- 
ately After  Death. — Verhoeff,  R.  H.,  Boston  (Arch. 
OpMhal.,  March  1900,  xxxviii.,  107),  gives  the  pathological 
findings  in  a  case  of  amaurotic  family  idiocy  in  which  the  eye 
was  removed  fifteen  minutes  after  death.  The  only  demonstra- 
ble clianges  in  the  retina  were  confined  to  the  ganglion  cells, 
which  were  markedly  degenerated,  and  tlie  author  concludes 
that  "the  ophthalmoscopic  picture  of  this  disease  is  due  to  de- 
generation of  the  retinal  ganglion  cells  about  the  fovea,  and  to 
the  contrast  thereby  produced."  In  this  respect  he  confirms  the 
theory  advanced  by  Hoklen.  Xo  hole  was  found  in  the  macula 
as  described  by  Parsons.  The  greatest  amount  of  degeneration 
of  the  ganglion  cells  was  in  the  macula  and  the  degeneration  of 
the  optic  nerve  was  most  marked  on  the  temjwral  side.  The 
optic  nen'e  entrance  presented  the  appearance  regarded  as 
characteristic  of  myopia.  A  clinical  desci'iption  of  the  case  is 
given.  W.  R.  M. 

Exophthalmic  Goitre,  According  to  Modern  Views. — 
Landstrom,  Johan  {Almdnna  svensha  Idkaretidning,  ISTo.  48, 
1908,  Swedish). 

Besides  the  three  classical  symptoms,  there  are  a  large  number 
of  others,  arising  from  troubles  of  the  nutrition,  of  the  intes- 
tinal tract,  the  skin,  the  urogenital  apparatus,  the  nervous 
system,  etc.  Kocher  has  |X)inted  out  two  new  signs,  which  the 
author  has  been  able  to  confirm :  A  stiff  expression  of  the  eyes 
(not  to  be  confounded  with  Stellwag's  sign),  being  often  the 
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very  first  sign  of  the  disease,  and  an  alteration  of  the  blood ;  a 
considerable  reduction  in  number  of  the  neutrophile,  polynuclear 
white  corpuscles — a  point  of  great  iinportiince  for  the  diagnosis 
and  the  prognosis. 

As  to  the  nature  of  the  disease,  the  author  considers  the  thy- 
roid theory,  advanced  by  Moebius  and  Kocher,  as  generally 
acknowledged  nowadays.  One  must  remember,  that  the  his- 
tological changes  by  Graves'  disease  are  specific,  and  that  they 
may  l^e  diffuse  or  circumscribed ;  a  small  enlargement  of  the 
thyroid  may  thus  give  highly  pronounced  symptom? ;  a  great 
enlargement,  slight  ones,  when  a  colloid  degeneration  prevails 
over  the  specific  changes. 

As  to  the  etiologs',  L.  points  out  the  frequency  of  infectious 
diseases,  especially  rheumatic  fever,  angina,  etc.  He  has  seen 
several  cases,  following  angina,  whose  course  was  a  very  acute 
one  so  that  they  were  mistaken  for  acute  endocarditis. 

As  to  the  pathogeny  of  the  exophthalmos,  author  repudiates 
the  former  theories.  The  protrusion  is  due  to  contraction  of  a 
muscle,  newly  discovered  by  the  author.  This  muscle  consists 
of  unstriped  fibres,  cylindrically  arranged,  going  from  septiun 
orbitall  to  the  ring  of  connective  tissue  at  the  eyeball's  equatorial 
part ;  the  medial  fibres  are  the  strongest.  Claude  Bernard's 
classic  experiment,  the  producing  of  cxo]ihthalmos  and  widen- 
ing of  the  lid  aperture  by  irritation  of  the  s\Tupathetic  neiTe, 
shows  that  the  muscle  in  question  must  be  innervated  from  sym- 
patliicus.  A  slight  irritation  gives  a  cf^rtain  stiffness  of  the 
eye  (the  above  mentioned  "Kocher's"  sign)  ;  a  stronger  one  gives 
Stellwag's  symptom.  Graefe's  sign  is  also  due  to  its  contrac- 
tion, as  well  as  Moebius's  sign  (insuffic.  of  convergence),  ac- 
cording to  the  prevalence  of  the  medial  portion  of  the  muscle. 

The  prognosis  is  proportional  to  the  heart's  s^aui^toms. 
The  mortality  is  larger  than  commonly  admitted,  perhaps  about 
25  per  cent. 

The  medical  treatment  is  of  little  or  no  value.  Iodine  is 
ineffective  or  directly  injvirious ;  author  warns  earnestly  against 
the  use  of  thyroidine.  Moebius's  antithyreodine,  as  well  as 
the  use  of  Roentgen  rays,  seems  to  be  rather  worthless.  Removal 
of  the  sympathetic  nerve  has  not  come  up  to  the  expectations. 

The  only  \aluable  treatment  is  the  operation  of  the  struma. 
There  are  three  different  methods :  Ligature  of  the  arteries, 
removal  of  the  one  lobe  of  the  thvroid,  and  a  combination  of 
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both  of  them.  The  author  recommends  the  hitter ;  he  makes 
the  ligature  of  the  upper  artery  on  the  side,  where  the  lobe  is 
smallest,  and  removes  the  other  lobe.  The  main  principles  of 
the  removal  are:  Local  anesthesia,  a  large  wound,  that  all  may 
be  easily  accessible,  preliminary  ligature  of  the  vessels,  carer 
ful  dissection  of  the  glands  from  the  subjacent  layers. 

Immediately  after  the  operation  an  aggravation  of  all  the 
symptoms  is  generally  observed.  After  a  few  days  the  con- 
valescence takes  place;  but  its  course  is  veiy  slow,  demanding 
about  one  year.  In  inveterate  cases,  the  hypertrophy  of  the 
heart  and  the  protrusion  of  the  eyes  generally  remain,  perma- 
nent changes  of  the  tissue  having  taken  place. 

The  author's  conclusion  is  as  follows :  The  operation  is  the 
only  valuable  treatment.  In  the  early  stages  it  is  indicated  for 
all  cases ;  in  the  more  advanced  stages,  too,  when  only  the  gen- 
eral state  of  health  is  not  hopeless.  E.  J. 

Frequency  of  Heeeditary  Ocular  Syphilis  and  a  Study 
OF  ITS  Rudimentary  Stigmata.  —  Gonzalez^  Jose  de 
Jesus,  Leon,  Mexico  (Special  Report  at  the  Third  Annual 
Meeting  of  the  Mexican  Ophthalmological  Society  and  Annates 
de  Oftalmologia,  March,  1908). 

The  author  studies  the  following:  I.  Frequency  of  ocular 
hereditary  syphilis:  (a)  in  relation  to  the  total  number  of 
eye  diseases ;  (b)  in  50  children  of  well  proven  syphilitic  par- 
ents.    II.    Rudimentary  stigmatas  of  ocular  inherited  syphilis. 

I.  (a)  Among  3,000  eye  patients,  he  found  68  cases  of 
ocular  inherited  syphilis,  classified  as  follows :  Interstitial 
keratitis,  42  ;  ulcerous  keratitis,  11 ;  kerato-malacia,  1 :  iritis,  2  ; 
disseminated  chorioiditis,  1 ;  retino-chorioiditis,  1 ;  pigmentary 
retinitis,  1 ;  cataract,  polar  posterior  1,  and  zonular  1 ;  iris  colo- 
boma,  1 ;  microphthalmia,  1 ;  buphthalmos,  1 ;  strabismus,  2 ; 
and  ptosis,  1. 

I.  (b)  In  order  to  find  out  the  real  frequency  of  ocular 
inherited  syphilis,  in  children  of  syphilitic  parents,  the  author 
studied  50  children  of  well  proven  syphilitics,  examining  them 
minutely  from  an  ocular  point  of  view,  and  he  found  that  36 
per  cent,  of  these  children  suffered  from  eye  changes. 

The  proportion  of  ocular  inherited  syphilis  was  not  the  same 
in  all  the  families  observed,  which  were  15  in  number;  the 
circumstances  which  cause  a  variation  in  the  frequency  of  the 
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inheritance  are  three:  1st — The  age  of  the  jjarental  syphilis 
at  tlic  rime  of  marriage;  the  nearer  the  jiiarriage  takes  place 
to  the  primary  inocnhition,  the  greater  are  the  probabilities 
that  the  children  will  sutfer  from  inherited  syi>hilis;  hence  the 
first  cliildren  may  suffer  from  syphilis,  whilst  the  last,  Ixjrn 
when  the  parental  infection  is  old,  are  found  to  be  healthy. 
2nd — The  virulence  of  parential  syphilis;  and  3rd — the  con- 
stancy with  which,  the  specific  treatment  has  been  followed  bv 
the    progenitors. 

The  foregoing  shows  where  the  real  prophylaxis  of  ocular  in- 
herited syphilis  rests;  prevent  the  marriage  of  syphilitic  per- 
sons near  the  time  of  the  chancre,  and,  when  this  is  not  feas- 
ible, subject  the  married  couple  to  a  mixed  treatment  well  car- 
ried out. 

The  author  deduces  from  his  observations  that  interstitial 
keratitis  is  a  direct  result  of  syphilis  and  not  of  a  dystrophic 
origin ;  for,  in  the  first  place,  the  greater  number  of  cases  is 
observed  in  children  bom  in  the  active  epoch,  and,  in  the  see 
ond  place,  the  specific  treatment  is  efficacious. 

The  frequency  of  corneal  manifestations  and  the  rareness  of 
inherited  syphilitic  localizations  in  otliev  parts  of  the  eye  are 
worthy  of  note. 

Antonelli  affirms  that  among  young  persons  with  inherited 
syphilis,  many  have  strabismus.  The  author  among  50  children 
of  syphilitic  parents,  has  found  5  with  strabismus,  that  is,  10 
per  cent;  but  only  18  with  inherited  syphilis,  the  proportion 
with  strabismus  being  27.7  j^er  cent. 

XL  Ophthalmoscopic  lindimentary  Stigmatas  of  Inherited 
Syphilis. — He  thinks  that  this  name  should  be  reserved  for 
the  traces  left  in  the  fiLuchis  of  the  eyes  hi/  infirmities  that  have 
completed  their  evolution  during  the  fetal  life,  and,  in  adults, 
are  incompatible  with  the  functional  integrity  of  the  organ.. 

The  stiginatas  which  the  author  found  aj*e:  1st — Vascular; 
perivasculitis  lines  or  the  arteries  transfonned  into  white 
strings,  changes  which,  of  themselves?,  suffice,  in  persons  who 
have  not  suffered  from  the  eyes,  to  make  one  suspect  hereditary 
syphilis.  2nd — Colleetituis  of  pigment  surrounding  the 
branches  of  the  central  arteiy  of  the  retina.  3rd — Atrophic 
whitish  patches  of  chorioiditis  disseminated  near  the  vessels. 
(These  latter  two  stigmatas  indicate  the  subordination  of  the 
lesions  of  the  fundus  of  the  eye,  to  the  vascular  changes. )   4th — 
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A  peripapullar  pigmentary  frame.  Aiitonelli,  who  has  describ- 
ed it,  gi'ants  it  a  great  diagnostic  value.  In  order  to  judge  its 
value,  the  author  has  made  a  comparative  study  of  50  children 
of  syphilitic  parents  and  50  children  of  nonsyphilitic.  Among 
the  children  of  syphilitics,  74  per  cent  present  |>eripapillar  pig- 
mentation, and  among  those  who  suffered  from  other  inherited 
syphilitic  manifestations  all,  except  one,  had  Antonelli's  frame. 
Of  the  50  children  of  non-syphilitic  persons,  34  per  cent,  pre- 
sented a  certain  peripapillar  pigmentation,  but  of  a  very  mild 
tone,  limited  to  a  lateral  sector  and  extended  in  a  very  narrow 
zone,  sometimes  even  lineal.  An  abundant  and  very  black  peri- 
papillar pig-mentation  constitutes  a  mark  of  inherited  syphilis. 
Of  the  50  children  of  syphilitic  persons,  9  were  ametropic, 
and  of  the  50  children  of  non-syphilitic  j^ersons,  9  were  ame- 
tropes ;  inherited  syphilis  has  no  influence  on  the  production  of 
ametropy.  J.  de  G. 

Co]s^jrxcTiviTis  FEOM  Influenza  (Pfeiffer^s  Baccillus. 
— Demaria,  Enrique  B.  (Anales  de  Oftalmologia,  Mexico, 
July,  1907). 

Conjunctivitis  from  influenza  is  due  to  the  development  in 
situ  of  Pfeifler's  baccillus,  and  may  evolutionize  either  as  a  com- 
plication of  gi'ippe  or  as  an  independent  affection,  or  it  may 
precede  the  attack  of  influenza. 

The  evolution  and  symptomatolog;s^  of  this  conjunctivitis  are 
peculiar  and  well  defined,  owing  to  the  works  of  Jundell  and 
of  zur  Xedden  in  1900. 

The  author  has  observed  a  typical  case:  M.  C,  Argentian, 
12  years  old,  antecedents  unknoA\ni,  had  first  one  eye  attacked, 
and  on  the  following  day  the  other;  beginning  abiiipt,  smarting 
pain,  edema  and  redness  of  the  eyelids.  On  examination : 
Edema  of  the  eyelids,  which  were  reddish,  intense  blepharo- 
spasm and  photophobia;  serous  secretion  with  mucous  flakes; 
conjunctives  red  and  odematose ;  corneas  unaffected ;  myosis ; 
preauricular  ganglions  swollen  and  slightly  painful  coryza  and 
light  fever  present.  Tlie  treatment  by  applications  of  nitrate 
of  silver  2  er  cent,  and  drops  of  cocadrenine  effected  a  cure  in 
4  days. 

An  examination  of  the  secretion  sliowed  Pfeiffer's  baccillus, 
coloring  the  secretion  with  fuchsine  solution.  There  are  seen 
fibrine  nets,  ]X)lynucloar  leucocytes    and  epithelial  cells    of    the 
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conjunctiva;  among  the  cells  and  even  inside  is  Gram  negative 
and  takes  fnchsine ;  it  is  seen  isolated  or  in  groups,  very  small 
(1,  2u  X  0.5  u),  almost  a  coccus,  Avith  one  end  more  rounded; 
it  is  easily  distiniruishod  from  the  Koch-Weeks  baccillus,  which 
is  thinner  and  finer  throughout.  Another  distinctive  char- 
acteristic of  the  two  baccilli  is  that  the  Koch- Weeks  disai)]>ears 
after  treatment  or  even  spontaneously,  while  that  of  influenza 
persists. 

The  cultures  which  the  author  made  on  ordinary  mediums 
and  on  ascitic  agar  and  agar  with  blood,  placed  in  a  thermos- 
tat, at  37  degrees,  gave  colonies  typical  of  influenza;  at  from 
24  to  48  hours,  transparent  little  drops  are  seen,  like  dew,  and 
with  the  microscope,  GO  diameters,  are  seen  to  be  structureless. 
In  cultures  it  is  diflicult  to  distinguish  tlie  baccilli  of  Koch- 
Weeks  and  those  of  Pfeiffer  and  they  have  been  thought  to  be 
the  same ;  but  with  the  microscope  they  are  distinguished,  and 
the  vitality  of  the  tAvo  is  distinct,  that  of  influenza  being  more 
enduring  and  capable  of  cultivation. 

Besides,  the  pathogenesis  is  another  diagnostic  point;  the 
Koch-Weeks  baccillus  is  only  pathogenic  for  the  human  conjunc- 
tiva, while  Pfeiffer's  continually  attacks  other  organs.  The 
Koch- Weeks  baccillus  is  not  pathogenic  for  any  animal,  whilst 
Pfeiffer's  is  pathogenic  for  the  monkey. 

Conjunctivitis  from  influenza  has  a  predilection  for  children, 
and  it  has  even  been  known  to  produce  ophthalmia,  similar  to 
that  of  the  gonococcus  of  children  in  anns.  J.  de  J. 

Some  General  Considerations  Concerning  Tuberculosis 
OF  the  Eye. — Veritoeff,  F.  H.,  Boston  (Ophthalmic  Record, 
Dec,  1908).  He  classes  ocular  tulx^rculosis  as  secondary,  and 
divides  it  into  acute,  chronic  and  phlyctenular.  The  acute 
type  is  characterized  clinically  by  its  tendency  to  destroy  the 
eye,  and  histologically  by  caseation  of  the  lesions.  The  chronic 
type  is  characterized  by  its  slow  course,  its  tendency  to  exacer- 
bations and  remissions,  and  by  the  absence  of  caseation.  It 
does  not  lead  to  complete  destruction  of  the  eye,  but  usually 
to  atrophy  of  the  eye  to  a  greater  or  less  degree.  When  occur- 
ring as  nodular  scleritis  or  sclerokeratitis,  it  has  long  been 
recognized  as  presenting  a  characteristic  clinical  picture,  but 
has  been  ascribed  mainly  to  other  causes,  notably  to  rheumatism 
and  to  disturbances  of  menstruation.      The  diaemostic  value  of 
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tuberculin  has  left  no  doubt  as  to  the  true  cause  in  these  cases. 
These  patients  are  usually  in  seemingly  good  physical  condi- 
tion. Other  physical  signs  of  tuberculosis  are  found  only  after 
careful  search.  It  seems  likely  that  the  primary  lesions  are 
mesenteric  or  bronchial  lymph  glands,  and  that  infection  takes 
place  by  way  of  the  intestinal  tract  and  lymphatic  system.  The 
chronic  character  of  the  process  may  be  due  to  great  natural  re- 
sistance, to  low  virulence  of  the  infecting  bacilli,  or  to  the  latter 
belonging  to  the  bovine  or  avian  type.  The  treatment  calls  for 
combined  fresh  air,  proper  diet,  rest,  and  the  use  of  Koch's  old 
tuberculin.  The  author  has  great  faith  in  the  tuberculin.  He 
thinks  a  sharp  reaction  should  be  produced  and  then  its  ad- 
ministration regulated  to  a  point  that  does  not  produce  reac- 
tion. However,  he  does  not  see  any  objections  to  increasing 
the  dose  occasionally  to  a  point  of  sharp  local  reaction.  The 
tuberculin  should  not  be  given  during  the  menstrual  periods. 
He  thinks  it  may  not  be  strictly  correct  to  speak  of  phlyctenular 
keratitis  as  a  local  tuberciilar  lesion,  but  he  believes  that  it  is 
always  dependent  upon  systemic  tuberculosis.  He  thinks  the 
ocular  lesions  may  be  responsible  to  the  phenomenon  of  ana- 
phyloxis.  He  thinks  the  ophthalmic  test  should  never  be  used 
to  determine  an  ocular  tuberculosis.  The  cutaneous  test  is 
more  reliable,  but  the  subcutaneous  test  is  the  most  reliable  of 
all,  and  it  should  not  be  considered  negative  until  it  has  suc- 
cessively been  tried  and  failed  to  give  reaction.  M.  B. 

Herpes   Zoster    Ophthalmicus   with     Ixvolvemext  of 

CORXEA  AXD  WITH  OcULOMOTOR  PaRESIS. ChANCE^  BuRTOX^ 

Philadelphia  (Ann.  OpMhal,  April,  1909).  A  lady  of  ad- 
vanced years  was  seized  with  a  dull  continuous  pain  in  left  side 
of  face,  which  was  followed  by  redness  and  then  by  an  eruption 
of  vesicles  on  the  nose,  cheek  and  brow.  The  eyeball  became 
painful  and  tender  after  a  few  days.  An  annoying  diplopia  set 
in.  The  eyelids  became  involved  in  the  herpetic  process,  and 
finally  the  eyeball  and  cornea.  The  eyeball  turned  downward 
and  outward  with  paralysis  of  upward  and  inward  rotation. 
The  treatment  was  directed  toward  the  correction  of  an  intes- 
tinal toxemia  and  eventuated  in  a  perfect  cure.  M.  B. 

A  Case  of  Mikulicz's  Disease. — Raxdolph^  R.  L.,  Balti- 
more, Md.  (Ophihulmic  Rccoi'd.  Jan.,  1909).  The  case  of  a 
negress,  30  years  of  age,  is  reported,  who  first  developed  swell- 
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iiig  ul'  llic  lacriiiial  glaii<ls  of  each  eye,  witJioiit  iiivr>lvernc'nt  of 
surroundinc:  tissues  or  iTiflanimatory  symptoms.  She  was  put 
on  K.  I.  and  the  swelling  disappeared  in  about  three  months. 
The  parotids  then  began  to  swell,  and  in  two  months'  time  were 
very  hirge.  At  the  time  of  this  report  (four  months  after  the 
parotids  participated  in  the  process),  the  parotids  were  reduced 
in  size,  but  still  considerably  swollen.  Syphilis  is  not  consid- 
ered as  a  factor  in  this  case.  The  girl  in  every  other  way  was 
seemingly  healthy.  M.  B. 

Clinical  Anatomical  and  Experi^ikntal  Researches 
ox  Nodular  Leprosy  or  the  Ocular  Globe  and  Adnexa. — 
Calderaro,  PALER;Nro  (Ln  Climca,  Oculistica,  Jan. -Feb., 
3909). 

Ocular  leprosy  must  be  considered  a  late  complication  of  the 
cutaneous  disease;  in  the  nodular  form  the  globe  is  invaded 
when  the  lids  and  ciliai'y  border  are  strewn  with  macules.  Pub- 
lished statistics  show  that  in  the  first  five  years  of  the  disease, 
the  ocular  adnexa  are  affected  in  50  per  cent,  of  cases;  in  the 
second  five  years,  the  adnexa  are  affected  in  95  per  cent,  and 
the  globe  in  50  jier  cent,  of  all  cases ;  in  the  second  decade,  it  is 
difficult  to  find  a  patient  without  globe  complications.  Rarely 
tlie  two  eyes  arc  invaded  contemporaneously,  but  the  rule  is  that 
the  one  eye  is  practically  lost  when  the  other  becomes  affected. 
Blindness  in  every  case  is  the  inevitable  result  of  the  ocular  com- 
plications in  from  10  to  30  years.  The  material  for  the  re- 
searches was  furnished  by  ten  lepers  with  manifestations  in 
botJi  eyes,  of  Avhom  one  came  to  autopsy,  two  suffered  enuclea- 
tion, and  the  others  were  treated  for  leprosy  of  the  selero-comeal 
margin.  All  the  patients  were  subjected  to  numerous  bacterio- 
logical examinations:  (a)  of  the  su|ierficial  skin  of  the  lids,  of 
the  lid  margins,  of  the  conjunctival  nuicosa,  of  the  lirabus,  of 
the  lacrimal  secretion,  of  the  nasal  mucous  membrane,  and  of 
the  aqueous;  (b)  of  the  extremities  of  the  fingers;  (c)  of  the 
handerkchiefs  used  by  the  }>atients;  (d)  of  the  blood,  repeated 
at  intervals  during  and  after  febrile  attacks.  From  the  exam- 
inations the  writer  concluded  that  the  superficial  skin  of  the 
lids  rarely  contained  the  baccilli  of  leprosy ;  on  32  lids  they  were 
found  only  7  times ;  the  bacilli  were  always  numerous  and  con- 
stant at  the  lid  margins,  whether  tliere  was  loss  of  lashes  or 
not;  in  tlie  tears  bacilli  were  found,  and  they  api^eared  with 
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a  certain  constancy  in  the  conjunctival  sac  when  the  lid  margins 
were  affected ;  they  were  found  in  the  subepithelial  conjunc- 
tival tissue,  even  when  they  were  not  found  superficially.  Ex- 
amination of  the  lacrimal  apparatus  was  always  negative.  In 
the  limbus  many  baccilli  were  regularly  found  corresponding 
to  the  episcleral  nodes ;  when  the  limbus  appeared  nonnal,  bac- 
cilli were  frequently  found.  The  aqueous  contained  a  few  bac- 
cilli in  2  of  14  eyes  with  leprosy  of  the  limbus  and  cornea. 
Baccilli  w^ere  always  found  in  enormous  quantities  in  the  nasal 
mucosa  and  that  of  the  palatine  vault.  They  were  sparsely 
present  in  the  folds  of  the  fingers  and  in  the  handkerchiefs ; 
they  were  rarely  found  in  the  blood  of  lepers  with  ocular  mani- 
festations (2  out  of  8  patients),  one  in  a  febrile  attack,  the 
other  in  apyrexia. 

Monkeys,  dogs  and  rabbits  were  used  in  four  series  of  experi- 
ments, as  follows:  (a)  Instillation  of  leprous  tissue  in  the  an- 
terior chamber:  (b)  injection  into  the  vitreous  of  an  emulsion 
of  tissue  in  sterile,  physiological  salt  solution  ;  (c)  placing  tissue 
under  bulbar  conjunctiva  ;  (d)  injection  of  an  emulsion  in  the 
auricular  vein.  The  material  always  contained  numerous  bac- 
cilli. Results  were  absolutely  negative,  not  only  in  the  repro- 
duction of  leprosy  in  various  tissues  (episcleral,  corneal,  uveal, 
vitreous,  etc.),  but  also  in  the  multiplication  of  baccilli  and  the 
production  of  leprous  tissue  at  the  sites  of  the  inoculations. 

Anatomical  researches. — In  the  histological  examination  a 
series  of  accumulated  cells  was  found  in  the  subcutaneous  con- 
nective tissue  at  an  equal  distance  between  muscle  and  epider- 
mis, which  fonned  an  uninterrupted  chain  from  the  brow  to 
the  palpebral  margin.  With  the  high  power  one  saw  in  these 
nodes  an  infiltration  of  small  cells  with  large  nuclei  and  scant 
protoplasm.  On  the  edge  of  the  lid  the  infiltration  was  ob- 
served exclusively  in  the  deep  part  of  each  hair  follicle  in  such 
manner  that  it  surrounded  the  papilla  and  extended  upward 
around  the  sheath.  The  sebaceous  glands  and  the  glands  of 
Moll  did  not  participate  in  the  initial  stage  of  the  inflamma- 
tion. The  tissue  invaded  by  the  infection  showed  few  pig- 
jaented  granules  which  lay  free  or  were  within  the  cells.  The 
sebaceous  glands  and  the  glands  of  Moll  gradually  atrophied. 
The  sebaceous  glands  disappeared  by  atrophy  from  compres- 
sion.    The  sweat  glands  were  rapidly  destroyed.     The  Meibo- 
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mian  glands  were  not  directly  invaded  by  the  leprous  infiltra- 
tion, but  underwent  a  considerable  narrowing  of  their  calibre. 

R.  II.  J. 
GLAUCOMA. 

Posterior  Sci.eroto.my  i.n  Maligxaxt  Glaucoma. — Lix- 
DENMEYER^  Otto,  Frankfurt,  M.  (Klinische  Monatsblaetter 
fuer  AugcnJwUhunde ,  XLVII.,  1909,  II.,  p.  275),  reports  a 
case  of  absolute  glaucoma  and  blindness  of  right  eye  and  of 
glaucoma  of  left  eye  in  the  prodromal  stage.  After  iridectomy 
in  narcosis,  the  left  eye  was  slightly  irritated  the  next  day,  and 
the  anterior  chamber  not  restored.  On  the  third  day  the  cornea 
was  opaque,  tension  increased,  the  eye  painful,  eserin  and  pilo- 
carpin  of  no  avail.  As  these  symptoms  became  very  violent,  so 
that  no  red  ophthalmoscopic  reflex  could  he  obtaine<^l,  and 
vision  was  reduced  to  perception  of  motion  of  hand,  visual  field 
contracted,  posterior  sclerotomy,  3  mm.  Ing,  5  mm.  from  the 
limbus,  was  performed  on  the  sixth  day.  The  anterior  cham- 
ber was  at  once  restored.  Uneventful  recovery  took  place  ^vith 
the  formation  of  a  cystoid  scar,  but  useful  vision.  By  the  re- 
position of  the  lens,  in  consequence  of  the  posterior  sclerotomy, 
the  new  efferent  passages,  established  by  the  iridectomy,  were 
made  passable,  so  that  the  healing  of  the  glaucomatous  process, 
intended  by  the  iridectomy,  was  realized. 

L.  recommends  the  operation  as  early  as  possible,  i.  e.,  as 
early  as  the  iridectomy  wound  has  become  sufficiently  finu  to 
allow  of  restitution  of  the  anterior  chamber.  He  ascribes  the 
unfavorable  experiences  of  the  older  authors  to  too  late  opera- 
tions. Posterior  sclerotomy  is  best  jierfonned  at  the  inferior 
temporal  quadrant,  about  10  mm.  from  the  limbus.  G.  Z. 

Ox  THE  Visual  Field  in  Glaucoma. — Roxxe,  IL,  Copen- 
hagen (From  the  eyeclinic  of  Prof.  J.  Bjemim  in  the  Univer- 
sity of  Co|x^nhagen,  Klinische  Monatsblaetter  fuer  Augenheil- 
hunde,  XLVII.,  1909,  I.,  p.  12).  In  the  years  from  1889  to 
1892,  Prof.  Bjernim  published  a  new  method  of  perimetry, 
especially  for  the  detection  of  relative  defect^i,  which  in  a  series 
of  cases  of  glaucoma  showed  so  far  unknown  characteristic 
peculiarities.  He  used  small  white  objects  at  a  large  distance, 
usually  2  m.  The  visual  angle  can  thus  be  made  very  small, 
and  as  the  dimensions  in  tlie  visual  field  are  magnified  in  pro- 
portion to  the  distance  from  the  patient,  the  detection  of  small 
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and  relative  defects  is  miieh  easier.  The  visual  field  was 
traced,  on  a  large,  black,  non-reflecting  shade,  opposite  the  win- 
dow, and  reaching  from  the  ceiling  to  the  floor,  with  small  white 
round  ivory  discs,  fastened  on  long,  black  rods  of  metal.  The 
center  of  the  shade  was  the  fixation  point.  A  great  number  of 
characteristic  charts  illustrated  the  type  of  visual  fields  obtained 
with  this  method,  and  the  percentage  of  its  occurrence  in  glau- 
coma form  a  large  material  of  clinical  histories.  R.  calls  es- 
pecial attention  to  the  importance  of  the  comet-shaped  defects, 
and  paracental  scotomas  in  form  of  arcs  ascertained  by  Bjer- 
nim's  method  for  the  differential  diagnosis  between  atrophy 
and  glaucoma.  The  value  of  the  method  is  further  corroborat- 
ed by  the  fact  that  out  of  87  visual  fields,  which  in  ordinary 
perimetry  apj^eared  normal,  not  less  than  51  were  proven  by 
it  as  pathological.  C.  Z. 

Violent  Gt-alxoma  feom  Tkaumatic  Dislocatiox  of 
THE  Lexs  Cured  by  Opekatio:n^. — Mexdee^  Fritz,  Berlin 
iCentralhlatt  fuer  prahtisclie  Augenlieilkunde,  1909,  p.  5). 
The  left  eye  of  a  woman,  aged  32,  was  struck  by  a  cane  with 
instantaneous  blindness.  At  the  examination,  two  days  later, 
the  lids  showed  intense  ecchymoses,  the  eye  was  red  and  che- 
motic,  the  pupil  was  enlarged  and  did  not  react,  its  upper  half 
was  filled  by  the  cataractous  lens  in  such  a  way  that  two-thirds 
of  the  lens  were  in  front  of  the  pupillary  plane,  the  upper  third 
behind  it  in  an  oblique  direction.  The  lens  tremulous  on  move- 
ments of  the  eye;  T.  not  increased,  visual  field  normal.  The 
fundus  was  not  visible,  but  the  patient  counted  fingers  near  by. 
Under  eserin  and  bandage,  vision  rose  within  the  next  few  days 
to  counting  fingers  at  5  m.  Suddenly  headache  and  vomiting 
set  in,  and  the  patient  saw  only  motion  of  hand.  The  eyeball 
was  stone  hard,  very  red,  injected  in  form  of  the  head  of 
Medusa,  i.  e.,  showed  all  symptoms  of  intense  glaucoma.  As 
the  headache  became  intolerable,  the  dislocated  lens  was  ex- 
tracted with  Weber's  loop  in  deep  narcosis  through  section,  with 
the  broad  lance-shaped  knife  (upon  the  advice  of  Prof.  J. 
Hirschberg),  of  the  inferior  nasal  limbus.  There  was  slight 
loss  of  vitreous.  After  an  hour,  the  patient  was  free  from  pain, 
which  never  returned.  Three  months  later,  V.  with  +  10 
5/10.  The  optic  nerve  showed  a  large  partial  excavation,  that 
of  the  other  eye  a  large  physiological  excavation.  V.  F.,  nor- 
mal. .  ^  ^^^^ 
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Increased  Tension  in  Ocular  Diseases  of  Infancy  and 
Childhood. — Brown,  Columbus,  O.  {Ophthalmic  Record, 
Dec,  1908).  It  may  not  be  possible  to  demonstrate  increased 
intraocular  pressure  in  the  eye  of  a  child,  owing  to  the  elasticity 
of  tlie  structure  permitting  stretching.  Increased  pressure 
causes  distention  of  the  globe  in  part,  or  all  of  its  diameters, 
hydropthalmos.  In  babies  and  young  children,  the  early  symp- 
toms are  lacrimation,  photophobia  and  ocular  congestion.  Such 
cases  should  be  watched  until  a  diagnosis  can  1)C  made,  then 
iridectomy  performed.  If  this  operation  is  to  prove  of  advan- 
tage, it  should  be  while  the  disease  is  still  incipient.       M.  B. 

A  Case  of  Bilateral  Fulminating  Glaucoma. — Ran- 
dolph, RoBT.  L.,  Baltimore,  Md.  {Ophthalmic  Record,  Jan., 
1909).  A  farmer,  63  years  of  age,  was  awakened  by  a  severe 
pain  in  his  eyes.  The  pain  increased,  and  his  family  physician 
was  called  in  and  told  him  he  had  grip  and  prescribed  accord- 
ingly. By  evening  his  sight  was  affected  and  was  practically 
gone  by  tbe  next  day,  but  the  doctor  told  him  it  would  return 
after  he  was  w^ell  of  his  la  grippe.  He  continued  to  suflFer 
for  ten  days,  when  he  consulted  the  author,  who  diagnosed 
absolute'  glaucoma.  An  iridectomy  was  performed  on  each 
eye,  which  relieved  his  suffering,  but  did  not  restore  his 
vision.  M.  B. 

On  the  Treat:\ient  of  Si-mtle  Glauco.alv. — Prof.  .1. 
Bjekrum,  of  Copenhagen  {U  Ophthalmologic  Piorinciale, 
]\Iarch,  1909).  This  ^^a•iter  begins  by  stating  that  iridectomy, 
as  a  remedy  for  this  disease,  has  fallen  into  disrepute  among 
:i  hiiimIum'  (if  ojjhtluilniologists.  According  to  these  the  opera- 
tion does  not  arrest  the  progress  of  the  malady,  and,  sometimes 
even  seems  to  accelerate  its  course.  Others,  however,  deplore 
the  fact  that  iridectomy  has  met  Avith  disfavor,  and  believe  in 
o|)erating  early,  considering  it  a  waste  of  valuable  time  to  resort 
to  myotics.  In  studying  the  results  of  the  ojx'ration,  there  is 
no  doubt  in  Bjerruni's  mind  that,  in  proportion  as  it  is  per- 
formed early,  in  that  same  proportion  the  numl>er  of  arrests 
augments  in  accordance  with  the  number  of  0|>e rations.  But, 
he  avers,  this  docs  not  prove  that  it  is  best  to  operate  at  the 
earliest  in  all  cases  of  simple  glaucoma.  Myotics  have  the 
IX)wer,  in  many  instances,  to  control  the  disease  for  years,  or 
even  indefinitolv.      But  the  fact  that  carlv  iridect<imv  cures  most 
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of  the  eases,  or  gives  better  results  than  ^-hen  applied  to  worse 
or  later  stages  of  the  disease,  does  not  make  it  certain  that  equal- 
ly favorable  results  could  not  have  been  obtained  with  myotics. 
As  regards  the  operation,  the  most  successfully  performed  does 
not  have  the  desired  effect,  and  there  are,  besides,  ahvavs  cer- 
tain risks.  He  holds  that  it  is  not  right  to  operate  until  con- 
vinced that  myotics  can  not  ameliorate  or  stop  the  process.  To 
determine  whether  or  not  myotics  are  influencing  the  progi'ess, 
Bjernnn  observes  closely  the  visual  fields,  as  taken  at  the  nor- 
mal perimeter  distance,  with  a  1  to  2  centimeter  white  test  ob- 
ject, and  at  a  distance  of  two  meter  with  a  similar  object,  but 
whose  diameter  is  only  6  mm.  But  he  deems  it  of  greater  im- 
portance to  resort  frequently  to  the  tonometer  of  Schiotz.  This 
instrument,  he  claims,  will  record  hyj^ertension,  often  occurring 
periodically,  that  could  not  be  made  manifest  by  other  objec- 
tive methods,  nor  by  subjective  symptoms.  He  feels  that,  since 
the  invention  of  this  instrument,  our  handling  of  these  cases 
now  rests  on  a  much  surer  base  than  when  we  depended  upon 
mere  palpation  for  our  ideas  of  the  tension.  Myotics  having 
failed,  he  proceeds  to  operate.  He  usually  prefers  anterior 
sclerotomy  for  simple  glaucoma,  which  he  makes  somewhat 
after  his  own  method.  The  knife  is  a  small  Graefe,  narrow 
blade,  but  thick  at  the  back,  and  near  the  point  is  double  edged. 
He  stands  behind  the  patient's  head  for  the  right  eye,  and  makea 
the  sclerotomy  downward ;  and  at  the  left  side,  and  with  up- 
ward sclerotomy,  for  the  left  eye.  In  l^eginning  the  puncture 
the  conjunctiva  is  displaced  somewhat  towards  the  limbus  with 
the  point  of  the  knife  before  entering  the  sclera.  As  soon  as 
the  point  appears  in  front  of  the  iris  at  the  angle  of  the  chamber 
it  is  directed  toward  the  lower  circumference  of  the  chamber 
(to  the  upper  if  left  eye),  keeping  the  blade  close  down  to  the 
iris,  managing  to  catch  the  iris  on  the  point  of  the  knife  just 
before  making  the  counter-puncture.  Thus  the  iris  follows 
slightly  the  knife.  The  point  of  the  knife  emerges  from  the 
conjunctiva  3  to  6  mm.  back  of  the  limbus.  Usually  the  aqueous 
escapes  here,  raising  a  bleb  of  conjunctiva.  The  knife  is  held 
still  while  the  aqueous  runs  out,  then  slowly  withdrawn,  with  a 
sawing  movement,  by  which  the  sections  are  somewhat  ex- 
tended. At  the  site  of  the  counter-puncture  regularly  appears 
a  solution  of  continuity  in  the  iris,  which  looks  like  an  irido- 
dialysis.     The  pupil,  in  consequence,  is  somewhat  displaced  to- 
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ward  the  point  of  puncture,  and  Ijecomes  an  oval,  with  its  long 
axis  parallel  to  the  section.  If  the  tension  does  not  become  nor- 
mal in  one  week  afterward,  Bjerrum  has  recourse  to  compres- 
sive niassag:e  at  the  center  of  the  cornea,  through  the  lid  as  a 
supplementary  measure.  By  pression  massage  over  the  cornea, 
the  writer  ex]x?cts  to  get  dilatation  of  the  excretory  channels 
around  the  rim  of  the  anterior  chamber,  while  by  pression  on 
the  sclera  the  crystalline  and  iris  are  forced  forward,  and  th'i 
tendency  is  to  block  and  narrow  said  channels.  By  this  mas- 
sage, beginning  5  to  7  days  after  the  sclerotomy,  and  practis- 
ing it  for  only  one  minute  daily  for  a  week,  Bjerrum  has  re- 
duced the  T  to  normal  and  seen  it  remain  so  as  long  as  the  case 
could  be  followe<l.  The  process  is  usually  a  little  painful. 
The  majority  of  Bjerrum's  patients  Avith  simple  glaucoma  are 
treated  by  conser\'ative  means,  i.  e.,  myotics,  and  their  vision 
conserved  or  bettered.  The  minority  are  operated  by  sclero- 
tomy, followed  by  pression  massage,  as  described.  He  adds, 
however,  that  in  but  few  cases  can  he  dispense  with  myotics, 
even  after  the  operation.  This  form  of  sclerotomy  is  less  of 
an  oiDeration  than  either  iridectomy,  the  iridencleisis  of  Holth, 
or  the  sclerectomy  of  Lagrange.  If  it  and  tlie  pression  massage 
and  the  continued  use  of  myotics  do  not  give  relief,  he  thinks 
one  is  justified  in  proceeding  to  operate  by  one  of  the  other 
methods,  for  example,  by  that  of  Holth  just  alluded  to,  and 
which,  when  well  executed,  according  to  his  experience,  is  a 
good  anti-glaucomatous  measure.  C.  H.  B. 

INJURIES. 

Injuries  to  the  Eye  and  Adnexa. — Wurdemann.  II.  V., 
Seattle,  Wash.  (Northwest  Medicine,  March,  1909,  concluded 
from  Feb.  number).  History  and  details  to  the  smallest  minu- 
tiae should  be  taken  in  all  injuries,  so  as  to  guard  our  prognosis 
and  the  interests  of  the  patient  as  well  as  the  employer.  Never 
give  an  opinion  reflecting  upon  the  first  consultant  or  the  em- 
ployer, upon  which  damage  suits  can  be  based. 

To  bring  into  view  abrasions  that  cannot  be  seen,  use  fluores- 
cin  and  sod.  bicarbonate  sol.  2  per  cent,  of  each,  fonning  a 
green  background  if  there  is  injury,  however  slight.  Xo  effect 
whatever  is  ])roduced  on  intact  corneal  epithelium.  Other 
methods  for  the  detection  of  injuries  that  can  be  used  are  focal 
illumination,  the  ophthalmoscope,  Wiirdemann's  diaphanoscope, 
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Eoentgen  rays,  giant  magnet  and  the  sideroscope.  Tlie  treat- 
ment of  blows  from  blunt  objects  as  a  rule,  sue  first  absolute 
rest  in  bed,  ice  compressing  every  two  hours,  followed  by  one- 
half  hour  intervals  bv  light  bandages.  Burns  and  scalds  are 
best  treated  upon  general  surgical  principles ;  aseptic  cleansing 
of  skin,  anesthetic  if  necessary,  peroxide  of  hydrogen,  and 
papoid  in  glycerin  33  1-3  per  cent,  useful  when  powder  is 
present  in  the  skin.  Carron  oil,  2-3  per  cent,  and  picric  acid 
applications  have  their  advantages.  Foreign  bodies  in  the  eye 
may  be  removed  by  forceps  or  when  magnetizable,  the  giant 
magnet  is  to  be  preferred  after  examining  wdth  X-ray.  The  ma- 
jority of  foreign  bodies  entering  the  eye  are  aseptic  enough  not 
to  give  rise  to  suppuration.  Infection  usually  takes  place  by 
the  patient's  associate  attempting  to  remove  the  foreign  body. 
Applications  of  50  per  cent,  argyrol  to  the  eye  is  the  author's 
preference  to  prevent  infection. 

The  treatment  of  ocular  traumatism  is  placed  upon  general 
surgical  principles.  Wounds  of  the  sclera  should  be  closed, 
atropin  and  dionin  for  the  pain  and  to  open  the  pupil,  cold  to 
prevent  the  infiltration  of  the  tissues  by  blood.  Gaping  wounds 
of  the  cornea  can  be  healed  by  drawing  the  conjunctiva  over 
the  cornea  and  stitching.  Allow-  it  to  remain  for  four  days, 
remove  stitches,  when  the  conjunctiva  will  retreat  to  its  former 
location. 

The  author  does  not  believe  in  any  of  the  various  substitutes 
for  enucleation,  preferring  a  suturing  of  the  conjunctival 
pouch  and  fitting  a  reform  eye,  subsequently  injecting  a  nearly 
solid  parrafin  to  replace  any  orbital  fat  absorbed.  Xumerous 
cuts  are  shown  of  cases  treated,  with  good  results  following  in- 
juries described.  A  series  of  150  selected  microscopic  slides 
and  140  macroscopic  specimens  in  glycerine  jelly,  of  eyes  re- 
moved for  injuries,  were  shown  on  reading  the  address. 

A.  M.  MacW. 

Traumatic  Ix juries  to  the  Eye. — Kipp^  Chas.  J.,  M.  D. 
{Journal  of  the  Medical  Society  of  New  Jersey,  March,  1909). 
Case  under  observation  for  28  years.  First  had  several  at- 
tacks iridocyclitis  in  left  eye.  Rheumatic  etiology.  Results  of 
these  attacks,  iris  atrophic  and  adherent  to  lens  capsule,  lens 
clear.  Resisted  all  attempts  to  break  up  the  adliesions.  An 
attempted  iridectomy  upward  in  both  eyes  resulted  in  the  an- 
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terior  layers  comiiiii  ;i\va_v,  tlic  jtijiiiifiifarv  lavor  remaining  on 
the  capsule.  Kesiilts  of  operation  nil.  Iridectomy  O.  D. 
Tliree  years  later  with  the  same  result.  Fifteen  years  later  did 
cataract  extraction,  small  amount  of  vitreous  escaped.  Heal- 
ing in  48  hours,  but  wound  opened  on  the  twelfth  day  and  vit- 
reous escaped,  which  was  removed.  Vision  not  improved  by 
the  removal  of  cataract.  Several  months  later  incised  iris  and 
capsule.     Results,  the  vision  now  equals  6/1. 

Case  2.  Struck  by  fist  right  eye  several  days  ago.  Lids 
edeomatous  upper  and  lower,  ocular  conjunctiva  injecte<l,  cor- 
nea hazy  lower  half,  anterior  chamber  nearly  filled  vrith  blood ; 
iris  could  not  be  seen.  Light  percei)tion  and  projection  good ; 
treated  with  cold  applications  to  lids,  1  per  cent,  atropine  and 
six  leeches.  Case  not  seen  for  two  months,  when  he  returned 
with  an  atropine  conjunctivitis;  circumcoraeal  injection,  ulcer- 
ation of  lower  half  cornea,  anterior  chamber  normal  in  lower 
half,  shallow  in  upper  half,  aqueous  clear,  pupil  dilated  and 
lens  could  be  seen  dislocated  upwards  and  forwards,  vitreous 
full  of  floating  opacities.  Fundus  details  could  not  be  made 
out.  Zinc,  1/4  per  cent.,  now  used  and  boric  acid  sol.  At  the 
end  of  month  the  atropine  conjunctivitis  had  disappeared  and 
ulcer  healed.  Operation  on  lens  refused.  Case  seen  again  six 
years  later  with  left  eye  blind.  Injured  eye  now  enlarged, 
sclerotic  white  and  sta])hylomatous  at  limbus  (upper),  hazy 
cornea,  anterior  chamber  shallow,  iris  atrophic,  and  a  pupillars' 
membrane.  Tension  was  reduced,  light  perception,  but  not 
projection.  Regarded  case  ho])eless  and  the  patient  died  some 
little  time  afterward.  The  question  is  whether  it  was  sym- 
pathetic iridochorioiditis  or  of  some  other  origin. 

Case  3.  Stnick  in  the  left  eye  by  carpet  tack  and  practically 
blind.  Right  eye  lost  15  years  previously.  The  left  eye 
odeomatous  lids  and  conjunctiva,  hazy  cornea,  central,  ragged 
wound  with  infiltrated  edges,  anterior  chamber  absent,  iris 
against  the  cornea,  lens  capsule  torn  and  lens  matter  in  the 
pupil.  Movements  of  hand  recognized  a  short  distance  away. 
Patient  put  to  bed;  cold  compresses,  and  conjunctival  sac 
washed  ^rith  boric  acid  solution  and  atropine  sol.l  per  cent,  used 
every  two  hours ;  two  days  later  corneal  wound  healed,  anterior 
chamber  nonnal  and  dilated  pu]ul.  Had  much  pain,  for  which 
six  leeches  applied  to  temple,  dionin  jx^wder  used,  but  with 
no  result  on  the  irido-evclitis.      Tension  so  sreat  at  end  of  11 
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days,  cataract  extracted  under  ether  anesthesia.  Result,  wound 
healed  kindly,  and  four  weeks  from  the  Ijeginning  of  the  injuiy, 
cataract  had  entirely  absorbed ;  vision  equalled  o/xii.  In  De- 
cember, 1908,  vision  again  poor,  due  to  lens  capsule.  The  cap- 
sule was  incised,  and  vision  then  equalled  as  before  o/xii. 

Case  4.  Struck  right  eye  by  piece  of  wood  the  day  before. 
The  left  eye  had  enucleated  for  similar  injure'  15  years  ago.  O. 
D.  vision  o/xxxvi,  conjunctiva  injected  and  odeonatous.  There 
was  a  small  lacerated  wound  at  the  inner  lower  margin  of  the 
cornea ;  anterior  chamber  shallow  and  well  filled  with  blood ; 
tension  somewliat  reduced  ;  treated  with  cold  applications.  In- 
flammation subsided  in  one  month,  so  that  the  discolored  iris 
could  be  seen,  pupil  of  medium  size,  not  influenced  by  atropine 
instillations  and  dionin,  although  no  adhesions.  The  lens  was 
seen  to  be  tremulous,  and  torn  below  from  its  suspensory  liga- 
ment in  and  out,  but  still  transparent:  fundus  not  seen,  due 
to  vitreous  opacities ;  vision  improved  by  January  10,  1909, 
sufficient  for  house  work.  Lens  became  opaque  8  months  later 
and  an  extraction  of  lens  in  capsule  was  perfonned,  resulting  in 
20/lxx  vision  with  correction.  A.  ]\I.  MacW. 

A  Case  of  Uxilateeal  Exophthalmus  Cteed  by  Re- 
moval OF  A  Piece  of  a  Kxife.  6  Cm.  Loxg,  from  the  Or- 
bit.— Juxius,.  Coeln  (Zeitschrift  fner  AugenJieilJcunde ,  1909, 
p.  138).  Six  years  ago  a  man,  aged  27,  received  a  stab  on  the 
left  eye.  The  wound  healed,  but  often  broke  open  in  the  eye, 
which  gradually  became  protruded,  was  frequently  inflamed 
and  discharged  pus.  The  ophthalmoscoj^e-  showed  a  few  old 
pigment  foci  in  the  lower  temix)ral  quadrant  of  the  chorioid. 
For  the  last  six  weeks  the  inflammation  was  especially  obstinate. 
The  outer  two-thirds  of  the  lower  lid  was  everted  and  fixated 
by  a  fistulous  scar  at  the  lower  orbital  margin,  from  which  pus 
could  be  pressed  out. 

After  laying  this  bare,  a  piece  of  a  knife,  G.l  cm.  by  1.4  cm., 
the  upper  two-thirds  of  which  projected  into  the  orbit,  was 
found  firmly  impacted  in  the  orbital  wall,  from  which  it  was 
extracted  after  chiselling  a  wedge  out  of  the  bone.  The  affec- 
tion healed  permanently  with  noi'uial  vision.  An  examination 
with  Roentgen  rays  would,  of  course,  have  cleared  the  condition 
at  once.  C.   Z. 
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A  Case  of  Avui.siox  of  tiik  Eyeball  by  an  Insane  Per- 
son.— Lfndsgaard,  K.,  Copcnliaircn  (Klinische  Monatshlaaiter 
fuer  Augcnhcilhnnde,  190!»,  XLVII,  I,  p.  131).  Although 
no  eye  witness  was  present,  all  circumstances  pointed  to  the 
as?uni]>tion,  that  one  insane  woman  had  within  two  minut-es, 
as  they  were  not  long'er  together,  torn  out  the  eyes  of  another 
insane  woman.  One  eyeball  was  lying  on  the  floor,  the  other 
was  hanging  on  the  internal  rectus.  The  optic  nerves  were 
severed  at  ahont(  A  and  5  mm.  from  the  eyehalls.  L.  gives  the 
measurement  of  the  stumps  of  the  ocular  muscles  left  in  con- 
nection with  the  globe.  According  to  Axenfeld,  literature  con- 
tains no  authentic  instance  of  one  person  having  torn  out  the 
eye  of  another.  C.  Z. 

A  Case  of  Minimal  Chip  of  Iron  in  the  Lens,  with  Re- 
marks ON  THE  Diagnosis  of  Intraocular  Pieces  of  Iron. — 
Vossius,  A.  (From  the  eyeclinic  in  the  University  of  Giessen, 
Deutsche  Medicinische  Wochenschrift,  1909,  ]^o.  1,  p.  21),  re- 
ports two  cases  to  show  the  diagnostic  and  practical  value  of 
siderotic  discoloration  of  tlie  iris  and  yellowish  dots  on  the 
anterior  surface  of  the  lens.  If  siderosis  of  the  iris  is  lacking 
in  a  cataract  with  yellow  dots  on  the  anterior  surface  of  the 
lens,  we  are  justified  to  infer  the  presence  of  a  piece  of  iron  in 
the  lens,  whei-eas  siderosis  of  iris  and  cataract  with  yellow  dots 
on  the  surface  of  the  lens  point  to  the  seat  of  iron  in  the  Wt- 
reous  or  the  retina.  If  the  foreign  body  remains  in  the  eye, 
the  siderosis  of  the  iris  may  disappear  after  several  years,  but 
the  iris  may  still  give  iron  reaction,  as  obsen^ed  by  E.  von 
Hippel.  C.  Z. 

Traumatic  I:mplant-ation  of  an  Eyelash,  Circum- 
scribed Purulent  Iritis  ;  Recovery  after  Extr^vction  of 
Lash  and  Iridectomy. — IIirschberg,  J.,  Berlin  {CentralhJatt 
fuer  praktische  AugcnheUlmnde ,  1909,  p.  2).  The  porcelain 
stopper  of  an  exploding  beer  bottle  struck  tlie  left  eye  of  a  man, 
aged  31.  There  was  a  small  ])enetrating  wound  at  the  lower 
nasal  quadrant  of  the  corneoscleral  junction,  coagulated  blood 
in  the  anterior  chamber,  the  pu])il  covered  with  exudations. 
The  eyeball  was  very  soft  and  painful.  The  continuous  pain, 
and  irritation  of  the  other  eye,  suggesteil  tlie  presence  of  a  for- 
eign body  in  the  eye.  Eleven  days  after  the  injury,  H.  de- 
tected with  tlie  loiijx>,  on  oblique  illumination,  a  veiw  fine  eve- 
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lash  implanted  in  the  iris  at  the  medial  pupillary  margin  lying 
over  the  medial  portion  of  the  pupil,  with  the  point  at  the  nasal 
upper  portion  of  the  cornea.  The  iris,  at  this  place,  showed 
a  circumscribed  slight  swelling,  with  newformed  fine  blood- 
vessels. 

In  deep  narcosis,  the  medial  limbus  of  the  cornea  was  incised 
with  a  lance-shaped  knife,  and  the  eyelash  grasped  with  a  for- 
ceps. The  hair,  however,  was  not  extracted  with  the  forceps, 
but  lay  in  the  wound  from  which  it  was  removed.  The  diseased 
portion  of  the  iris  was  excised.  The  pain  ceased  at  once,  and 
after  two  weeks  the  eye  was  "without  irritation.  H.  mentions 
another  case  of  purulent  iritis  caused  by  a  penetrating  eyelash, 
which  he  published  in  1892.  In  both  cases  the  speedy  removal 
of  the  cilia  saved  the  eyes  and  prevented  sympathetic  ophthal- 
mia. '  C.  Z. 

A  Ctstic  Forjmation  by  the  Pars  Ciliaris  Retinae  Fol- 
lowing A  Perforating  Wound  in  the  Ciliary  Region. — 
Chance^  Burton^  Philadelphia  (Ai-ch.  Ophthal.,  March,  1909, 
xxxviii,  115),  describes  a  penetrating  wound  in  the  ciliary'  re- 
gion caused  by  the  explosion  of  a  lubricating  glass  on  a  locomo- 
tive. Ten  days  after  injury  the  edges  of  the  wound  were  still 
ununited,  though  the  external  inflammatory  signs  had  subsided. 
Sympathetic  irritation  appeared  at  this  time  and  the  exciting 
eye  was  enucleated.  Xo  particles  of  glass  were  found  in  the 
eye.  Microscopical  examination  showed  the  choroid  atrophic 
and  the  retina  firmly  attached  with  marked  proliferation  of  the 
pigment  epithelium,  cystic  changes,  and  thickening  of  the  nerve- 
fibre  layer.  The  vitreous  was  degenerated  and  the  lens  catar- 
acterous.  Between  the  lips  of  the  wound  was  a  csyt-like  struc- 
ture, the  internal  layer  of  which  was  formed  by  the  pars  ciliaris 
retinae.  The  external  layer  of  the  cyst  was  composed  of  a 
fine  reticular  substance  and  was  evidently  formed  by  a  modifica- 
tion of  the  vitreous. 

The  author  calls  attention  to  the  time  that  the  wound  re- 
mained unhealed,  while  the  external  inflammatory  signs  sub- 
sided, and  to  the  early  date  at  which  the  sound  eye  showed 
signs  of  sympathetic  irritation.  He  also  called  attention  to 
the  cyst  formation,  degeneration  of  the  vitreous,  absence  of 
glass,   and  the   rapid   destruction   of  cliorioid   and  retina. 

W.  R.  M. 
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INSTRUMENTS  AND  METHODS. 

The  TKCiiMtji  j:  ok  L<)<  ai.izkn(;  F<M£KJ(.n  Bouiius  in  the 
Eye  and  Orbit  by  tiii;  X-Kays. — Carman,  R.  D.,  St.  Louis, 
Mo.  (*S7.  Louis  Medical  Review,  St.  Louis,  Mo.,  ^hirch,  l'J09). 

The  method  employed  in  the  cases  presented  is  that  of  Sweet 
of  Phihulelphia,  modified  bv  Borser  of  Columbus,  Ohio,  and 
used  in  conjunction  with  the  Weeks-Dixon  chart.  Kelly-Koctt 
Manufacturing  Co.'s  device  with  receding  spring  trigger,  local- 
izing clamp  for  head,  tunnel  and  plate  can'ier  for  the  plate. 
1'his  enables  ns  to  make  two  ex|K)sures  upon  one  plate  without 
disturbing  the  patient's  head  or  the  localizer.  The  patient  is 
required  to  lie  upon  the  regular  compression  diaphram  table, 
the  head  resting  on  the  localiziuir  centre,  with  the  affected  eve 
next  to  the  plate,  clamped  and  steadied  with  sand  bags  to  pre- 
vent motion.  The  visual  axis  of  the  eye  should  be  parallel  to 
the  plane  of  the  plate  and  the  eye  fixed  upon  some  object,  usu- 
ally at  about  15  ft.,  which  renders  the  visual  axis  approximately 
]iarallel  to  the  plate.  The  indicator  consists  of  a  ball  and  cone 
that  are  15  mm.  apart,  the  cone  being  at  the  tem]X)ral  side  of  the 
head.  The  trigger  is  set  and  the  ball  placed  in  the  centre  of 
tlie  cornea,  so  as  to  exactly  indicate  the  visual  axis  of  the  eye- 
ball. This  is  sighted  by  means  of  a  similar  devise  to  that 
which  is  used  on  a  rifle.  The  patient's  eyes  are  both  closed  and 
the  ball  is  pushed  into  the  lid  aboiit  the  lid's  thickness,  and  the 
trigger  released,  when  the  ball  drops  back  10  mm.  The  patient 
is  then  instructed  to  o]:)en  the  eyes  again  and  look  at  the  candle, 
and  if  everything  is  in  proper  position,  he  is  told  to  continue 
looking  at  the  candle  until  the  exjxTeures  are  made.  In  this 
position  the  first  exposure  is  made  with  the  ball  perpendicular 
to  the  plate  indicator  and  parallel  to  the  plane  of  the  indicator ; 
this  giving  us  the  first  negatives.  The  tube  is  then  shifted  to- 
ward the  patient's  feet  4  or  5  inches  and  tilted  slightly;  the 
plate  is  then  changed  and,  without  moving  the  ball  and  cone  or 
anything  else,  another  exposure  is  nuule,  thus  securing  the.  sec- 
ond negative.  The  measurements  are  made  as  follows:  Upon 
the  first  negative  a  line  is  drawn  in  the  axis  on  the  rod  and  ball, 
which  are  here  super-|xised.  and  the  visual  axis  of  the  eye  is 
thus  established.  A  line  is  also  drawn  perpendicular  to  this 
and  through  the  centre  of  the  foreign  body's  shadow,  ^vitll  a 
mm.  rule  is  measured  the  distance  of  millimeters  laid  upon  the 
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front  view  of  the  chart,  either  above  or  below  the  point  repre- 
senting the  position  of  the  cone.  Upon  the  second  negative 
lines  are  drawn  through  the  axis  of  the  ball  and  the  axis  of 
the  comea,  and  perj>endicnlar  to  these  through  the  foreign  body. 
Then  with  the  mm.  rule  the  distance  of  the  foreign  body  above 
or  below  the  prolonged  axis  is  measured;  these  distances  are 
also  recorded  upon  the  front  view  on  the  chart  at  the  proper 
points.  The  intersection  of  this  line  with  that  made  by  the 
first  negative  will  show  the  location  of  the  foreign  body  viewed 
from  the  front.  Upon  the  first  negative  the  distance  of  the 
foreign  body  from  the  anterior  surface  of  the  cornea  is  deter- 
mined by  measuring  from  the  ball  along  its  axis  to  the  perpen- 
dicular through  the  foreign  body  and  deducting  10  mm.  for 
the  rebound  of  the  ball  when  the  trigger  was  released.  Upon 
the  chart  a  line  is  then  drawn  from  the  point  of  intersection  of 
the  cornea,  into  the  horizontal  section,  and  the  distance  from 
the  front  of  the  cornea  measured  and  indicated.  In  a  like 
manner,  a  line  is  drawn  from  the  point  of  intersection  in  the 
front  view,  parallel  to  the  chart  line  going  through  the  centre 
of  the  cornea,  into  the  side  view,  and  the  distance  measured 
back  from  the  centre  of  the  cornea.  Extreme  accuracy  in  mak- 
ing the  lines  and  measurements  uj>on  tlie  negative  and  charts 
should  be  sought  for.  A  draughtsman's  pen,  with  red  ink 
l^eing  used  for  greater  contrast.  A.  M.  MacW. 

Tonometry. — Schiotz,  H.,  Christiana  (ArcJiiv  fuer  Augen- 
heilkunde,  62,  p.  317),  corrects  his  former  assertion,  that  the 
curves,  obtained  by  measurements  on  the  open  eye,  i.  e.,  directly 
communicating  with  the  manometer,  may  be  applied  to  the 
intact  living  eve.  The  curves  of  the  intact  eye  are  much  lower 
than  those  of  the  ojjen  eye. 

Then  follows  a  description  of  his  tonometer,  which  may  be 
procured  from  X.  Jacobsen's  elektriske  Vaerksted,  Pilestraedet 
25,  Christiana.  After  using  it  daily  for  two  years,  S.  found 
it  practical  and  reliable,  and  the  fingers  very  unreliable  for 
more  exact  determination  of  ocular  tension. 

He  also  tested  with  it  the  influence  of  eserin,  pilocarpin,  mor- 
phin,  atropin,  cocain  on  intraocular  tension  and  gives  the  re- 
sults in  tabular  form.  The  decrease  of  tension  by  eserin  and 
pilocarpin  has  been  ascribed  to  the  miosis,  but  S.  found  it  also 
in  an  eye  with  congenital  aniridia,  and  after  iridectomy,  where 
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miosis  could  play  no  part.  Morphine  increases  temporarily  the 
tension  and  apparently  has  no  value  in  the  treatment  of  glau- 
coma. Atropin  seems  to  have  no  special  effect  on  intraocular 
tension  of  normal  eyes,  but  in  eyes  predisjx)sed  to,  or  with 
higher  tension,  a  drop  of  atropin  will  almost  always  increase 
the  tension.  The  interference  witli  the  outflow  in  glaucoma 
cannot  always  be  attributed  to  obstruction  of  Fontana's  spaces, 
except  in  cases  with  normal  or  deep  anterior  chamber,  e.  g.,  in 
buphthalmus  or  serous  iritis.  If,  however,  the  anterior  cham- 
ber is  narrow,  as  it  occurs  most  frequently,  the  impediment  must 
be  behind  the  lens  and  the  stasis  in  the  vitreous  propelled  the 
lens  and  iris.  Cocain  does  not  influence  intraocular  pressure, 
except  in  predisposed  eyes  by  its  mydriatic  action. 

In  five  normal  eyes  different  times  of  the  day  did  not  change 
intraocular  pressure.  In  pathologic  eyes,  especially  in  glau- 
coma, it  is  remarkable  how  rapidly  and  considerably  tension 
may  change,  e.  g.,  in  prodromal  attacks  it  may  very  soon  reach 
50  to  60  Hg.  Detachment  of  the  retina  is  not  always  com- 
bined with  hypotony,  except  in  old  cases  and  after  iridocyclitis. 
Increased  tension  is  generally  considered  as  a  differential  diag- 
nostic sign  of  detachment  of  the  retina  Avitli  tumor  from  that 
without  tumor.  This  is  true  in  large  tumors.  In  three  typical 
cases  of  detachment  by  small  tumors  in  which  this  s%'mptora 
would  have  been  of  value,  S.  found  remarkably  low  pressure. 
In  measurements  of  a  glaucomatous  eye  with  very  high  ten- 
sion before  enucleation,  S.  found  122  mm.  Hg.  after  enuclea- 
tion;  72  mm.  in  an  eye  with  normal  tension,  19  mm.  before,  O. 
after  enucleation.  Out  of  a  few  |X>stniortem  measurements,  one, 
taken  immediately  after  death,  indicated  an  intraocular  ten- 
sion of  zero.  •  C.  Z. 

On  the  Action  of  the  Interior  Pole  Magnet. — Mel- 
linger,  Carl.,  Basel  (Zeifschriff  fuer  Augenh^iUvunde ,  XXI, 
1909,  ]).  204).  This  is  an  answer  to  the  paper  of  Prof.  O. 
Schirmer  on  practical  experience  with  the  interior  ]X>le  magnet, 
which  was  reviewed  in  the  last  number  of  Ophthalmology.  To 
Schinner's  assertion  that  the  lines  of  magnetic  force  always 
retain  the  same  direction,  perjx'ndicular  to  the  plane  of  the 
ring,  thus  preventing  e.  g.  a  traction  from  above  downwards 
on  a  piece  of  iron  lodged  in  the  lower  ]x>i'tion  of  the  glol>e,  ]\r. 
answers  the  following:     The  ]irinci]ile  for  the  extraction  of 
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intraocular  pieces  of  iron  bj  electromagnetism  lies  in  the  prop- 
erties of  two  magnetic  bodies  to  approach  one  another.  In 
order  to  impart  this  quality  to  the  piece  of  iron  and  the  ex- 
traction rod  as  much  as  possible,  both  must  be  highly  mag- 
netized. This  is  achieved  by  the  electric  current  in  the  sole- 
noid, not  by  the  influence  of  one  magnetic  iron  upon  the  other. 
The  attraction  depends  not  upon  the  direction  of  the  so-called 
lines  of  force  of  these  two  magnets,  but  upon  the  masses  and 
distance  to  which  it  is  directly  proportional.  The  possibility 
of  extraction  depends  u|X)n  the  magnetic  saturation  of  the  for- 
eign body,  which  takes  place  in  the  solenoid  as  soon  as  the 
head  of  the  patient  is  brought  into  the  ring. 

The  second  objection  of  Schirmer  was  the  confinement  of  the 
maximal  action  of  the  interior  pole  magnet  to  the  center  of  the 
ring.  M.  considers  this  as  a  decided  advantage  as  it  allows  of 
ready  variation  of  its  intensity  such  as  cannot  be  attained  in 
any  other  utilization  of  electromagnetic  power.  This  variation 
can  be  increased  by  the  different  sizes  of  the  rods. 

A  modification  of  the  interior  pole  magnet  by  Mr.  Klingel- 
fuss  which  allows  of  operating  on  the  patient  in  recimibent 
position  was  demonstrated  in  1908  at  the  eyeclinic  in  the 
University  of  Basel.  C.  Z. 

A  Handy  Pupilloimeter  for  the  Consultation  Room. — 
Von  Pflugk^  Dr.,  Dresden  {Klinische  Monatsblaetter  fuer 
Augenheilkunde,  XLYII,  I,  p.  189).  It  consists  of  a 
colorless  plate  of  celluloid,  0.5  mm.  thick,  with  a  millimeter 
scale  in  form  of  an  isosceles  triangle.  The  sides  are  applied 
as  tangents  to  the  pupil,  which  is  illuminated  by  a  concave  mir- 
ror, and  the  numbers  at  the  middle  points  of  the  bases,  indi- 
cate the  widths  in  millimeters.  The  apparatus  may  be  pro- 
cured from  P.  Doerffel,  Berlin,  X.  W.  7,  for  50c.  C.  Z. 

A  Xew  Method  of  Holding  the  Lens  for  Oblique  Il- 
lumination.— Goebel^  Carl^  Trier  {Klinische  Monatshlaetter 
fuer  Augenheilkunde,  1909,  XL VII,  I,  p.  186).  For  the  il- 
lumination of  the  cornea  in  removal  of  foreign  bodies,  etc.,  G. 
considers  the  lens  holders,  so  far  in  use,  not  sufficiently  prac- 
tical and  expedient.  His  instrument  consists  of  a  ring,  for  the 
fourth  finger  of  the  right  hand,  bearing  a  lens  of  20  D.  on  a 
short  hinge  joint  C.  Z. 
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The    OPHTIIAI.MODIAPItANOSCOPK    AND    ITS    APPLICATION    IN 

THE  Various  Branches  of  Medicine. — Hertzell,  Cael, 
Berlin  {Berliner  KUnischc  Wochenschrift,  1008,  Xo.  47,  p. 
2097).  Since  his  first  publication  on  the  ophthalmodiaphano- 
scope (reviewed  in  Ophth.),  II.  improved  it  considerably  and 
describes  this  in  detail.  He  emphasizes  again,  that  trans-illu- 
mination of  the  fundus  is  an  independent  method  of  examina- 
tion. Its  results  are  not  to  be  paralleled  with  those  obtained 
by  the  ophthalmoscope,  but  are  to  be  principally  distinguishe<i 
from  these.  Its  object  is  to  test  the  fundus  for  differences  of 
transparency.  Opaque  objects  on  the  surface  of  the  fundus 
appear  perfectly  distinct.  Those  behind  the  eyeball  are  notice- 
able by  shadows  proportional  to  their  size.  On  account  of  ita 
easy  technic  it  may,  with  limitations,  substitute  the  ophthal- 
moscope image,  but  it  cannot  vie  with  its  detailed  delineation. 
Thus  it  may  be  employed  by  beginners  in  ophtlialmoscopy  as  a 
preliminary  exercise.  The  instrument  can  also  be  used  for 
transillumination  of  the  eye  from  in  front  and  the  sides,  and,  on 
account  of  its  much  greater  intensity  of  light,  proves  of  greater 
advantage  than  the  apparatuses  so  far  in  use. 

Finally  H.  speaks  of  its  usefulness  in  rhinology,  cystoscopy, 
gynecology,  etc.  C.  Z. 

Another  Dressing  for  Operated  Eyes. — Mitchell,  S., 
llornell,  N.  Y.  (Ophthalmic  Record,  Feb.,  1909).  The  dres- 
sing is  in  the  form  of  a  shield  cut  from  a  sheet  of  thin  celluloid 
board,  which  can  be  purchased  of  a  dealer  in  artist's  supplies. 
The  shield  is  ctit  after  a  patteni  illustrated  in  the  article,  and  is 
held  in  position  over  the  eye  by  strips  of  adhesive  plaster. 

M.  B. 

A  New  Instrument  for  the  Operation  of  Secondary 
Catar.\.ct. — GoEBEL,  Carl,  Trier  (Zeitschrift  fuer  Augenheil- 
hunde,  XXI,  1909,  p.  212).  In  operations  for  secondary  cat- 
aract three  chief  points  must  be  avoided  as  much  as  possible, 
viz.,  larger  openings  of  the  anterior  chamber,  escape  of  aqueous, 
traction  on  the  ciliary  body,  deep  jx'netration  into,  and  injury 
of  the,  vitreous.  In  order  to  attain  this  better  than  with  the 
instruments  so  far  in  u>e,  O.  devised  a  disoissinii  f(>rk,  wliich 
after  being  introduced  behind  the  eataractous  membrane,  estab- 
lishes a  firm  layer  of  resistance.  The  prongs  of  the  instrument 
consist  of  two  parallel  discission  needles  from  1  to  2  mm.  dis- 
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tant  from  one  another,  forming  with  the  handle  an  angle  of 
from  110  to  160  degrees.  It  is  inserted  subconjunctivally  from 
the  nasal  limbiis  and  at  the  margin  of  the  iris  or  eventually 
through  the  iris  into  the  secondary  cataract,  advanced  imder 
this  more  or  less  over  the  opposite  margin  of  the  iris,  and  lifted 
forwards  toward  Knapp's  needle  knife,  which,  also  subconjunc- 
tivally, has  heen  introduced  from  the  temporal  limbus.  With 
slow  and  sawing  movements  the  membrane  is  cut  between  the 
prongs.  If  necessary,  a  vertical  incision  may  be  added.  G. 
does  not  doubt  that  the  thickest  iritic  membranes  can  thus  easily 
and  safely  be  severed  without  exerting  any  dangerous  traction 
on  the  ciliary  body.  C  Z. 

IRIS. 

Cyst  of  the  Ieis. — Wevee,  J.  S.,  Kansas  City  (0 phthalmic 
Record,  February,  1909).  A  man  of  36  years  presented  a 
translucent  gray  tnmoi  of  the  iris  of  left  eye.  It  was  situated 
at  the  temporal  cud  of  the  horizontal  meridian,  and  Avas  7  mm. 
high  by  4  mm.  v/ide.  !N^o  history  of  traumatism  ncir  ocular 
disease.  Tlie  only  symptom  complained  of  was  "burning." 
The  case  has  been  under  observation  3  months,  and  the  cyst  has 
increased  slightly  in  size.     Operative  interference  was  declined. 

M.  B. 

LACRIMAL  APPARATUS. 

Xasal  Causes  and  Treatment  of  Diseases  of  the  Lacri- 
mal Apparatus  and  the  Con.junctiva. — Meter,  Arthur, 
Berlin  (Zeifschrift  fuer  Augenheilkunde,  XXI.,  1909,  p.  124). 
During  the  last  four  years,  M.  examined  rhinologically  several 
hundred  cases  of  diseases  of  the  lacrimal  apparatus  and  the  con- 
junctiva and  reports,  with  utilization  of  literature,  his  observa- 
tions from  the  rhinological  standpoint. 

The  first  group  comprises  the  negative  cases,  amounting  to 
from  about  10  to  15  per  cent. 

For  the  second  group  the  mechanical  imperiment  of  the  tear- 
passage  by  obstructions  in  the  nasal  meatus  are  considered,  e.  g., 
through  changes  of  the  shape  of  the  lower  turbinated  body,  so 
that  it  lies  close  to  the  lateral  wall  of  the  meatus.  This  is  one 
of  the  most  frequent  causes  of  epiphora,  existing  for  years.  It 
may  be  spontaneous,  or  the  turbinated  body  is  displaced  out- 
wards by  cristae,  spinae  and  deviations  of  the  septum.  Other 
causes  are  diffuse  hypertrophic  rhinitis,  circtmiscribed  papillary 
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or  bullous  hypertrophies  of  the  lower  turbinated  bo<ly,  synechiae 
between  this  and  the  nasal  floor.  More  than  half  of  the  cases 
of  epiphora  are  due  to  these  mechanical  nasal  obstructions,  and 
the  treatment  of  the  nasal  affection  gives  a  good  prognosis  for 
the  cure  of  epiphora,  which  generally  existed  for  years. 

Group  III:  Inflammatory  and  purulent  processes  in  the 
nose  may  also  mechanically  interfere  with  lacrimal  conduction 
by  causing  hy|:)ertrophic  rhinitis  or  by  producing  daciwocystitis 
by  continuity  or  infection,  with  subsequent  blepharo-conjunc- 
tivitis,  blepharitis  ciliaris,  phyctenulae,  or  corneal  ulcers. 
Ozena  plays  one  of  the  most  imjwrtant  parts  by  the  formation 
of  adherent  crusts,  and  propagation  of  the  inflammatorv*,  atro- 
phic, process  to  the  lacrimal  duct.  Phlegmons  develop  most 
frequently  in  this  kind  of  chronic  atrophic  dacryocystitis.  Ade- 
noids act  by  entertaining  a  chronic  inflammation  of  the  whole 
mucous  membrane  of  the  nose,  or  they  may  be  the  seat  of  cir- 
cumscribed suppuration,  which  may  infect  the  lacrimal  duct 
and  conjunctiva.  Polyps  are  not  a  very  frequent  cause  of 
lacrimal  affections,  and  empyemas  of  the  accessor}'  sinus  are 
not  as  influential  in  dacryocystitis  as  in  infections  of  the  orbit, 
optic  nerve,  etc.,  among  them,  however,  those  of  the  ethmoidal 
and  maxillary  sinus,  most  frequently.  Of  other  circumscribed 
suppurations  of  the  nose,  tertiary  lues,  sequestra,  foreign  bodies 
and  rhinoliths  must  be  considered  as- etiological  factors. 

Under  the  fourth  group  specific  infections  processes  are  dis- 
cussed, viz.,  tul>erculosis  of  the  lacrimal  duct,  mostly  due  to 
lupus  of  the  mucous  membrane  of  the  nose,  and  rhinoscleroma. 

The  second  part  is  devoted  to  the  treatment.  The  chief 
requisite  for  a  rational  treatment  of  the  lacrimal  canal,  con- 
junctiva and  lids  is  a  careful  examination  of  the  nose  and  naso- 
phamyx.  For  correcting  the  deformations  of  the  lower  tur- 
binated body,  M.  recommends  his  method  of  infracting  and 
bending  the  lower  turbinated  body  inwards  by  an  angle  of  40 
degi'ces.  He  does  not  approve  of  resecting  a  portion  of  the 
healthy  lower  turbinated  body,  as  this  may  be  detrimental  to 
the  nasal  function,  while  circumscribed  hyperplasias  must  be 
removed,  diffuse  hypertrophies  treated  with  galvanocautery  or 
medicines.  Then  the  treatment  ^vitb  permanent  tubes  is  dis- 
cussed, probing  from  below,  dacryocystorrhinostomy  of  Toti 
and   intranasal   resection   of  the  lacrymal   duct,    according  to 
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Passow  and  Oknew,  which  must  be  considered  only  as  substi- 
tutes of  extirpation  of  the  tear  sac.  C.  Z. 

Hypomycetes  of  the  Tear  Duct. — Loe\ve2\steix^  A. 
(From  the  eyeclinic  of  Prof.  A.  Elschnig,  in  the  German  Uni- 
versitv  of  Prague,  Kinische  Mo-natsblaetter  fuer  Augenheil- 
kunde,  1909,  XLVII,  I,  p.  141).  A  woman,  aged  35,  was 
treated  for  some  time,  of  pressure  and  burning  in  the  left  eye, 
and  was  treated  with  sulphate  of  zinc.  As  the  feeling  of  pres- 
sure did  not  subside  she  was  examined  by  Prof.  Elschnig,  who 
found  the  region  of  the  left  upper  canaliculus  red  and  swollen, 
and  by  pressure  with  a  glass  rod  emptied  a  yellowish  greenish 
pulp  from  the  upper  tear  point.  After  slitting,  and  scraping 
the  epithelium  of  the  canaliculus  with  a  sharp  spoon,  it  healed 
promptly  and  the  conjunctival  trouble  had  disappeared  the  next 
day. 

The  concrement  consisted  of  streptothrix.  While  literature 
contains  over  50  cases  of  streptothrix  in  the  lower  canaliculus, 
its  occurrence  in  the  upper  canaliculus  has  been  reported  only 
in  four  cases. 

The  differential  diagnosis  from  leptothrix  was  established  by 
the  ramifications,  the  growth  of  the  cultures  on  agar,  and,  al- 
though an  uncertain  sign,  the  lacking  reaction  to  iodine;  from 
actinomycocis,  by  the  missing  globular  bodies  and  club-shaped 
swellings,  and  the  slight  animal  pathogenicity. 

Another  case  of  Elschnig,  published  in  1895,  as  actinomy- 
cosis, is  described,  which  after  reexamination  of  the  specimen 
was  found  to  be  due  to  streptothrix.  Occasionally  it  may  be 
very  difficult  to  recognize  the  nature  of  such  fungus  concre- 
ments,  since  the  fungi  die  after  remaining  in  the  canaliculus 
for  some  time  and  become  disintegrated.  L.'s  observations 
make  it  probable  that  the  affection  is  rather  frequent  and  gen- 
erally ends  into  spontaneous  recovery  with  absorption  of  the 
detritus. 

Of  the  occurrence  of  trichomycet^s  in  the  lacrimal  sac,  only 
one  case,  of  Mitvalsky,  is  known.  Therefore,  the  following 
case  of  trichomycetes  concrement  in  the  inflamed  tear  sac  is  re- 
ported, which  probably  caused  the  infection.  The  lacrimal  re- 
gion was  bulging,  and  upon  pressure  a  thin  yellowish  secretion 
was  emptied.  As  irrigation  did  not  succeed,  the  sac  was  ex- 
tirpated, which,  however,  could  be  done  only  partially,  the  walls 
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being  diseased  and  very  brittle.  'J'he  liy^pliens  were  examined 
microscopically  ajid  arc  described  in  detail  with  grxxl  illustra- 
tions, c.  z. 

LIDS. 
A-\  L-m:sual  Case  ok  Co.voenital  Ptosis. — Ci{idla>'d, 
Bernard,  Stafford  {0 pht}halmoscop<' ,  Jan.,  1009).  A  girl  of 
about  4-  years  of  age  presented  a  condition  of  non-hereditary 
congenital  ptosis  with  defwts  of  mobility  of  the  eyes.  The 
pupillary  reaction  to  light  is  poor,  and  there  is  apparently  none 
to  accommodation.  The  vision  of  the  right  eye  is  moderate, 
and  that  of  the  left  eye  is  good.  There  is  an  incomplete  lacri- 
mal fistula  present  on  the  right  side,  situated  just  to  the  inner 
side  and  below  the  inner  canthus.  M.  B. 

Blephakoc'jialasis,  Eepokt  of  a  Case  of  this  Tropho- 
NETjRosis,  Involving  also  the  Upper  Lid. — Laffer,  W.  B., 
Cleveland  {Cleveland  Medical  Journal,  March,  1909).  This 
condition  was  first  described  by  Fuchs  in  189C.  It  involves 
the  skin  of  the  upper  eyelids,  which  becomes  tliin  and  inelastic, 
with  the  veins  dilated,  and  has  a  crinkled  appearance.  The 
changes  in  the  skin  are  most  pronounced  between  the  eyebrow 
and  the  beginning  of  tlic  tarsus.  There  is  no  true  ptosis,  but 
simply  a  sagging  down  of  the  skin  over  the  eyelashes.  The  his- 
tologic examinations  of  the  skin  made  by  Fuchs  and  Fehr  show 
a  dilation  of  the  suj>erficial  veins,  marked  atrophy  of  the  skin 
and  the  papillae  are  much  flattened  or  have  disappeared.  Fuchs 
advises  excision  of  an  elliptical  piece  of  the  integument  and 
suture  of  the  edges  of  the  wound.  This  has  been  done  suc- 
cessfully by  Von  Graefe,  Fuchs  and  Hirschberg,  the  patiei't 
presenting  a  ]x»rfectly  normal  apix'arance  after  the  operation. 
The  case  which  the  writer  carefully  descrilies  is  that  of  a  He 
brew  boy  of  12,  classical  in  every  way  except  in  the  involvement 
of  the  lip.  "        '  M.  D.  S. 

MATERIA  MEDICA  AND  THERAPEUTICS. 

Novel  Therapeutic  Measures  for  Herpes  Zoster  Oph- 
thalmicus.— V.  Arlt,  Vienna  {\\oclicnsch.  f.  Th^rap.  u.  Hyg. 
d.  Aug.,  Jan.  28,  1909).  In  a  case  of  her}x?s  zoster  ophthalmi- 
cus, involving  the  entire  distribution  of  first  branch  of  the 
trigeminus  in  a  man  87  years  of  age,  v.  Arlt  painted  the  affected 
parts  with  iodol  and  Alzol  cream  and  covered   the  face   with    a 
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mask  of  red  celluloid,  with  the  greatest  relief  from  pain  and 
without  a  resulting  scar.  W.  Z. 

Ethylmokphiodid,  a  Xp:w  Dioxin  Preparation. — Sylla, 
Bruno^  Breonen  (Wochensch.  f.  Therap.  u.  Hyg.  d.  Aug.,  Jan. 
7,  1909).  Impressed  by  the  favorable  results  obtained  from 
the  employment  of  iodoform  and  dionin,  concluded  that  dionin 
would  be  more  efficacious  if  the  chlorin  element  was  replaced 
by  iodin,  and  has  had  Merck  make  siich  a  compound.  It  is  less 
soluble  than  dionin  (4  ]x^r  cent.),  and  in  such  strengths  is  but 
little  active.  The  atithor  employs  the  powder,  which  he  finds 
less  painful  and  more  active  than  dionin  jwwder.  ^Y.  Z. 

Gumma  of  the  Reti^s^a  Cured  with  Mergal. — Eosen- 
BAUCH^  Krak^iu  {W oclienscli.  f.  Therap.  u.  Hyg.  d.  Aug.,  Feb. 
18,  1909).  The  patient  was  a  man  24  years  of  age,  who  had 
had  a  primary  syphilitic  lesion  3  years  previously.  In  the  right 
eye  there  was  an  extensive  exudate  in  the  retina,  with  sharply 
circumscribed  margins.  V.,  fingers  at  4  mm.  He  was  given 
mergal  in  increasing  doses  internally  and  unguent,  cinereum  in 
the  temporal  region,  with  the  result  that  the  retinal  lesion 
cleared  and  vision  and  tlie  field  were  retained  as  at  the  first 
visits  W.  Z. 

The  Treatment  of  Ulcus  Corneae  Serpens  with  Py'ocy- 
anase. — Heilborn,  Breslau,  (AY oclienscli.  f.  Therap.  u.  Hyg. 
des  Aug.,  April  1,  1909).  In  a  case  of  serpiginous  ulcer  of  the 
cornea,  in  which  the  process  had  steadily  increased,  despite  en- 
ergetic medical  local  treatment,  the  progress  was  arrested  and 
rapid  healing  brought  about  by  the  instillation  of  pyocyanase, 
the  active  principle  of  w-hich  is  the  formation  of  a  bacterolytic 
enzyme  which  acts  destructively  not  only  upon  cultures  of  the 
bacillus  pyocyaneus,  but  upon  many  pathogenic  microorganisms. 
The  pneumococcus  was  destroyed  in  3  minutes.  W.  Z. 

Arsenopheny'lglyzin  in  External  Diseases  of  the  Eye. 
— Grueter,  W.  (Erom  the  eyeclinic  of  Prof.  P.  Roemer  in  the 
University  of  Greifswald,  Deidsclie  Medicinische  Wochenscrift, 
1909,  Xo.  10,  p.  444).  ^Yithin  the  last  half  year  quite  a  num- 
ber of  eye  patients  were  treated  with  2  per  cent,  and  5  per  cent, 
arsenophenylglyzin  ointment,  with  the  following  results :  It  is 
an  unirritative,  useful  remedy  in  treatment  of  eczema.  Its 
chief  advantage   is   its   intense   absorbing   action   in   eczematic 
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pannus  and  fascicular  keratitis.  Also  in  trachomatous  pannus 
it  stinmlatod  absorption,  while  it  had  no  influence  upon  the  tra- 
chomatous conjunctiva.  C.  Z. 

Ow  THE  Influence  of  Adrenalin  on  Intraocular  Ten- 
sion. Rupert,  J.  ]\ikw  (Zeitschrift  fii£r  Augenheilkunde , 
XXI,  1909,  pp.  97  and  24),  shows  in  a  very  good  synopsis  of 
the  incident  literature,  that  exact  scientific  investigations  on 
the  influence  of  adrenalin  on  intraocular  pressure  were  exclu- 
sively made  on  eyes  of  animals,  while  the  observations  made  on 
the  human  eye  were  simply  ascertained  by  the  uncertain  and 
subjective  method  of  palpation,  and  consequently  led  to  contra- 
dicting results.  In  his  34  examinations,  13  on  normal  eyes, 
21  on  eyes  with  increased  tension,  R.  used  adrenalin  of 
Parke,  Davis  &  Co.,  1 :1 000,  and  the  tonometer  of  Maklakow. 
The  results  are  arranged  in  tabular  form  and  discussed  in  de- 
tail, with  the  following  conclusions:  Instillations  of  from  4  to 
5  drops  adrenalin,  or  subconjunctival  injections  of  a  still  smaller 
quantity,  cause  distinct  changes  of  intraocular  tension,  viz.,  at 
first  decrease,  then  increase,  and  finally  secondary  depression. 
These  fluctuations  of  tension  were  obser\'ed  on  normal  and  glau- 
comatous eyes.  While  in  normal  eyes  the  amplitude  of  the  oscil- 
lation is  small  and  within  the  limits  of  experimental  errors,  the 
undulations  in  glaucoma  frequently  are  very  considerable  and 
are  beyond  the  range  of  the  limits  of  errors  of  the  tonometer. 
The  action  of  adrenalin  in  normal  eyes  lasts  several  hours,  in 
glaucomatous  generally  a  few  days.  In  a  series  of  glaucoma  pa- 
tients the  effect  of  adrenalin  is  distinctively  depressing,  in  an- 
other it  raises  the  tension  so  that  it  may  evoke  a  glaumatous 
insult.  Repeated  instillations  of  adrenalin  (one  drop  several 
times  a  day)  do  not  materially  influence  the  nonnal  pressure, 
while  in  eyes  with  higher  tension  an  increase  may  be  noticed, 
which  seems  to  be  caused  by  the  last  instillation.  The  fluctua- 
tions of  tension,  following  the  combined  instillation  of  cserin 
ajid  adrenalin,  are  to  be  considered  as  the  resultants  of  two  dif- 
ferent, simultaneously  acting  forces.  At  the  moment  at  which 
adrenalin  differs  from  eserin  in  its  action  on  the  intraocular 
tension,  an  increase  or  decrease  of  tension  may  follow,  according 
to  the  predominance  of  the  stronger  acting  drug.  In  patients 
suffering  from,  or  predisposed  to  glaucoma,  the  application  of 
adrenalin,  even  with  eserin,  must  be  guarded.     The  fluctuations 
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of  intraocular  tension  after  adrenalin  are  best  explained  from 
its  action  on  the  vascular  system  of  the  eye.  C.  Z. 

What  is  the  ]MAxi:*ruM  Dose  of  Iodide  of  Potash^  Es- 
pecially IX  Specific  Iritis  or  Elsewhere  ix  Local  Syphi- 
litic Maxifestatioxs  ? — HoBBS,  Arthur  G.,  Atlanta  {Gail- 
lard's  Southern  Medicine,  February,  1909),  says  that  in  a  ful- 
minating, virulent,  grummatous  condition,  often  on  a  mucous 
membrane,  esijecially  on  the  iris,  the  daily  dose  of  iodide  of 
potash  should  be  measured  only  by  results.  He  increases  the 
dose  daily  until  in  some  cases  one  ounce  a  day  is  taken.  Eight 
to  sixteen  ounces  of  sweet  milk  are  given  with  each  large  dose. 
He  reports  a  case  of  fulminating  specific  iritis  in  a  man  aged 
45,  in  which  he  started  with  80  grains  of  potassium  iodide  on 
the  first  day  increasing  to  one  ounce  on  the  fifteenth  day  with 
only  slight  svmptoms  of  iodism.  The  dose  was  rapidly  de- 
creased during  the  next  15  days.  During  the  month  the  patient 
took  8  ounces  of  the  iodide,  and  in  the  next  two  months  2  ounces 
more.  His  vision  increased  from  almost  nil  to  5/cc.  and  he 
gained  10  |X)unds  in  weight ;  however,  protiodide,  atropine 
and  nitrate  of  silver  were  used.  The  ^\Titer  has  on  record  about 
40  cases  in  which  he  used  the  iodide  in  large  doses.       M.  D.  S. 

The  Xewee,  Silver  Salts  -as  Compared  with  Silver 
Xitrate  IX  THE  Treamext  OF  Ophthalmta  Xeoxatorum. 
— Chexey^  Frederick  E.,  Boston  (Boston  Med.  and  Surg. 
Jeur.,  March  4,  1909).  The  writer  is  an  advocate  of  the  use 
of  argyrol  and  protargol  in  place  of  silver  nitrate  in  the  treat- 
ment of  ophthalmia  neonatorum.  He  quotes  Hasket  Derby  in 
this  connection  and  gives  the  experience  of  O.  F.  Wadsworth 
with  the  newer  silver  salts  at  the  Mass.  Charitable  Eye  and 
Ear  Infirmary,  describing  comparative  tests  with  these  and  with 
silver  nitrate.  Corneal  involvement  was  only  one-third  as  fre- 
quent, and  the  duration  of  the  disease  only  two-thirds  as  long 
when  the  former  remedies  were  used  than  when  silver  nitrate 
was  employed.  He  does  not  agree  with  Derby  in  the  latter's 
belief  that  the  good  results  obtained  with  argyrol  and  protargol 
were  due  rather  to  the  systematic  and  thorough  cleansing  of  the 
eyes  than  to  the  remedies  employed. 

Considering  the  question  from  a  bacteriological  standpoint,  he 
gives  Xorth's  experiments  which  showed  that  a  5  per  cent,  pro- 
targol solution  and  a  20  and  80  per  cent,  argyrol  solution  are 
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as  effective  in  destroviiig'  ^'•(jrificftcci  as  a  1  or  2  jkt  c-ent.  solution 
of  nitrate  of  silver. 

He  cites  Syflney  Steplienson's  statistics,  which  show  superior- 
ity of  arg-yrol  and  j)n)tarL''«»l  in  the  prevention  of  ophthalmia 
neonatorum,  ]xjintinj«:  out  that  this  obser\'er  found  the  results 
with  1  per  cent,  solution  of  silver  nitrate  IxHter  than  when  a  2 
per  cent,  solution  was  used.  lie  explains  this  as  follows:  If 
silver  nitrate  causes  a  catarrhal  inflammation,  the  conditions 
are  much  more  favorable  for  the  development  of  ophthalmia 
neonatorum,  if  any  ijonococci  remain  undestroyed,  than  they 
would  be  if  a  catarrhal  inflammation  were  not  present.  If 
silver  nitrate  is  to  be  used,  therefore,  a  weaker,  less  irritating 
solution  than  a  2  per  cent,  is,  as  these  statistics  suggest,  to  be 
preferred. 

Finally,  he  calls  attention  to  the  greater  ease  of  application  of 
the  newer  silver  salts  in  the  treatment  of  ophthalmia  neona- 
tonim  :  In  applying  nitrate  of  silver,  it  is  necessary  to  evert 
the  up]>er  lids,  and  this  is  not  easy  of  accomplishment  in  a 
newborn  babe.  A  man  not  experienced  in  this  manipulation 
stands  a  fair  chance  of  abrading  the  cornea,  and  infection  and 
ulceration  will  be  the  probable  result.  There  is  also  the  danger 
of  corneal  injury  from  a  too  free  use  of  this  remedy.  These 
two  possibilities,  he  thinks,  contraindicate  the  use  of  nitrate  of 
silver  in  this  affection,  except  by  men  of  experience  in  the  treat- 
ment of  diseases  of  the  eye.  In  using  arg^'rol  and  protargol,  on 
the  other  hand,  no  special  experience  is  required,  it  being  un- 
necessary to  evert  the  lids,  since  these  remedies  can  be  dropped 
into  the  eye  and  used  freely.  C.  H.  ^I. 

Local  A^taesthetics  KECt)MMEXDEi)  as  Substitutes  foi{ 
Cocaine. — Report  of  the  Thera|x?utic  Committee,  of  the  British 
Medical  Association  {BrH.  Med.  Jour..  March  27,  1909).  The 
substances  which  have  been  investigated  are:  Stovaine,  novocain, 
tropacocaine,  beta-eucaine,  alypin,  beta-eucaine  lactate,  nirva- 
nine,  holocaine  hydnjchloridc,  acoine,  orthoform  (new),  anaes- 
thesine. 

The  points  to  which  s]KH'ial  attention  has  been  paid  are  those 
laid  down  by  Professor  Braun  as  essential  in  estimating  a  local 
anaesthetic  action.  They  are:  (1)  A  lower  degree  to  toxicity 
than  cocaine  in  projxirtion  to  its  local  anaesthetic  ]K>wer.  (2) 
Sutticient  solubility  in  water.      The  solutions  should  be  stable, 


Materia  Medica.  TOT 

that  is,  they  should  be  kept  without  deterioration  and  be  capable 
of  sterilization  bv  boiling.  (S)  Absence  of  any  sign  of  irri- 
tation. There  should  be  no  injury  to  the  tissues;  the  local 
anaesthetic  should  be  easily  absorbed  Avithout  causing  any 
after-effects,  such  as  hyperaemia,  inflammation,  infiltrations,  or 
necroses.  (4)  Compatibility  with  adrenalin,  (5)  Rapid 
penetration  of  the  mucous  membrane,  and  suitability  for  medul- 
lan,'  anaesthesia.  The  only  exception  made  to  these  postulates 
is  that  dealing  with  absorption ;  it  is  not  obvious  that  easy  ab- 
sorption is  desirable,  if  absorbed  slowly,  the  drug  produces 
more  prolonged  action ;  for  this  reason  adrenalin  is  injected 
with  these  substances,  producing  local  vaso-constriction  and  thus 
giving  the  anaesthetic  a  longer  time  for  action.  If  a  drug  can 
be  obtained  which  fulfills  the  above  conditions,  it  can  be  safely 
said  that  it  will  supersede  cocaine. 

A  drug  which  is  not  soluble  in  water  to  the  extent  of  form- 
ing a  two  per  cent,  solution  has  been  regarded  as  unworthy 
of  competing  with  cocaine.  This  throws  out  acoine,  holocaine, 
anaesthesine,  orthoform  (new)  and  betaeucaine.  Cocaine,  sto- 
vaine,  novocaine,  tropacocaine,  betaeucaine,  lactate,  alypin  and 
nirvanine  are  freely  soluble  in  water :  their  solutions  are  stable, 
and  as  a  two  per  cent,  solution  they  AA'ill  keep  for  a  short  time 
without  deterioration.  Cocaine  cannot  be  boiled,  as  decom- 
position occurs,  and  the  drug  loses  its  activity  and  is  gradually 
destroyed.  Stovaine,  novocaine,  betaeucaine  lactate,  tropaco- 
caine, alypin,  nirvanine  can  be  sterilized  at  115  degrees  C.  if 
necessarv-,  undergo  no  change,  and  the  drug  is  as  active  after 
as  before  sterilization. 

Regarding  the  local  anaesthetic  proj^erties,  it  was  found  that 
stovaine  has  a  more  jx>werful  anaesthetic  action,  weight  for 
weight,  than  any  of  the  other  local  anaesthetics.  Alypin,  beta- 
eucaine lactate,  novocaine,  and  tropacocaine  have  anesthetic 
properties  about  equal  to  cocaine.  Xirvanine  as  a  local  anaes- 
thetic is  inferior  to  cocaine. 

Concerning  toxicity,  as  determined  by  the  smallest  dose  which 
will  kill  frogs,  mice  and  rabbits,  it  was  found  that  alypin  has 
anaesthetic  powers  equal  to  cocaine,  but  a  liigher  toxicity,  and  so 
does  not  comply  with  the  conditions  enunciated  by  Braun. 
Nir\'anine  has  not  the  anaesthetic  power  of  cocaine,  and  it  is 
only  slightly  less  toxic.  As,  however,  we  have  found  four 
drugs  equal  to  or  stronger  than  cocaine  in  anaesthetic  power, 
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and  considerably  less  toxic  than  nirvanine,  no  further  experi- 
ments with  this  drug  were  deenic<l  necessary.  From  this  it 
will  be  scK?n  that  only  four  drugs,  namely,  stovaine,  novocain, 
tropococaine  and  l)ctaeucaine  lactate,  have  complied  with  the 
first  two  conditions.  With  these  four  drugs  further  experi- 
ments were  performed  to  discover  how  they  fulfil  the  other  con- 
ditions laid  down  for  the  "perfect  local  anaesthetic." 

Next  the  irritant  action  on  the  tissues  was  investigated,  and 
it  was  found  that  the  irntant  action  of  stovaine,  betaeucaine 
lactate  and  tropacocaine  is  far  greater  than  that  of  cocaine; 
novocain  is  the  only  drug  which  is  superior  to  cocaine  in  this 
respect. 

All  the  local  anaesthetics  are  compatible  vnth.  adrenalin  if 
the  solutions  are  fresh  and  kept  only  for  a  short  time.  After 
a  day  or  two  the  adrenalin  decomposes  unless  it  is  kept  in  stop- 
pered opaque  bottles. 

The  follow^ing  conclusions  are  given :  In  determining  which 
of  these  four  drags  is  the  most  suitable  substitute  for  cocaine, 
it  is  necessary  to  compare  them  with  one  another. 

If  novocain  and  tropacocaine  be  first  compared,  their  toxicity 
and  anaesthetic  properties  are,  roughly,  equal ;  but  the  irritant 
action  of  tropacocaine  is  far  greater  than  that  of  novocain; 
in  other  respects  their  actions  are  similar,  therefore  novocain  is 
a  more  suitable  drug  than  tropacocaine. 

On  comparing  novocain  with  betaeucaine  lactate,  it  is  seen 
that  w4iile  the  anaesthetic  value  is  roughly  about  equal,  the 
toxicity  of  betaeucaine  lactate  is  slightly  less  than  that  of 
novocain,  but  the  irritant  action  of  betaeucaine  lactate  is  far 
greater  than  that  of  novocain.  It  appears,  then,  that  while  beta- 
eucaine lactate  has  only  a  slighter  degree  of  toxicity  to  recom- 
mend it  in  preference  to  cocaine,  its  irritant  action  far  and 
away  overshadows  any  such  slight  advantage,  and  novocain  is 
recognized  as  undoubtedly  the  better  drug  of  the  two. 

Finally,  it  only  remains  to  compare  novocain  with  stovaine. 
The  fonner  drug  is  less  toxic  and  much  less  irritant ;  indeed,  its 
specific  action  on  nerve  fibres  is  so  great  that  it  has  practically 
no  destructive  effect  on  the  other  tissues ;  stovaine  is  more  toxic 
and  considerably  more  irritant. 

The  one  definite  advantage  which  stovaine  possesses  over  all 
the  other  local  anaesthetics  is  its  greater  injurious  action  on 
nerve  fibres,  as  shown  by  anaesthesia.     Xevertheless,  the  sjiecific 
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action  of  stovaine  on  ner\'e  fibres  is  less  than  that  of  novocain, 
since  novocain  destroys  other  tissues  besides  nerve  fibres.  If 
stovaine  and  novocain  be  given  in  doses  so  that  their  anaesthetic 
action  is  the  same,  both  the  irritant  and  toxic  effect  of  the  for- 
mer drug,  even  in  the  smaller  dose  in  which  it  is  administered, 
are  greater  than  the  relatively  larger  doses  of  the  latter. 

The  conclusion  is  reached,  therefore,  that  of  the  drugs  which 
have  been  investigated,  novocain  is  most  satisfactory  for  gen- 
eral use.  Its  anaesthetic  action  is  equal  to  that  of  cocaine,  and 
its  toxicity  and  general  destructive  power  on  the  tissues  are  very 
much  less.  C.  H.  M. 

Atkopix — Its  Use  A^"D  Limitations  in  the  Correction 
OF  Heterophoria. — Murray^  Gilbert  D.,  Scranton,  Pa. 
(Ann.  Ophthal,  April,  1909).  Since  1898  the  author  has  esti- 
mated the  refraction  2,000  times  under  atropine.  Three  hun- 
dred times  he  found  heterophoria  present.  In  these  cases  he 
continued  the  use  of  atropine  three  times  daily  until  the  hetero- 
phoria disappeared.  Glasses  were  then  prescribed  if  the  error 
of  refraction  warranted  it.  He  reports  in  detail  a  large  num- 
ber of  cases  manifesting  errors  of  muscle  balance  of  varying  de- 
grees, some  small  and  some  large.  Esophoria  and  hyperphoria 
disappeared  as  readily  as  did  esophoria  under  this  treatment. 
He  rejx>rts  the  cases  in  which  an  improvement  was  temporary 
and  those  in  which  there  was  no  improvement.  The  latter  were 
mostly  in  young  neurotic  women.  M.  B. 

The  Treatment  of  Septic  Conditions  of  the  Eye  by 
Means  of  Vaccines. — Grimsdale^  Harold^  London  (Ophthal- 
moscope, Jan.,  1909).  Two  cases  are  reported  where  an  emul- 
sion of  staphylococci  was  given'  by  the  mouth  which  resulted  in 
immediate  improvement  of  each  case  and  speedy  resolution. 
One  was  a  case  of  septic  iritis  following  six  days  after  cataract 
extraction.  The  other  was  a  case  of  an  obscure  intraocular  in- 
flammation. M.  B. 

Electricity  as  a  Hypotonizing  Agent  in  Ophthal- 
mology.— Gonzalez,  Dr.  Jose  de  Jesus^  Leon,  Mexico  (An- 
ales  de  Oftalmolgia,  April,  1908). 

While  treating  a  young  girl  affected  by  internal  ophthalmop- 
legia, by  means  of  continuous  currents,  the  author  noted  a  de- 
crease of  tension  in  the  eye,  subject  to  the  cuiTent,  in  compari- 
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son  with  the  other  eve.  By  exix'riinoiiting  on  healthy  eyes,  he 
has  proven  that  the  phenomenon  of  hyp<>tt*nsion  is  constant. 
The  author  adopts  tlie  following  technique:  He  places  on  the 
eyelids  an  electrode  adaptable  to  the  eye  connected  with  the 
negative  pole,  the  ]X)sitiv(;  on  the  hack  of  the  head,  increasing  ii 
until  it  reaches  30  or  40  millianijxjres,  the  application  lasting 
15  minutes  and  decreasing  tlie  intensity  little  by  little  to  0,  so 
as  to  avoid  the  vertigo  ])i'<)dueed  when  the  current  crosses  the 
encephalus.  The  tension  notably  decreases  in  comparison  wdth 
the  other  eye,  and  the  hy])Otony  so  disappears  that  in  24  hours 
the  tension  is  again  equal  in  both  eyes;  Vjut  if  the  application  is 
repeate<l  daily,  one  succeeds  in  diminishing  considerably  the 
tension  and  in  maintaining  the  hypotension  for  several  days. 
The  author  successfully  treated  a  case  of  serous  iritis  and  an- 
other of  acute  glaucoma.  In  the  first  the  hyi^ertension  was 
very  marked  and,  fearing  to  apply  atropine,  he  had  recourse  to 
continuous  currents,  obtaining  the  hypertension  in  two  days, 
and  being  then  able  to  apply  atropine.  In  the  glaucoma  case, 
the  vision  was  O  and  the  tension  plus  T  3,  after  four  sessions 
of  15  minutes  each  day,  the  attack  yielded  without  eserine. 

The  decrease  in  tension  is  doubtless  due  to  the  fact  that  the 
electric  current  promotes  the  excretion  of  the  ocular  liquids, 
both  by  its  vaso-dilatation  action,  and  by  changes  in  the  osmotic 
pressure. 

The  transcendental  practical  fact  is :  Diiniuution  of  ocular 
tension  by  continuous  currents  applied  through  the  eye. 

M.  f'.  T. 
MISCELLANEOUS. 

Ak  Appeal  fok  the  Sake  of  Man  and  Medicine. — Gould, 
Geoi{(;k  M.,  Ithaca,  X.  V.  (American  Medicine.  March,  1U09). 
The  author  says  that  at  least  27  per  cent,  of  European  school 
children  have  lateral  cunature  of  the  spine  and  the  gi^eat  ma- 
jority of  our  young  educated  people  have  this  disease.  He 
believes  this  condition  is  wi-ecking  millions  of  lives,  that  it  has 
given  rise  to  osteopathy  and  (^ther  cults.  He  says  it  is  due  to 
certain  axes  of  astigmatism  which  com}>el  a  constant  tilting  of 
the  head  to  the  side  to  see  plainly,  or  in  a  gi'cater  numlier  of 
cases  to  a  habitually  morbid  writing  |xisture.  To  prevent  this 
disease,  connect  the  amotropia.  and  ]>lacc'  the  ■writing  paper 
twelve  or  fourteen  inches  from  the  eye,  opjwsite  the  right  arm 
and    shoulder   of   the   sqiiarely-placed    and    erect-lwdied    pupil, 
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nnd  on  a  desk  slanted  at  an  angle  of  30  or  more  degrees.  He 
describes  a  method  of  diagnosing  lateral  curv'ature  and  gives 
sample  set  of  rules  which  he  gives  patients  under  the  age  of  20, 
while  the  disease  is  still  functional,  for  its  correction  by  means 
of  physical  exercises,  posture,  etc.  He  says  there  is  probably 
not  an  emmetropic  pair  of  eyes  in  the  world,  and  if  there  were 
one  such  pair,  the  ''accommodation"  of  the  eye  is  unprepared  for 
and  incapable  of  the  tasks  of  early  and  middle  life.  He  be- 
lieves the  chief  inflammatory  and  surgical  diseases  of  the  eye 
(after  babyhood),  such  as  cataract,  heterophoria,  amblyopia, 
iritis,  etc.,  are  the  consequence  of  ametropia,  or  eyestrain,  and 
enumerates  many  diseases  resulting  from  eyestrain  and  back- 
strain. 

The  Eye  axd  its  Diseases^  ix  Relatiox  to  the  Work  of 
THE  General  Practitioner. — Hurrell^  M.  Louise^  Roches- 
ter, X.  Y.  {^V Oman's  Medical  Journal,  January,  1909),  empha- 
sizes the  diagnostic  importance  of  eye  symptoms  in  various  sys- 
temic diseases,  among  which  are  swelling  of  the  eyelids  in  gen- 
eral anascarca,  chronic  nephritis,  anemia,  arsenic  poisoning, 
cerebal  thrombosis,  erysipelas,  eoryza,  hay  fever,  iodism, 
measles  and  smallpox,  and  often  the  presence  of  blepharitis  in  a 
tubercular  diathesis.  Unilateral  dilatation  and  bilateral  dila- 
tation and  contraction  of  the  pupil  are  discussed,  and  the  fre- 
quent use  of  the  ophthalmoscope  by  the  practitioner  is  urged. 
For  vesicular  eczema  of  the  lids  a  drying  powder  of  starch,  zinc 
oxide  and  camphor,  or  an  ointment  of  equal  jxirts  zinc  oxide  and 
vaseline  and  20  grains  of  calomel,  or  aristol  ointment  are  recom- 
mended,  with  constitutional  tonic  treatment.  Suggestions  as  to 
diagnosis  and  treatment  of  many  inflammations  of  the  eye  are 
given,  and  points  of  differentiation  between  iritis  and  glaucoma 
are  named.  M.  D.  S. 

Ophthalmic  and  Ai'ral  Laboratory  Diagnosis. —  lamp- 
bell,  Don  M,,  Detroit  (Ophthalmic  Becord,  Dec,  1908). 
Laboratory  diagnosis  has  done,  among  other  things,  these  for 
ophthalmology  and  otologj' : 

1.  Supplied  one  positive  and  several  suggestive  means  of 
combatting  conjunctival  inflammation.  This  is  capable,  the 
writer  thinks,  of  great  extension,  and  good  practical  results  will 
come. 
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2.  It  has  given  us  a  method  of  combatting  infeftions  by 
means  of  certain  vaccines  and  serums.  Their  action,  however, 
must  ever  remain  subsidiary  to  the  securing  of  good  surgical 
drainage.  They  will,  however,  in  certain  instances,  be  found 
vnhiable  when  surgerj'  has  accomplished  all  it  can,  and  still 
Nature's  reparative  powers  seem  inadequate  to  the  task  of  re 
pairing  the  pathologic  and  surgical  damage. 

3.  A  definite  method  of  diagnosticating  autointoxication 
originating  in  the  alimentary  canal. 

4.  A  definite  method  of  diagnosticating  tubercular  lesions. 

5.  A  definite  means  of  diagnosticating  syphilis. 

6.  A  definite  means  of  accurately  gauging  Nature's  repara- 
tive powers  in  any  given  case.  M.  B. 


Pkacttcai.  Eye  Tkeatmext  for  the  General  Practitiox 
ER.— X.  W.  Price  (The  Canada  Lancet,  May,  1909). 

The  paper  is  a  protest  on  the  mer.gre  amount  of  ophthalmol- 
ogy of  a  practical  nature  which  is  supplied  the  medical  students 
during  tlieir  university  course.  One  university  was  mentioned 
in  the  United  States  in  which  no  student  had  heard  a  lecture 
on  refraction,  much  less  taught  to  refract.  All  had  seen  a  num- 
ber of  operations,  but  none  had  done  any  of  the  very  simplest 
ones.  xVs  a  result  of  tlie  ignorance  on  the  part  of  the  general 
practitioner,  numbers  of  people  are  consulting  opticians,  who 
practice  and  live  on  the  neglected  cases  of  refraction,  as  well  as 
on  other  eye  disorders  which  they  do  not  hesitate  to  treat. 

General  practitioners  on  entering  practice  should  understand 
refraction  until  they  are  reasonably  sure  of  their  results.  They 
should  be  able  to  recognize  and  treat  the  commoner  forms  of 
conjunctivitis,  keratitis  and  iritis.  They  should  be  able  to  de- 
tect a  corneal  opacity  from  a  cataract  and  be  able  to  distinguish 
a  case  of  glaucoma,  as  well  as  have  a  working  knowledge  of  the 
ophthalmoscope.  They  should  send  to  the  sj^ecialist  all  cases 
of  complicated  refraction,  as  well  as  all  requiring  operative 
treatment,  except  such  simple  ciises  as  hordeola  and  chalazion. 
Were  the  general  practitioner  able  to  treat  such  cases,  they 
would  retain  the  confidence  of  the  public,  and  as  a  result  peo- 
ple would  discontinue  going  directly  to  tlie  opticians,  many  of 
whom  practice  ophthalmology-  on  the  side.  Tlie  specialist 
would  also  benefit  in  having  cases  sent  to  him  direct,  before 
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unfortunate  complications,    either   from   neglect   or   ignorance, 
have  set  in. 

A  number  of  the  commoner  diseases  of  the  eye  are  given  and 
their  diagnostic  differentiation  very  briefly  explained.  Some 
practical  jxiints  are  laid  down  by  way  of  treatment ;  but  this 
consists  on  the  whole  as  a  summary  of  what  one  would  expect 
to  find  in  one  of  the  smaller  handbooks  on  ophthalmology. 

F.  T. 

XovEL  Improvised  Prothesis. — Fextox,  R.  A.,  Portland, 
Oregon  (OpJitJialmw  Record,  March,  1909).  A  man  of  69 
years  had  one  eye  removed  in  1892.  He  was  found  to  be  wear- 
ing a  prothesis  made  of  the  half  of  a  prune  pit,  shaved  smooth 
by  a  pocket  knife  on  the  edges.  The  cornea  was  represented 
by  a  pearl  button  being  set  in  the  front  of  the  prune  pit. 

M.  B. 

MUSCLES. 

Some  Facts  Coxcebxixg  Family  Exophoria. — Rebek^ 
Wendell,  Philadelphia  {Ophihalmic  Record,  Dec,  1908).  Be- 
lieving that  there  is  a  relationship  between  the  shape  of  the 
head  and  the  orbital  development  and  that  the  latter  contributes 
to  faulty  extrinsic  ocular  muscle  action,  the  author  has  under- 
taken the  measurement  of  a  number  of  heads.  A  series  of 
heads  were  measured  at  random,  while  another  series  was  made 
up  from  families  known  to  have  so-called  family  headaches. 
There  were  40  cases  in  the  second  series.  The  heads  of  the  men 
were  measured  by  a  hatter's  conformer,  and  the  heads  of  the 
women  with  calipers.  These  forty  people  formed  the  majority 
of  seven  families.  One  Avas  orthophoric,  five  esophoric  and 
thirty-four  were  exophoric.  Of  the  thirty-four  exophorics, 
twenty-one  submitted  to  head  measurements,  and  of  this  latter 
number  eighteen  were  long  skulled  (dolicocephalic),  and  three 
were  medium  skulled  (mescephalic).  The  author  believes  if 
this  relation  obtained  in  a  large  series  of  cases  that  it  would 
indicate  that  dolicocephalus  predisposes  to  exophoria.       M.  B. 

The  Xox-operative  Treatme:s^t  of  Squint. — Lukens^ 
Charles,  Toledo  (Ohio  State  Medical  Journal,  Febniars'  15, 
1909),  says  that  the  evolution  of  the  non-operative  treatment 
of  squint  has  been  one  of  the  brilliant  achievements  of  ophthal- 
:^ii9ra;B0j:t  ^t[\  trtSaq  o^  arap  aif;  :^B^p  sgzisBqdraa  ejj     -ASoj^oni 
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of  any  case  of  coiicoiiiitajit  squint  is  when  it  lx,*frin.-.  He  discusses 
only  concomitant  squint,  and  (juotes  several  authorities.  After 
securing  certain  important  data  in  each  case,  the  author  deter- 
mines the  refraction  in  the  usual  manner  if  the  ]>atient  is  one 
year  old  or  more.  He  says  that :  "In  addition  to  eliminating 
the  over-convergence  tendency,  refraction  gives  two  clear  retinal 
images,  which  are  capable  of  fusion  under  favorable  circum- 
stances." He  cites  a  case  of  squint  in  a  child  of  seven  having 
marked  ametropia,  the  eyes  remaining  balanced  so  long  as  the 
frames  containing  the  lenses  prescribed  were  straight.  He  men- 
tions measures  that  may  be  used  to  develop  the  visual  acuity  of 
tlie  squinting  eye  as  the  occlusion  pad  or  atropin  for  the  fixing 
eye.  The  method  wntli  some  sort  of  stereoscope,  as  Worth's 
amblyoscope,  is  described.  After  briefly  considering  alternat- 
ing and  divergent  squint,  he  discusses  the  length  of  time  non- 
operative  treatment  should  be  kept  up,  giving  the  rules  and  re- 
sults of  different  observers.  He  believes  that  'when  all  physi- 
cians appreciate  the  importance  of  immediate  interference  in 
every  case  of  'crosseyes,'  the  percentage  of  cures  will  approxi- 
mate 75  or  80  per  cent,  without  oj^eration."  ^I.  D.  S. 

Operative  Tre^vtmext  of  Sqcixt. — Clark,  C.  F.,  Colum- 
bus, Ohio  (Ohio  State  Medical  Journal  Feb.,  1909). 

A  simple  case  of  alternating  squint  of  moderate  degree  will 
often  yield  excellent  results  if  carefully  operated  upon  by  one 
of  tlie  usual  methods.       , 

In  what  he  terms  ''obstinate  squint"  you  must  have  recourse 
to  several  operations  and  necessarily  the  full  cxDnfidence  of  the 
patient. 

His  experience  leads  him  to  make  the  following  general  state- 
ments:  (1)  In  moderate"  degrees  of  squint  in  eyes,  both  of 
which  have  approximately  normal  vision,  one  subconjunctival 
tenotomy  by  Steven's  method  in  the  usually  deviating  eye,  will 
sometimes  be  sufficient,  but  generally  a  better  result  is  obtained 
by  dividing  the  tenotomy  between  the  two  eyes.  (2)  In  high  de- 
gree of  deviation,  especially  when  exceeding  five  to  six  milli- 
meters, an  advancement  in  combination  with  a  guarded  tenotomy 
is  gi'eatly  to  be  preferred  to  a  tenotomy  alone.  (3)  Under  no 
circumstances  does  he  recommend  a  free  tenotomy  alone,  liable 
to  be  followed  years  aftenvard  by  a  wandering  eya  (4)  In 
cases  of  considerable  degrees  of  esotropia  with  amblyopia  and 


I 


Muscles.  715 

especially  if  the  glass  correcting  the  hypermetropia  has  only 
been  recently  worn,  it  is  best  to  leave  a  moderate  degree  of  nn- 
corrected  convergence,  the  lenses  correcting  the  balance.  In 
exotropia,  slightly  over-correct.  (5)  If  vertical  deviation,  cor- 
rect before  ojjerating  on  the  lateral  recti. 

His  preference  is  for  advancement  by  a  tuck;  the  plan  that 
has  yielded  him  excellent  results  is  as  follows : 

A  vertical  conjunctival  incision  ten  or  twelve  millimeters 
long  is  made  anterior  to  line  of  insertion  of  the  tendon.  Sep- 
arate the  conjunctiva  from  underlying  tissues  forward  to  almost 
the  cornea  and  backward  for  a  distance  corresponding  to  the 
length  of  the  desired  advancement,  not  disturbing  the  capsule 
or  the  tendon.  Insert  strabismus  hook  beneath  the  tendon,  raise 
it  and  make  incisions  as  long  as  the  advancement  is  to  be  at  the 
upper  and  lower  border ;  turn  the  milled  head  in  opposite  direc- 
tion enough  so  as  to  cause  the  proper  amount  of  tucking.  If  an 
assistant  is  not  at  hand,  the  handle  of  this  hook  may  be  de- 
tached and  sutures  inserted ;  three  sutures  are  used,  two  lateral 
and  one  central.  The  instrument  is  not  withdrawn.  Stitches 
are  black  and  removed  in  two  weeks.  Close  conjunctival 
wound  with  fine  silk  and  remove  in  a  few  days., 

The  autlior  believes  that  we  owe  a  debt  of  gratitude  to  Dr. 
Geo.  Stevens  for  what  he  has  taught  us.  A.  ]\I.  MacW. 

The  Disadvantages  of  Te^^otomy  axd  the  Advantages  of 
MuscuLAE  Advancemei^^t  in  the  Various  Forms  of  Strab- 
ismus.— Sauvineau  (Annales  d'Oculistique,  February,  1909). 

This  is  an  extract  from  the  chapter  on  strabismus  in  the 
French  Encyclopedia  of  Ophthalmolog^^  Sauvineau,  in  a  long 
article  with  rather  frequent  rei^etitions,  opposes  the  practice  of 
tenotomy  under  any  conditions,  maintaining  that,  even  if  the 
immediate  result  is  satisfactory,  the  permanent  one  cannot  be 
controlled. 

He  concludes  that  simple  advancement  in  one  eye,  with  or 
without  section  of  the  tendon,  will  often  suffice  in  case  of  in- 
sufficiency and  a  moderate  degree  of  strabismus  will  disapjDear 
with  a  slight  advancement  in  both  eyes,  while  advancement  with 
resection  of  the  tendon  should  be  resen-ed  for  the  higher  de- 
grees. 

He  does  not  think  it  possible  to  determine  within  a  millimeter 
just  how  far  to  advance  the  muscle  or  exactly  how  much  of  the 
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tendon  to  resect,  as  some  authors  have  claimed.  It  is  not  the 
operator  who  determines  tlie  exact  effect,  but,  when  binocular 
vision  is  maintained,  the  patient  himself.  G.  C.  H. 

Squint:  A  Contkibutiox  to  its  Etiology  and  Opera- 
tive Treatment  undegei  Control  of  the  Stereoscope. — 
Bjerke,  Linkoping  (Graefe's  Arch.,  LXIX,  H.  3,  Jan.  5, 
1909),  believes  that  in  the  vast  majority  of  cases  there  is  re- 
quired for  the  production  of  squint  a  special  innervation  which 
is  absolutely  independent  of  the  refraction  of  the  eye.  Thid 
also  explains  why  as  a  fact  either  inward  or  outward  squint 
may  occur  with  any  form  of  refraction,  and  why  not  all  hyper- 
opes  squint  inwards,  and  all  myopes,  outwards.  The  refraction 
has  only  a  favoring  influence  upon  strabismus — this  is  the  only 
truth  in  Bonder's  theory. 

Under  cocaine  anaesthesia  the  tendon  of  both  the  intemus 
and  the  externus  are  laid  bare;  a  suture  is  then  passed  through 
the  tendon  of  each  muscle  and  fastened  at  the  sclerocomeal  mar 
gin.  The  tendons  are  then  severed  and  the  eyes  brought  ap- 
parently parallel  and  one  knot  tied  in  the  suture.  The  patient 
then  looks  into  the  stereoscope  and  sees  if  the  two  half  pictures 
are  together.  If  not,  while  the  patient  still  looks  into  the  in- 
strimient,  the  knot  is  tightened  with  a  pair  of  pincers  until  the 
double  pictures  fall  together.  The  result  is  proven  ^vith  the 
Maddox  rod,  and  if  not  perfect  the  knot  is  unfastened  and  the 
direction  of  the  eye  modified  until  the  line  cuts  the  light. 

w.  z. 

Unilateral  Contraction  of  the  Elevator  of  the  Upper 
Lid. — PoLACK  (Annales  d'OcuUstiqiie,  February,  1909). 

In  the  case  reported  of  a  woman  forty-two  years  of  age  with- 
out other  ocular  disturbance,  the  left  upper  lid  was  retracted  so 
as  to  notably  enlarge  the  palpebral  fissure.  The  condition  had 
existed  for  two  months. 

As  the  Stellwag  and  Graefe  signs  were  present,  the  patient 
had  been  rapidly  gTOwing  thin  for  several  months,  and  the  pulse 
was  frequent.  The  autlKu-  thinks  it  probable  that  the  levator 
spasm  was  a  syuiptoni  of  the  early  stage  of  exophthalmic  goitre. 

G.  C.  H. 

An  Analysis  of  the  Involuntary  Eye  Movements  in  a 
Case    of    Congenital,    Binocular^    LATERt\x    Xystagmus, 
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Fijo:\r  Photographic  Records. — Dodge^  Raymoxd^  and  Dief- 
EXDORF,  Allex  Eoss  {Arcli.  OphthaJ.,  January,  1909,  xxxviii, 
1),  give  the  results  of  a  photographic  record  of  the  eye  move- 
ments in  a  case  of  congenital  lateral  nystagmus.  The  records 
were  made  by  photographing  the  reflection  of  a  luminous  point 
from  the  cornea,  on  a  slowly  falling  photographic  plate,  by 
means  of  an  enlarging  camera.  Each  deviation  of  the  record 
from  a  straight  line  represented  a  lateral  movement  of  the  eye ; 
the  angle  and  extent  ,of  the  deviation  depending  upon  the  velo- 
city of  the  eye  movement.  The  authors  state  that  each  nystag- 
mic wave  seems  to  consist  of  three  phases:  (1)  A  period  of 
fixation  with  more  or  less  relatively  slow  fixation  drifts.  (2) 
A  more  rapid  temporal  movement,  which  is  interrupted  by  (3) 
A  rapid  corrective  movement  of  Dodge's  first  type. 

The  authors  consider  one  of  the  results  of  their  records  as  a 
refutation  of  von  Arlt's  hypothesis  with  regard  to  the  optical 
motive  for  nystagmus.  Their  results  showed  that  "the  main 
nystagmic  deviation  could  not  have  been  motived  by  the  effort 
to  move  the  object  of  interest  to  a  fresh  portion  of  the  retina, 
since  the  rapid  movement  of  the  eyes  altogether  precludes  ef- 
fective vision  during  that  part  of  the  nystagmic  wave  when  the 
nystagmic  deviation  is  greatest."  AV.  R.  M. 

UNILATERAL    SPASMODIC    RETRACTION    OF    THE    UpPER    Eye- 

LiD  Dating  from  Infancy. — Morax  (Annales  d' Oculist ique, 
February,  1909). 

Morax  reports  the  case  of  a  man  forty-seven  years  of  age  in 
which  this  condition  was  congenital  and  occasioned  no  incon- 
venience. 

There  were  no  general  s^nnptoms  of  Basedow's  disease,  and 
the  author  thinks  that  there  is  not  enough  precise  knowledge  of 
the  affection  for  a  useful  discussion  of  its  pathogeny. 

G.  C.  H. 
NERVOUS  SYSTEM. 

Ophthalmoplegia  Interna  in  Childhood. — Boldt^  Al- 
tona  (From  observations  of  Prof.  R.  Deutschmann,  Beitrage 
zur  Augenheilhunde,  Heft  71,  1909,  p.  16).  So  far  ophthal- 
moplegia interna  in  childhood  was  considered  very  rare,  and  B. 
could  find  in  recent  literature  only  two  observations,  one  by 
Gelpke  and  one  by  Cruchandeau,  which  are  quoted.  B.  reports 
the  clinical  histories  of  five  cases,  aged  19,  29,  12  and  11  years, 


718 


NeJTOus  Sijfilem. 


in  wliich  the  affection  dated  back  t/j  childhood.  In  all  a  cere- 
bral affection  was  assumed,  viz.,  of  the  nuclei  of  the  sphincter 
pupillae  and  the  ciliary  muscle.  This  was  most  likely  due  to 
syphilitic  endarteritis  in  cases  1,  2  and  3,  which  showed  the 
symptoms  of  liereditary  syphilis,  although  B.  could  not  any- 
where find  oonfirming  anatomo-pathological  descriptions.  Case 
4  may  have  been  due  to  latent  tuberculosis,  while  in  case  .5  a 
nuclear  affection,  either  from  hemorrhages,  caused  by  convul- 
sions, was  surmised,  or  from  anemia  and  disturbance  of  nutri- 
tion, or  both. 

In  case  4  the  paralysis  of  the  sphincter  and  muscle  of  accom- 
modation became  stationary  after  instillation  of  one  drop  jf 
a  1/^  per  cent  solution  of  atropin.  Probably  a  latent  lesion 
of  the  nucleus  from  the  constitutional  affection,  was  rendered 
manifest  by  the  action  of  atropin.  This  obsers'ation  seems  to 
give  occasion  to  warn  against  exaggerated  use  of  atropin,  e.  g., 
in  parenchymatous  keratitis. 

Miotics  have  only  a  transient  effect  and  therefore  have  no 
therapeutic  value.  The  good  results  obtained  by  Cruchandeau 
in  his  case  of  hereditary  syphilis,  with  subcutaneous  injections 
of  benzoate  of  mercurs',  suggest  energetic  antisyphilitic  treat- 
ment in  these  cases,  as  it  has  been  successfully  used  in  ophthal- 
moplegia of  adults,  due  to  acquired  syphilis.  ('.  Z. 

Paralysis  of  the  Cervical  Sympathetic  Xerve  Ac- 
coMPANYiisrG  Neuritis  of  the  Brachial  Plexus. — Prof. 
FucHS,  Vienna  (L'O phtahnologie  Provincicle,  March,  1909). 
This  paralysis  manifests  itself  in  the  eye  by  syndrome  of  Hor- 
ner, to-wit :  Ptosis,  contraction  of  the  pupil  and,  sometimes, 
slight  exophthalmos.  The  skin  of  the  face  on  the  affected  side 
has  a  tem]>erature  lower  than  that  of  the  opjwsite  side,  it  is 
paler,  and  its  transpiration  is  diminished  or  abolished.  Divers 
causes  give  rise  to  the  affection,  and,  for  the  most  part  are  ob- 
scure. ^Mention  is  made  in  the  literature  of  palsies  of  the  tliird 
and  sixth  nerves  occurring  during  the  course  of  acute  poly- 
neuritis, especially  of  alcoholic  origin,  but  no  reference  is  made 
to  such  symptoms  on  the  part  of  the  s%nnpathetic.  Mile. 
Klumpke  alone  has  called  attention  to  this  affection  in  paraly- 
sis of  the  inferior  roots  of  the  brachial  plexus — causing  atrophic 
paralysis  of  the  thumb  and  little  finger,  of  the  interosseous 
muscles,  and  sensuory  disturbances  in  the  region  of  the  annular 
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and  median  nerves,  now  kno^vn  as  Klumpke' s  disease.     With 
this  introduction,  Prof.  Fnchs  proceeds  to  report  two  cases.     In 
the  first  instance  he,  himself,  was  the  victim,     ^^"liile  otherwise 
in  good  health,  he  was  taken  with  pains  in  the  right  shoulder, 
which  he  took  for  ordinary  rheumatism.      But  the  pains  rapidly 
increased  till  at  the  end  of  two  days  they  became  almost  intol- 
erable.    They  radiated  clear  to  the  finger-tips,  and  were  com- 
bined with  hyperesthesia    of  the    skin    of   the   arm,  and  great 
sensitiveness  at  the  point  of  Erh,  i.  e.,  just  behind  the  inferior 
attachment  of  the  sterno-mastoid,  and  at  the  inner  sulcus  of 
the  biceps  tendon.     Muscular  force  in  the  arm  was  diminished 
for  several  months.     Two  days  after  the  onset  one  of  his  con- 
freres noticed  contraction  of  the  right  pupil,  without  ptosis. 
This  may  have  been  present  earlier.     After  a  few  days  the  pu- 
pils again  became  equal.     The  neuritie  pains  required  6  to  8 
weeks  to  completely  subside.     "^Vhatever  the  cause,"  remarks 
Prof.  Fuchs,  "I  hope  my  readers  will  believe  my  affirmation 
that  it  Vv'as  not  alcoholic."     The  other  instance  relates  to  a 
woman,  44  years  of  age,  of  good  general  health,  and  with  nothing 
notable  in  personal  or  family  history.      In  March,  1907,  she  fell 
ill  with  what  was  said  to  be  influenza.      She  was  not  much  con- 
cerned as  to  the  malady  till  the  left  arm  began  to  pain  dread- 
fully, and  she  grew  so  dizzy,  with  every  change  of  bodily  posi- 
tion, that  she  was  afraid  to  move.     iSTo  diplopia-     At  the  end 
of  3  weeks  she  came  to  the  clinic,  complaining  of  pain  in  rais- 
ing the  arm,  or  in  putting  it  behind  her.     Pain  on  pressure  at 
the  point  of  Erh  and  internal  bicipital  sulcus.     Looking  quickly 
to  tlie  right  or  left  produced  nystagmus,  more  pronounced  in 
the  right  eye,  which,  like  its  cogener,  is  found  in  position  of  ab- 
duction.    Diagnosis,  acute  neuritis  of  brachial  plexus,  probably 
consecutive  to  influenza,   and  accompanied  by  neuritis  of  the 
cervical  sympathetic  and  of  the  vestibular  nen'e.     That   the 
cochlear  nerve  was  not  involved  was  evinced  by  absence  of  any 
deafness  or  tinnitus.     Nystagmus,  as  a  symptom  in  acute  al- 
coholic neuritis,  has  been  obsered  by  several  authors.     The  co- 
incidence of  brachial  neuritis  with  an  affection  of  the  fibres  of 
the  sympathetic  is  thus  explained  by  the  anatomy:     The  nerve 
filaments  leave  the  spinal  cord  with  the  roots  of  the  brachial 
plexus,  by  the  sixth,  seventh  and  eighth  intervertebral  openings, 
going  to  the  inferior  corvical  ganglion  and  nerve.     They  ascend 
with  this  nerve  to  the  carotidian  plexus,  passing  from  there  to 
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tho  ciliary  ganf^lion  and  to  the  eye.  It  is  in  tliat  ]x»rtion  where 
their  course  is  conimon  with  the  roots  of  tlie  brachial  plexus  that 
inflammation  of  this  organ  is  transmitted  to  the  sympathetic 
filaments.  C.  11.  B. 

OPERATIONS. 

Tjie  Question  of  Disinfection  of  the  Hands  for  Eye 
Oper^vtions. — Wehrlin^  J.  (Archiv.  fuer  Augenheilkunde,  62, 
p.  303),  reports  his  investigations  by  which  he  showed  that, 
after  the  usual  disinfection  of  hands  and  arms  before  eye  opera- 
tions, the  subsequent  infection  of  the  instruments,  and  tlius  of 
tlie  eye,  is  not  eliminated,  as  long  as  we  operate  with  moist 
hands  and  arms  and  moist  instruments.  IT.  found  experiment- 
ally that  after  natural  or  artificial  infection  of  the  arms  and 
hands,  in  spite  of  all  disinfection,  infectious  germs  run  down 
from  the  moist  arms  and  hands  along  the  instrument  very  rap- 
idly and  for  a  long  time.  The  advantage  that  the  ophthalmic 
surgeon  touches  the  wound  only  with  instruments,  is  with  cer- 
tainty not  warranted  unless  hands  and  arms  after  disinfection 
are  dried  witli  sterile  clothes  and  dry  sterile  instruments  are 
used.  C.  Z. 

Permanent  Drainage  of  the  Eyeball  by  Transplanta- 
tion OF  Bloodvessels  into  the  Globe. — Halben,  R.,  Griefs- 
wald  (Archiv.  fuer  Augenheilhunde,  62,  p.  392).  The  drainage 
of  the  ventricles  of  the  brain  by  transplantation  of  bloodvessels, 
devised  by  Payr,  suggested  to  H.  tlie  same  method  for  ophthal- 
mo-therapeutic  purjx)ses.  He  describes  in  this  preliminary 
communication  his  experiments,  which  were  chiefly  intended  for 
the  treatment  of  glaucoma.  A  communication  between  vitreous 
and  subconjunctival  space  was  established  by  sewing  a  living 
artery  of  the  same  species,  which  was  introduced  a  few  mm. 
deep  into  the  vitreous,  into  a  subconjunctival  triangular  ex- 
cision of  the  sclerotic.  A  second  method  was  to  connect  the  an- 
terior chamber  witli  the  subconjunctival  space  by  introducing  a 
bloodvessel  through  the  enlarged  scleral  section  of  cyclodialy- 
sis. H.  thinks  that  if  permanent  implantation  with  patent 
lumen  can  be  achieved  it  must  be  possible  to  lower  tlie  intra- 
ocular pressure  to  a  degree  which  must  be  between  tho  preopera- 
tive and  tlie  subconjunctival  pressure,  and  that  this  will  open 
a  wide  therapeutic  field.  C.  Z. 
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A  Case  of  Iridectomy^  oisr  Accouistt  of  Ci^osure  of  the 
Pupil  from  BLEX^fOERHOEA  N'eonatorum,  seex  again  after 
33  Years. — Hieschbekg,  J.  {C entralhlatt  fuer  prahtische  Aug- 
enheilkunde,  1909,  p.  73).  In  1876  iridectomy  was  performed 
on  the  left  eye  of  a  boy,  aged  16  weeks,  who  had  a  large  central 
leucoma  adherens  with  closure  of  pupil  after  blennorrhea  neo- 
natorum. The  next  day  the  ophthalmoscope  revealed  a  circimi- 
scribed  opacity  of  the  lens  at  its  anterior  pole.  The  mother  was 
instructed  to  let  the  child  exercise  his  left  eye  by  tying  the  right, 
and  to  bring  him  again.  This  she  did  after  nine  years,  when 
the  boy  showed  horizontal  nystagmus,  V.  =  fingers  at  6  feet. 
The  opacity  of  the  cornea  was  less,  that  of  the  lens  the  same. 

The  patient  returned  33  years  after  the  operation.  Half  a 
year  previously  he  observed  a  dark  spot  in  the  center  of  a  mov- 
able net.  Y.  was  reduced  to  counting  fingers  at  0.75  h.,  leucoma 
and  opacity  of  lens  were  unaltered,  coloboma  transparent,  the 
border  of  the  lens  visible,  optic  nerve  and  tension  normal,  small, 
light  foci  were  at  the  periphery  of  both  eyes. 

The  deterioration  of  Y.  of  the  left,  diverging  eye  must  be  at- 
tributed to  non-use.  The  case  shows  the  necessity  of  methodic 
exercises  of  the  affected  eye.  Iridectomy  is  only  the  beginning 
of  the  cure  in  such  cases.  C.  Z. 

On  Discission. — Beknheimer^  St.^  Innsbruck  {Klinisclie 
Monatshlaetter  fuer  Augenheilhunde,  1909,  XLYII,  I,  p.  113), 
thinks  that  in  discission  not  only  the  traction  on  the  sun-ound- 
ing  tissues,  but  also  the  destruction  of  the  anterior  surface  of 
the  vitreous,  more  or  less  associated  with  it,  must  be  avoided. 
Therefore,  the  capsule  must  not  be  torn,  but  cut.  This,  he  be- 
lieves, can  be  better  achieved  wdth  his  new  instrument,  which 
consists  of  the  point  of  a  von  Graefe's  knife,  whose  edge  is  from 
7  to  9  mm.  long,  and  gradually  ends  into  a  thin,  blunt  shaft. 
It  is  introduced  from  the  limbus,  parallel  to  the  iris,  into  the 
thinnest  portion  of  the  secondary  cataract,  which  must  be  pre- 
viously ascertained  with  ophthalmoscope  and  loupe. 

The  most  important  preventive  against  incarceration  of  vit- 
reous in  the  corneal  wound  is  the  preservation  of  the  anterior 
chamber.  B.  also  uses  this  knife  for  cutting  tlio  anterior  cap- 
sule of  transparent  lenses,  or  partial,  especially  zonular,  catar- 
acts, with  subsequent  linear  extraction  from  on  the  fifth  or 
eighth  day,   and  considers  this  method   preferable  to  primary 
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linear  extraction  in  young  persons,  as  recommended  by  Saltier, 
Hess  and  others.  G.  Z. 

Five  More  Cases  of  I:mplaxtation  of  Fat  Aftek 
Enucleation. — Velez,  Daniel,  Mexico  (Third  Annual  Meet- 
ing of  the  Mexican  0 phtlialmological  Society  and  Anales  de 
Oftahnologia,  May,  1908). 

The  author  has  presented  before  the  Mexican  Oplithalmo- 
logical  Society,  in  two  paj^rs,  10  cases  of  implantation  of  fat, 
either  in  the  cavity  of  an  old  enucleation,  or  after  exenteration 
of  the  eyeball.  Dr.  Fernando  Lopez  has  presented  before  the 
same  Society,  6  cases  after  enucleation  and  12  after  exentera- 
tion. 

The  author  now  presents  5  new  cases  after  enucleation,  which, 
in  his  opinion,  are  the  cases  that  give  the  best  results,  as  the 
fat  is  best  gi-afted  in  Tenon's  capsule.  In  4  cases  the  prostethic 
result  was  very  satisfactory  after  the  cicatrization  (that  is, 
immediate)  takes  place;  in  the  otlier,  the  fat  is  infected  and 
melts,  and  tlie  atrophied  shreds  must  be  extracted. 

He  tlunks  that  in  certain  cases  the  fat  may  be  reabsorbed, 
and  he  presents  before  the  Society  an  anatomical  specimen  con- 
sisting of  an  eye  in  which  exenteration  had  been  performed 
and  the  implantation  of  fat.  Two  years  afterwards,  the  eye 
had  to  be  enucleated  on  account  of  pain.  It  was  found  void  of 
fat. 

But  the  author  has  seen  several  cases  where,  even  after  6 
years,  the  socket  was  still  full  and  nourished. 

He  recommends  the  following  precautions: 

1st.  Always  to  take  the  quantity  of  fat  necessary  for  filling 
the  cavity  from  tlie  gluteal-  region,  taking  care,  when  suturing 
that  the  fatty  ball  be  not  too  much  compressed.  2nd.  To  sew 
with  silk;  catgut  is  quickly  reabsorbed.  3rd.  To  perform  the 
operation  with  rigorous  asepsis  and  not  to  implant  too  large 
a  volimie  of  fat,  so  as  to  avoid  strangulation.  J.  de  J.  G. 

The  Present  Status  of  Mules'  Operation  and  of  De- 
layed Implantation  of  a  Gold  Ball. — Fox,  L.  Webster, 
Philadelphia  (Ophthalmoscope,  Jan.,  1909).  The  author  per- 
formed IMules'  oix?ration  in  1893  and  has  been  using  the  opera- 
tion in  all  suitable  cases  ever  since.  He  finds  its  cosmetic  re- 
sults exceed  those  of  any  other  operations.     He  has  performed 
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the  operation  385  times  and  has  not  had  sympathetic  inflam- 
mation follow  the  operation  in  any  instance.  In  one  case  the 
operation  was  performed  in  the  presence  of  s^Tnpathetic  in- 
flammation and  the  procedure  was  as  effectual  as  enucleation. 
The  delayed  implantation  is  the  author's  own  operation,  and 
has  proven  most  satisfactory  as  a  substitute  for  Mules'  opera- 
tion, where  enucleation  had  to  be  performed.  His  present 
method  of  performing  this  operation  is  to  make  the  incision 
through  the  orbital  tissues  in  the  superior  nasal  angle.  Through 
this  opening  a  pocket  is  made  in  the  tissues  lying  underneath 
the  center  of  the  orbit.  Into  this  pocket  a  gold  ball  is  inserted, 
which  is  from  12  to  14  mm.  in  diameter.  The  orbital  opening 
is  not  sutured,  but  is  pressed  together  by  a  conformer  which 
also  serves  to  hold  the  gold  ball  in  position  in  the  center  of  the 
orbit.  :M.  B. 

I:s^xovATioxs  IX  Opeeative  Teeatmex't  of  Persistent 
Glaucomas.  A  Study  of  the  Substitutes  foe.  Ieidec- 
TOMY. — Feidexbfeg^  Peecy,  Xcw  York  (Ophthalmic  Record, 
Dec,  1905).  This  is  a  very  comprehensive  review  of  all  the 
operations  which  have  been  proposed  as  substitutes  for  iridec- 
tomy in  the  cure  of  glaucoma.  The  article  does  not  lend  itself 
well  to  review.  M.  B. 

The  Teeatment  of  Becubeext  Pteeygium. — Giffoed, 
H.,  Omaha,  Xebr.  ( 0 phthalmic  Recoi'd,  Jan.,  1909).  Five 
cases  are  reported,  some  of  which  had  been  considered  hope- 
less, where  large  Thiersch  flaps  were  used  to  replace  the  scar 
tissue.  The  results  were  finally  satisfactory  in  all  cases,  but 
some  cases  demanded  a  great  deal  of  perseverance  on  the  part 
of  the  patient  and  the  operator,  as  several  operations  were  re- 
quired to  put  the  eye  in  a  state  satisfactory  to  all  concerned. 

M.  B. 

IIepeace:mext  of  Ixcaeceeatiox  of  the  Ieis  by  Teactiox 

FBOM  WiTHIX  THE   Ax'TEEIOE   ChaMBEB. -TaMESOX.,  P.    ChAE- 

MEES,  Brooklyn  (Arch.  Ophth-al.,  Jan.,  1909,  xxxviii,  17),  re- 
ports a  case  of  prolapsed  iris  in  which  he  removed  the  prolapse 
by  the  method  described  by  Dr.  John  Dunn  in  the  Arch.  Oph- 
thah,  Sept.,  1907.  Replacement  was  done  by  passing  a  blunt 
iris  hook  into  the  anterior  chamber,  through  a  corneal  incision, 
and  making  traction  on  the  incarcerated  iris. 
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The  uTitcr  considers  this  method  much  superior  to  external 
manipulation.  W.   Jl.    M. 

A  Method  of  Performing  Nasai.  Tarsorriiophy. — Gop:r- 
iNG,  Meiszen  (Wochcn.^rh.  f.  TJwrap.  ii.  Hyg.  des  Aug.,  Feb.  25, 
1909).  The  procedure  consists  in  splitting  both  upper  and 
lower  canaliculi,  thus  securing  four  sliallow  wounds,  two  above 
and  two  below.  The  anterior  lips  of  the  wounds  are  then  broad- 
ened from  i/>  to  1  mm.,  from  the  punctum  to  the  canthus.  The 
upper  and  lower  lids  are  then  united  by  from  8  to  4  silk  .sutures, 
which,  must  not  be  too  fine  and  must  not  shave  the  edge  too 
close.  The  surfaces  must  unite  evenly.  The  operation  is  use- 
ful in  senile  ectropion  and  may  be  combined  when  neces.sary 
with  Snellen's  suture,  or  with  the  Kuhnt-Szymonowski  method. 

W.  Z. 

On  the  Implantation  of  the  Eye  of  a  Rabbit  in  Tenon's 
Capsule^  to  Give  Better  Support  to  the  Prothesis. — 
Prof.  Wicherkiewicz,  Krakau  ( L'Ophth^lmologie  Provin- 
ciale,  March,  1909).  This  writer  admits  that  an  excellent  sup- 
port is  afforded  for  the  artificial  eye  after  evisceration,  but  see- 
ing that  so  many  eyes  must  be  enucleated,  he  thinks  it  desirable, 
for  cosmetic  purposes,  as  well  as  for  the  health  of  the  lids  and 
socket,  to  obtain  a  larger  stump  than  is  left  after  even  the  best 
form  of  enucleation.  Especially  as  regards  children,  who  can- 
not wear  a  protesis,  and  those  individuals  whose  orbital  fat  is 
not  abundant.  He  gives  a  brief  history  of  the  efforts  of  !Mules, 
Adams,  Frost-Lang,  Webster  Fox,  Rollet,  et  al.  Then  of  Chi- 
bret,  who  first  tried  putting  a  real  eye  (that  of  a  pig)  into 
Tenon's  capsule:  tlien  of  Eohmer's  experiments  with  rabbits' 
eyes,  beginning  by  implanting  them  in  the  peritoneal  cavities 
of  animals ;  then  of  Lagrange's  more  successful  ones  with  eyes 
of  the  same  animal.  In  view  of  the  divergence  of  opinion  of 
certain  of  his  eminent  confreres  as  to  the  implantation  of  the 
eye  of  the  rabbit,  W.  resolved  to  attempt  personal  verification 
of  the  value  of  the  method.  At  first  he  executed  the  operation 
after  the  manner  of  Lagi'ange,  and  latterly  used  a  modification 
of  the  same,  in  such  a  way  as  to  eliminate  some  of  the  difficul- 
ties. He  preferred  to  operate  with  chlorofonn.  If  any  serious 
obstacle  to  narcosis  existed,  he  anesthetized  locally  by  injections 
of  cocaine  and  adrenalin  (Schloiclrs).  First  step,  circumci- 
sion of  the  cornea.     Second  step,  picking  up  each  rectus  tendon 
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with  a  sharp  hook,  passing  a  catgut  suture  through  capsule,  then 
tendon  in  each  instance,  severing  the  tendon  from  the  globe, 
and  giving  the  sutures  to  an  aid  to  hold.  Third  step,  division 
of  the  obliques  and  of  the  opticus.  The  enucleation  accom- 
plished, he  irrigated  the  tenonian  cavity  with  cold  sterilized 
physiologic  salt  solution.  Xext  a  freshly  enucleated  rabbit's 
eye  was  placed  in  the  cavity,  cornea  backward,  i.  e.,  toward  the 
optic  nerve.  The  sutures  bringing  together  the  four  cut  ends 
of  the  opposite  muscles  were  tied,  and,  lastly,  the  conjunctiva 
was  closed  over  all  by  means  of  a  purse-string  suture  of  silk. 
Binocular  bandage,  left  on  for  three  days,  when  first  dressing, 
and,  on  the  fifth  day,  removal  of  the  conjunctival  suture.  After 
that  only  the  operated  eye  was  bandaged  for  a  few  days.  Wlien 
the  operation  was  under  local  anesthesia,  wet,  cold  dressings 
were  applied  to  counteract  the  considerable  reaction.  Seeing 
that  the  operation  is  merely  for  the  furnishing  of  a  suitable 
stump,  the  idea  of  Lagrange,  to  reverse  the  position  of  the  im- 
planted eye,  gave  better  results  than  that  of  his  predecessors, 
because  there  was  less  danger  from  the  defective  nutrition  of  its 
cornea.  W.  and  his  assistants  made  thus  35  implantations,  16 
in  men,  6  in  women  and  15  in  children.  In  2-1  instances  there 
was  no  serious  complication.  In  some  of  the  others  the  threads 
cut  out,  necessitating  rethreading  of  the  muscles  set  free.  In 
one  there  was  copious  hemorrhage  beneath  the  conjunctiva,  and 
in  two  marked  exophthalmos  due  to  deeper  hemorrhage.  Re- 
covery was  without  complication,  or  normal,  in  22  cases.  In 
11  there  was  considerable  edema  of  the  conjunctiva.  In  one 
ease  recurrence  of  a  malignant  tumor,  which  meant  sacrifice  of 
the  new  eye  and  exenteration  of  the  orbit.  Local  anesthesia 
was  employed  in  only  three  cases.  In  all  cases  the  implanted 
eye  lost  volume  up  to  one-third  or  one-half  of  its  original  size, 
the  atrophy  being  greatest  in  the  older  subjects,  in  whom  it  ap- 
parently disappeared  completely.  It  was  not  thought  prudent 
to  fit  the  prothesis  till  all  traces  of  irritation  had  passed.  This 
in  the  cases  ojDerated  under  chloroform  was  generally  after  at 
least  one  month,  and  in  those  made  under  local,  or  infiltration 
anesthesia,  still  later.  W.  is  not  convinced  that  such  cases  are 
free  from  the  danger  of  sympathetic  ophthalmia.  He  first 
thought  that  this  rather  laborious  operation  could  be  recom- 
mended for  the  following  cases :  1st.  Where  appearance  is  of 
prime  importance.     2nd.  Where  enucleation  is  urgent  and  one 
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must,  at  any  cost,  obtain  authority  to  operate.  3rd.  Where  one 
canncjt  expect  an  artificial  eye  to  Ix'  worn  at  an  early  day,  as, 
for  exanij)le,  in  a.  yonng  child.  After  having  c^>n»])leted  his 
articles,  as  here  abstracted,  W.  had  the  g(xjd  judgment  and  fair- 
ness to  wait  another  year  in  order  to  iK'tter  appreciate  the  ul- 
terior results,  ere  ]>ntting  it  in  jirint.  lie  then  adds  that  while 
he  has  nothing  further  to  say  relative  to  operative  methods,  etc., 
yet,  to  be  conseientions  towards  the  science  he  represents,  he 
can  only  publish  that  wliifii  is  in  accord  with  his  most  profound 
convictions.  Hence,  he  is  constrained  to  avow  that  his  enthu- 
siasm for  the  operation  has  calmed  since  a  more  extended  obser- 
vation, of  the  cases  in  question.  He  finds  that  it  is  only  in  chil- 
dren that  one  can  expect  the  transplanted  eye  to  permanently 
retain  sufficient  volume  to  fulfil  the  indications.  In  consequence 
of  his  exjx'rience,  he  coii  fines  the  measure  to  children,  and  to 
those  adults  who  will  not  part  with  any  sort  of  an  eye  unless 
they  are  promised  that  another  will  be  substituted  for  it,  and 
a  better  one  tlian  that  which  is  given  up.  C.  H.  B. 

OPTICS. 

The  Question  of  the  Designation  of  the  Axes  of  Cyein- 
DERs. — Oppenheimer,  Berlin  (Woch.  f.  Thera^p.  u.  Hyg.  des 
Aug.,  March  4,  1909),  says  that  for  a  system  to  become  univer- 
sal it  should  |x>psess  the  following  qualities :  It  should  be  easily 
understood,  rapid,  acceptable,  i.  e.,  not  so  different  from  present 
methods  as  to  make  it  unacceptable. 

1.  It  luust  bo  understandable  alike  both  to  the  optician  and 
the  ophtlialmic  surgeon.  Especially  must  it  be  readily  under- 
stood by  the  optician.  This  the  author  thinks  can  only  be  ob- 
tained by  designation  uix)n  a  printed  schema  of  the  direction  of 
the  axis. 

2.  The  least  time  is  consumed  in  the  writing  of  one  number, 
therefore  the  indicating  of  the  axis  up  to  360  degrees  has  noth- 
ing to  recommend  it.  So  that  there  remains  but  the  nimibering 
up  to  180  degrees. 

3.  There  are  three  ways  of  designating  the  axes  by  this 
method — with  zero  either  to  the  right  or  left  or  both  in  the  mid- 
dle of  the  horizontal  axes.  For  the  latter  is  claimed  that  when 
the  axes  are  symmetrical  they  will  liave  l>oth  the  same  number. 
In  theo]nnion  of  the  author,  this  has  little  weight,  as  the  sub- 
traction from  180  requires  no  great  mathematical  skill,  and  that 
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absolute  symmetry  is  not  present  in  the  majority  of  cases, 

Furtliennore,  in  America  and  to  an  extent  in.  England,  the 
method  of  having  the  zero  at  the  right  hand  end  of  the  horizon- 
■"al  meridian  is  in  vogue.  If  it  were  not  for  this,  either  of  the 
other  t"vro  methods  would  be  acceptable.  But  when  not  a  small 
number  of  our  colleagues  have  adopted  a  method  ("standard 
notation''),  it  seems  to  the  author  wise  to  accept  the  "standard 
notation."  W.    Z. 

How  Shall  We  Protect  the  Eyes  from  the  Ultea violet 
Eats"  Artificial  ILLUMI^'A^'^TS. — Schaj^z,  Dresden  (Graefe's 
Arch.,  LXTX,  H.  1,  Aug.  28,  1909).  The  author  first  consid- 
ers the  richness  of  our  artificial  lights  in  ultraviolet  rays,  and 
shows  that  the  higher  the  temperature  of  a  luminous  body,  the 
higher  the  proportion  of  the  invisible  ultraviolet  rays  to  the 
total  numlv^T  of  rays.  He  considers  the  various  illuminants — 
oil,  gas,  electric  incandescent  lamp,  electric  arc  light,  and  divides 
them  into  three  classes  relative  to  the  abundance  of  ultraviolet 
rays:  1,  poor;  2,  relatively  poor;  3,  rich.  To  the  first  class 
belongs  the  Roman  olive  oil  lamp,  the  candle  and  the  open  rape 
seed  oil  lamp.  To  the  second,  rape  seed  oil  lamp  with  chim- 
ney, the  petroleum  flat  and  round  burner,  the  gas,  flat  and 
argand  light.  In  the  third  class  belong  all  lamps  with  incan- 
descent mantles:  petroleum,  alcohol,  hanging  and  stationary 
incandescent  gas  lamps.  Still  richer  in  ultraviolet  rays  are 
aoetylin  light,  all  incandescent  lamps,  such  as  the  carbon  fila- 
ment, the  nern  lamps,  metallic  filament  lamps,  and  esj^ecially 
all  arc  and  mercuric  vapor  lamps. 

The  harmful  effects  of  these  rays  upon  the  eyes  manifest 
themselves  in  the  following  forms:  1.  Electric  ophthalmia, 
catarrhal  symptoms  of  the  palpebral  conjunctiva,  injection  and 
marked  chemosis  of  the  bulbar  conjunctiva,  elevation  of  the  epi- 
thelium of  the  cornea  with  corneal  opacities,  contraction  of  the 
pupil  and  disease  of  tlie  iris,  influence  of  the  rays  reaching  the 
retina  as  shown  by  erythropsia.  Lenticular  opacities  and  alter- 
ations in  the  capsule  of  the  lens  have  been  observed  experimen- 
tally. This  leads  the  author  to  consider  whether  the  ultra- 
violet rays  are  a  factor  in  the  production  of  senile  cataract  He 
points  out  that  Fuchs  has  shown  that  after  excursions  upon  the 
glaciers,  on  entering  a  dark  room  erythropsia  is  noted,  due  to  the 
exhaustion  of  the  protective  power  of  the  lens  upon  the  ultra- 
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violet  rays.  He  cites  the  case  of  lenticular  opacities  in  the  pu- 
pillary area  beneath  the  anterior  capsule  of  the  lens  in  a  man  45 
years  of  age,  who  had  from  25  to  30  attacks  of  electric  ophthal- 
mia. The  opacity  ended  in.  a  straight  line  corresponding  to  the 
margin  of  the  upper  lid,  when  the  eyes  were  half  closed.  There 
were  also  jDeripheral  striae. 

Investigations  were  made  into  the  absorptive  properties  of 
different  varieties  of  glass  for  the  ultraviolet  rays  of  400eo- 
300c<?.  A  glass  having  the  trade  name  of  euphos  glass  has  this 
quality.  A  glass  recommended  by  Voigt  was  efficient  when 
from  6  to  8  mm.  thick,  which  the  author  thinks  impracticable. 

The  author's  investigations  show  that:  1.  Our  artificial 
light  source  becomes  more  and  more  possessed  of  ultraviolet 
rays.  2.  That  these  rays  are  harmful  to  the  eyes.  3.  That 
the  glass  now  used  in  these  lamps  affords  insufficient  protection 
from  these  rays.  4.  That  euphos  glass  gives  much  protection 
from  these  rays  without  decidedly  Aveakening  the  visible  rays. 

W.  Z. 

Size  Versus  Distance  in  Test  Types. — Schulin,  Gael, 
M.  D.,  Billings,  Bont.  {Annals  of  Ophtlmlmology,  April,  1909). 
The  author  says  the  cards  that  are  used  in  this  country  and 
bear  the  name  of  Snellen  are  not  correct,  as  the  description  does 
not  answer  Snellen's  Optotypi.  These  charts  only  conform  to 
the  requirements  by  the  U.  S.  Bureau  of  Pensions.  Snellen's 
chart  contained  only  seven  rows  of  letters  of  such  sizes  that 
tliey  subtended  an  angle  of  five  minutes  in  distances  ranging 
from  60  to  6,  respectfully  50  to  5,  metres.  After  having  deter- 
mined the  smallest  letter  which  the  patient  can  see  at  6,  respect- 
fully 5  metres,  he  has  the  patient  move  from  the  chart  to  see 
the  letter  at  a  greater  distsince.  This  is  the  essential  feature  of 
the  Snellen's  optotypi.  The  graduation  of  distance  was  altered 
by  Green  and  endorsed  by  the  American  Ophthalmological  So- 
ciety, the  visual  angle  remaining  the  same,  namely  five  minutes,  i 
as  by  Snellen.  Neither  Snellen  nor  Green  published  on  their 
charts  the  sizes  of  their  letters.  The  first  edition  of  Snellen's 
Optotypi  was  accompanied  by  a  pamphlet  containing  the  sizes, 
but  was  omitted  from  the  second  edition. 

Comparison  of  charts  from  the  various  publishers  show  the 
confusion  of  sizes  of  test  type.  (The  reviewer  has  observed 
this  fact  a  number  of  times.) 


^ 


optic  Nerve. 


729 


Vision, 

40/10 

u 

20/15 

<' 

20/20 

ii 

20/25 

il 

20/30 

u 

20/40 

The  author  suggests  a  chart  of  squares  5-16  in.  side  and  draw 
letters  into  them,  the  component  lines  of  which  are  1-16  in. 
thick.  To  these  some  larger  and  some  smaller  are  added  in 
arithmetic-al  progression,  the  numerator  of  the  fraction  indicat- 
ing the  sizes  must,  however,  always  be  divisble  by  5.  If  the 
size  fractions  are  expressed  in  sixty -fourths,  their  numerators 
tally  with  the  denominators  of  the  corresponding  vision  frac- 
tions, as  follows : 

Size,  10/64  in.  (5/32) 

"       15/64    " 
"       20/64    "  (5/16) 

"       25/64    " 
"       30/64    "        (15/32) 
"       40/64    "  (5/8) 

etc.,  until 
"         20/200         "     200/64    "         (3  1/8) 
The  author  devised  his  chart  from  the  above  calculations. 
(This  might  have  been  brought  before  the  Section  on  Ophthal- 
mology of  the  American  Medical  Association  for  examination 
and  endorsements. — Reviewer.)  A.  M.  MacW. 

OPTIC  NERVE. 

IXVESTIGATIOXS     IXTO     THE      OeIGIX     OF     PaPILLOEDEMA. 

THOR^^EE,  Berlin  {Gn'aefe's  Arch.,  LXIX-H.,  3,  Jan.  5, 
1909).  As  the  result  of  animal  exj^erimentation,  Thomer  con- 
cludes :  Upon  physical  grounds,  it  is  imlikely  that  increased 
intracranial  pressure  should  extend  to  the  papilla,  because  of 
the  capillary  resistance  offered  by  the  intervaginal  space  of  the 
optic  nerve  sheath.  But  if  such  an  extension  occurs,  it  must 
manifest  itself  also  in  the  supravaginal  spaces  and  the  spaces  of 
Tenon's  capsule,  producing  an  exophthalmos.  Vice-versa,  an 
exophthalmos  from  other  causes  should  increase  the  intracranial 
pressure. 

Experiments  heretofore  made  which  indicated  that  the  pa- 
pilloedema  was  the  result  of  increased  intracranial  pressure 
are  not  free  from  objection.  The  author's  experiments  to  pro- 
duce a  local  increase  of  pressure  through  retrobulbar  injection 
of  inert  substances  were  without  result ;  but  marked  oedema  oc- 
curred when  injections  of  various  inflammation  excitors  were 
made.  Clinical  observations  also  show  that  the  picture  of 
papilloedema  may  be  present  without  increased  intracranial 
pressure. 
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The  presence  of  toxines  is  to  be  assumed  in  increased  brain 
pressure,  as  they  injure  the  cells  of  the  depletory  Pacchionian 
granulations,  as  a  tumor  through  its  volume  alone  can  rarely 
cause  increase  of  pressure. 

For  these  reasons  the  author  believes  that  the  theory  of 
Leber  which  attributes  the  papilloedema  to  toxines  best  ex- 
plains the  kno\\Ti  phenomena.  W.  Z. 

On  the  Paktial  Cavities  of  the  Papilla  of  the  Optic 
^ERVE. — Frenkel  {Annales  d' 0 culisiique ,  February,  1909). 

Frenkel  discusses  the  cases  in  which  the  papilla  presents  a 
localized  excavation  distinct  from  the  physiological  one.  In 
the  case  re|X)rted  there  was  a  round  disc  one-third  dd.  in  diam- 
eter on  the  temporal  side  of  tlie  papilla,  with  a  deep  excavation 
the  depth  of  which  is  not  definitely  stated. 

This  affection,  is  usually  unilateral,  and  the  excavation  is 
nearly  always  on  the  temporal  side.  In  one  case  recorded  tbere 
was  a  double  excavation.  In  most  cases  the  eye  was  nearly  or 
quite  emmetropic,  and  as  a  rule,  there  is  no  disturbance  of 
vision. 

It  is  a  congenital  condition,  and  may  be  considered  as  a 
typical  coloboma. 

No  opportunity  for  anatomical  examination  has  occurred. 

G.  C.  H. 

PARASITES. 

Cysticercus  of  the  ViTKEors  HiMOR. — Werxicke^  Otto, 
Buenos-Ayres  {Anales.  de  Oftalmolgia,  October,  1908). 

In  Argentina  cysticercus  is  rare,  while  echinoccus  is  frequent, 
which  is  due  to  the  fact  that  the  flesh  of  the  pig,  in  which  the 
"tenia  solium,"  tape-worm,  lives  in  a  quiescent  state,  is  little 
used  as  food. 

M.  M.,  25  years  old,  Italian  and  married,  living  in  Argen- 
tina for  five  years.  Healthy  till  June,  1907,  then  noticed  in 
her  R.  E,  a  fine  thread,  like  a  hair,  which  grew  till  it  took  the 
form  of  a.  lentil ;  at  the  end  of  two  months  it  completely  covered 
the  sight.  She  tlien  noticed  that  it  took  the  form  of  a  clove  and 
that  it  had  exension  and  retraction  movements. 

Examination  :  Cornea,  anterior  chamber  and  iris,  normal ; 
crystalline  lens,  transparent.  Dilating  the  pupil  with  atropine, 
a  blue  reflection  is  seen  in  the  upper  part.  With  tlie  ophthal- 
moscope is  seen  in  the  upper-interior  part  of  the  vitreous  hu- 
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mor  a  vesicle  with  iris-colored  borders  (red,  golden  and  blue), 
of  a  dark  color  of  the  size  of  the  crystalline  lens,  and  without 
vessels  on  its  surface.  This  vesicle  has  a  white  spot  on  its  lower 
part,  near  which  is  seen  the  neck  and  head  of  the  cysticercus, 
lodged  within  the  vesicle  and  moving.  The  suckers  and  rostel 
are  clearly  seen.  The  vesicle  makes  movements  when  the  eye 
moves.  The  remainder  of  the  fundus  of  the  eye  seems  normal. 
V.=light.  After  some  days  the  cysticercus  can  he  seen  by  the 
naked  eye  in  the  pupillar}^  field. 

An  attempt  was  made  to  extract  the  cysticercus  through  a 
sclerotic  incision,  but  it  was  not  successful. 

The  author  reviews  five  cases  of  cysticercus  published  in  his 
country,  and  announces  that  Dr.  Demaria  will  publish  another 
case  of  cysticercus  of  the  orbit,  which,  with  his,  will  make 
seven.  J,  de  J.  G. 

Report  of  a  Case  of  Sub-Retinal  Cysticercus. — Lopez, 
Ferxa^'do^  Mexico  (Anales  de  OftalmoJogia,  October,  1907). 

In  February,  1907,  the  author  saw,  for  the  first  time,  the 
wife  of  a  distinguished  physician,  who  one  month  before  had 
been  noticing  a  shadow  in  a  place  of  the  left  field  of  vision.  The 
patient,  a  strong,  healthy  woman,  presented  to  the  campimeti'ic 
examination  of  tlie  L.  E.,  a  large  scotoma.  By  the  ophthal- 
moscope was  observed  a  little  yellowish  white  spot,  under  and 
outside  of  the  pupil  (inverted  image)  ;  the  rest  of  the  fundus 
was  nonnal.  By  carefully  looking,  the  author  noticed  that 
the  little  spot,  whitish  in  general,  had  in  the  bottom  a  whiter 
point,  circular  and  with  well-defined  outlines.  The  distance 
of  the  spot  from  the  optic  nerve  was  a  papillary  diameter,  and 
its  situation  subretinal,  because  a  vessel  of  the  retina  passed 
over  it.  To  the  upright  image  the  spot  was  seen  above  and  in- 
side, the  pupil,  and  formed  an  eminence  above  the  retinal  level, 
for  the  refraction  was  different  on  the  spot  than  it  was  on  a 
neighboring  point. 

The  author  thought  it  was  cysticercus,  and,  on  inquiry,  he 
learned  that  the  patient  had  eaten  ham  and  other  preserves. 
He  administered  a  tape-worm  purgative,  and  the  patient  ex- 
pelled a  tape-worm,  tenia  solium. 

As  the  eye  still  kept  a  fair  visual  acuteness,  the  author,  with 
Drs.  Ramos  and  Chevez,  decided  to  wait;  but  during  the  course 
of  two  months,  the  vesicle  increased,  broke  the    artery    which 
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passed  over  it,  occasioning  an  extensive  hemorrhage  and  separa- 
tion of  the  retina,  considerably  loworing  the  siglit,  till  it  was  re- 
duced to  the  peripheral  vision. 

The  author  then  decided  to  extract  the  vesicle.  lie  made 
several  trials  on  the  cadaver  and  after  fixing  the  surgical  tet'h- 
nique,  he  proceeded,  with  chloroform,  as  follows:  After  having 
placed  the  blepharostat  and  pulling  down  the  eyeball,  he  made 
at  one  centimeter  above  the  w>rnea  and  on  the  conjunctiva,  a 
transverse  incision,  a  centimeter  and  a  half  in  length ;  sought 
the  tendon  of  the  upper  rectus,  passed  a  strabismus  hook  under 
it  and  separated  the  muscle  as  far  as  possible,  so  as  to  leave  it 
isolated  from  the  neighboring  tissues.  The  tendon  was  fixed 
with  an  advanced  forceps  half  a  centimeter  above  its  insertion. 
He  made  a  section,  with  the  scissors,  immediately  below  the  for- 
ceps, the  upper  end  remaining  fastened.  He  passed,  with 
cun^ed  needles,  a  thread,  to  each  side  of  the  muscle,  so  as  to 
prepare  the  future  sewing  of  the  tendon,  holding  the  ends  of 
the  threads  with  Pean  forceps  and  removing  the  fixing  forceps. 
With  the  same  forceps  the  insertion  end  of  the  tendon  was 
sought  and  the  eye  pulled  strongly  downward,  making  it  exe- 
cute a  rotation  sufficient  to  pull  forward  the  posterior  pole.  The 
sclerotic  was  uncovered  as  much  as  possible,  and  on  this  mem- 
brane was  made,  with  a  cataract  knife,  a  meridional  incision, 
one  centimeter  long,  in  the  place  where  the  ophthalmoscope  had 
found  the  cysticercus.  The  chorioid  was  uncovered  and,  before 
opening  it,  so  as  to  insure  a  clean  field,  after  separating  the 
lips  of  the  sclerotic  wound  with  Stevens'  tenotomy  hooks,  he 
dropped  a  few  drops  of  normal  adnephrine  solution.  After  a 
few  moments,  the  field  of  operations  being  strongly  illuminated 
with  an  electric  light,  he  made  a  small  puncture  in  the  chorioid, 
completing  the  incision  with  very  fine  straight  scissors,  without 
hemorrhage,  and  a  little  subretinal  serousity  escaping.  "When 
the  lips  of  the  wound  were  half  opened,  the  cysticercus  was  seen 
to  appear,  and  it  was  gently  drawn  out  with  a  Levis  spoon.  Not 
a  drop  of  vitreous  humor  escaped,  as  the  retina  was  not  opened. 
The  lips  of  the  sclerotic  wound  joined  each  other  of  themselves ; 
they  were  sutured  with  the  same  threads,  the  two  ends  of  the 
tendon  and  the  conjunctiva. 

On  examining  the  eye  with  ihe  ophthalmoscope  immediately 
after  the  operation,  the  mediums  were  found  transparent  and, 
without  nnv  extravasation   of  blood  into  the  vitreous  humor. 
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A  biuocular  bandage  was  applied,  and  was  not  clianged  till  the 
tenth  day,  when  it  was  applied  to  the  healthy  eye  only. 

The  improvement  went  on  notably,  and,  at  the  time  when  the 
author  publishes  his  observation,  the  central  parts  of  the  field 
of  vision  have  bettered  and  large  objects  are  seen. 

The  ophthalmoscopic  examination  shows :  Transparent 
media,  optic  papilla  slightly  atrophied,  thin  vessels,  and  a  spot 
of  atrophy  of  the  choroid  and  the  sclerotic  scar  where  the 
cysticercus  was. 

The  examination  of  the  latter  showed  that  it  belonged  to  the 
tape-worm,  tenia  solium.  J.  de  J.  G. 

PATHOLOGY. 

oSToTE      ON      THE      PaTHOLOGY      OF      THE      PuPIL.  — SoMMEE, 

Zittau  (Wocheii.sch.  f.  Therap.  u.  Hyg.  d.  Aug.,  March  18, 
1909).  The  following  observation  was  made  by  S.  in  an  epi- 
leptic with  glaucoma.  Under  the  repeated  use  of  eserine,  the 
pupil  had  continued  contracted  ad  maximum.  During  the  con- 
vulsion, both  pupils  immediately  became  dilated  and  fixed.  The 
T.  remained  unclianged.  After  the  attack  the  pupils  remained 
for  a  time  of  medium  diameter,  and  the  reaction  slowly  re- 
turned. The  pupil  of  the  glaucomatous  eye,  which  then  for 
days  remained  unchanged,  in  spite  of  strong  miotics,  became 
more  and  more  contracted,  until  it  became  as  small  as  before 
the  attack.  Tlie  author  awaits  an  explanation  of  these  unusual 
phenomena.  W.  Z. 

Histological  Investigation  of  a  Case  of  Blepharo-Con- 
jUNCTiviTis  Caused  by  the  Diplobacillus  of  Morax- 
AxENFELD. — PusEY^  Brown,  Chicago  (Arch.  Ophthal.,  Jan., 
1909,  xxxviii,  8),  gives  the  results  of  histological  examination 
of  the  lids  in  a  case  of  blepharo-conjunctivitis,  due  to  Morax- 
Axenfeld's  diplobacillus.  Tlie  tissues  were  obtained,  post- 
mortem, from  a  miin  who  had  been  subject  to  a  chronic  type  of 
this  form  of  conjunctivitis.  The  histopathology  of  the  four  re- 
gions, the  lid  edge,  the  tarsal  conjunctiva,  the  conjunctiva  of  the 
fornix,  and  of  the  eyeball,  is  described  separately. 

Pusey  summarizes  the  results  of  his  study  as  follows :  "In 
the  lid  edges  there  is  an  invasion  of  the  deeper  tissue  by  epi- 
thelial cells  in  the  form  of  cone-like  ingrowths ;  the  superficial 
pavement  layer  of  cells  is  thinner  than  normal  at  the  posterior 
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edges  of  tlie  lids,  iiiid  tlicse  ct-lls  d(j  not  show  koratohyalin 
changes;  the  ghands  emptying  on  the  lid  edges  are  unaffected. 
The  eonjnnctiva  of  the  tarsus  is  much  thickened,  and  in  it  there 
arc  folds  and  tubules;  there  is  great  desquamation  of  epithelial 
cells  and  the  epithelial  cells  show  a  iiKxlerate  tendency 
to  undergo  mucoid  changes;  within  the  folds  and  tu- 
bules there  are  diplobacilli ;  there  are  diplobaeilli  l^etween 
the  superficial  cells  of  the  epithelial  cell  layer;  wandering  cells 
in  large  numl)ers  are  found  between  the  cells  of  the  epithelial 
layer;  the  subepithelial  tissue  of  this  region  is  fairly  vascular 
and  is  the  seat  of  diffuse  infiltration  of  new  cells,  of  which  plas- 
ma cells  are  the  predominating  ones ;  no  bacteria  are  found  in 
the  subepithelial  tissue.  The  epithelial  cell  layer  of  the  traus- 
feitional  fold  shows  a  great  increase  in  cells,  and  the  cells  show 
a  very  marked  tendency  to  undergo  mucoid  change;  i.  e.,  there 
is  marked  desquamation  of  cells,  but  at  no  plaxie  is  there  com- 
plete desquamation  of  cells  as  in  some  other  forms  of  conjunc- 
tivitis ;  desquamated  cells  and  debris  appear  to  be  held  in  con- 
tact with  the  epithelial  cell  layer  by  means  of  mucoid  shreds, 
which  renuiin  adherent  to  mucoid  cells,  which  in  turn  hold  their 
position  in  the  epithelial  cell  layer ;  in  this  debris  and  other  deb- 
ris in  the  folds  of  the  conjunctival  sac,  there  are  Morax-Axen- 
feld  diplobaeilli ;  between  the  superficial  cells  of  the  epithelial 
cell  layer  tliere  are  Morax-Axenfeld  diplobaeilli;  tlie  subepi- 
thelial tissue  of  this  region  is  like  that  of  the  similar  region  of 
the  tarsus.  The  epithelial  cell  layer  of  tlie  ball  shows  a  mod- 
erate tendency  to  undergo  mucoid  change;  along  the  surface 
debris  adheres  as  on  the  surface  of  the  conjunctiva  of  the  transi- 
itional  fold,  and  in  this  debris  there  are  ^Iorax-A:xenfeld  diplo- 
baeilli in  abundance ;  between  the  supei-ficial  cells  of  the  epi- 
thelial cell  layer  there  are  diplo-bacilli ;  the  subepithelial  tissue 
of  tliis  region  is  like  that  of  the  similar  region  of  the  tarsus,  but 
much  less  involved.  At  the  limbus  in  the  episcleral  tissue  tliere 
are  epithelial  cell  ingrowths  which  show  necrotic  areas." 

Pusey  found  involvement  of  the  glands  of  Krause  and  be- 
lieves that  the  difficulty  met  with  in  eradicating  tliese  organisms 
from  the  conjunctival  sac  is  due  to  the  involvement  of  these 
glands.  He  also  found  ingrowths  and  necrosis  of  epithelial 
cells  at  the  limbus,  and  believes  tliat  this  may  be  one  mode  of 
circumcorneal  catarrhal  ulcers,  which  sometimes  complicate 
chronic  conjiuictivitis.  TT.  E.  M. 


PathoJogy — Pliysiology.  735 

The  Epithelial  Changes  ix  Trachoma  axd  Other  Con- 
junctival Diseases. — Stargakdt,  Strassburg  {Chmefes  Arch., 
LXIX,  H.  3,  Jan.  5,  1909).  The  studies  of  this  author  have 
brought  him  to  the  following  conclusions :  That  epithelial 
changes  of  great  variety  of  form  occur  in  all  forms  of  conjunc- 
tival diseases,  but  tliat  typical  inclusion,  first  seen  and  described 
by  V.  Prowazek,  are  demonstrable  only  in  recent  trachoma.  They 
are  not  found  in  old  cases,  or  in  cases  long  treated.  Whether  all 
fresh  cases  show  the  characteristic  cell  changes,  the  author  was 
unable  to  determine,  because  of  the  rarity  of  the  disease  in  that 
stage,  in  his  vicinity. 

"What  the  significance  of  the  inclusions  is  whether  cell  degen- 
eration, or  parasitic,  or  cell  reaction  excited  by  the  latter  is  left 
undecided,  but  Prowazeksche  views  the  most  likely. 

The  view  that  the  exciter  of  trachoma  has  its  location  princi- 
pally in  the  epithelium  does  not  seem  strange,  when  we  recall 
that  there  are  a  great  number  of  protozoa  whose  situation  is  epi- 
thelial. 

The  presence  of  Prowazeksche's  bodies  is  evidence  of  tra- 
choma, but  its  absence  is  inconclusive.  Their  presence  or  ab- 
sence is  at  present  of  no  value  in  determining  whether  a.  case 
is  still  contagious. 

Prowazeksche  is  of  the  opinion  that  the  trachoma  excitor 
is  capable  of  mutation,  and  may  undergo  biological  changes  in 
its  transmission  through  apes  similar  to  those  which  variola 
virus  undergoes.  W,  Z. 

PHYSIOLOGY. 

Investigations  into  the  Electric  Conductility  of  the 
Eye.— Hertel,  Jena,  (Graefe's  Arch...  LXIX,  H.  1,  Aug.  28, 
1908).  The  experiments  conducted  by  H.  show  that  different 
individuals  of  the  same  species  exhibit  variations  in  the  con- 
ductility  of  the  eyeball  within  relatively  narrow  limits,  the 
average  for  rabbits  being  45.4,10  ohm,  and  for  man  32.4.10 
ohm.  Inflammatory  processes  do  not  seem  to  influence  the 
conductility,  but  a  wound  of  the  sderatic  exei-ted  the  greatest 
influence.  The  current  passed  much  more  readily  tlirough  the 
ball  when  the  electrode  was  placed  within  the  vitreous  than  when 
applied  to  the  sclerotic.  This  is  to  be  explained  by  the  greater 
possibility  of  dissociation  of  the  molecules,  because  of  the  great- 
er waterv  elements  of  the  vitreous. 


Y36  Physiology — Refraction. 

Tho  con  ductility  of  the  aqueous  humor  is  the  same  as  that  of 
the  conductility  of  tho  serum  of  the  same  animal  under  like 
conditions.  W.  Z. 

The  Relations  of  the  Medulla  Oblongata  to  the 
Pupil. — Bach,  L.,  and  Lohmann,  A.,  Marhurg  (From  the 
Physiologic  Institute  and  the  Eyeclinic  at  Marburg  (Klinisclie 
Monatshlaetter  fver  AucjenlieMhmde,  XLII,  1909,  II,  p.  268). 
As  the  investigations  of  Bach  and  Meyer  on  the  relations  of 
the  medulla  oblongata  to  the  pupil  were  opposed  by  Bumke  and 
Trendelenburg  {Klinisclie  Monatshlaetter,  XLV,  1907,  p.  353, 
reviewed  in  Ophthalmolog;}^,  they  were  again  taken  up  ^^^th 
the  result,  that  the  conditions  were  much  more  complicated  than 
hitherto  supposed.  Narcosis,  to  which  Bimike  and  Trendelburg 
surmised  that  the  miosis  and  immobility  of  the  pupil  to  light, 
obsen-ed  by  Bach  and  Aleyer,  might  be  attributed,  could  almost 
with  certainty  be  excluded.  It  may  be  due  to  shock.  The  con- 
ditions in  the  cat  are  so  complicated  that  the  assumption,  of  phy- 
siologically important  centers  for  the  pupillar}^  reflex  in  the 
medulla  must  api?ear  questionable.  Tlie  author,  from  these  ob- 
servations, consider  the  possibility  of  deciding  the  question  in 
the  excluded.  C.  Z. 

REFRACTION  AND  ACCOMMODATION. 

The  Xfx'Essity  of  Using  a  Mydiatic  ix  Refraction. — 
Morrow,  Edward  Payson,  Canton,  O.  {Cleveland  Medical 
Journal,  March,  1909).  After  referring  to  the  early  history  of 
the  use  of  glasses,  and  mentioning  some  of  our  more  modem  stu- 
dents of  the  laws  of  light  and  optics,  the  writer  emphasizes  the 
need  of  precision  in  the  correction  of  refractive  eiTors.  He 
concludes:  "A  mydriatic  is  absolutely  necessai'y  to  unmask  a 
latent  error  of  refraction.  To  make  a  precise  correction,  the 
latent  error  must  be  made  manifest  with  a  mydriatic.  A  my- 
driatic should  lx>!  used  in  all  cases  under  48  years  of  age,  when 
objective  tests  show  tlie  existence  of  an  error  of  refraction — 
glaucoma  excluded.  A  mydriatic  in  skilled  hands  is  not  dan- 
gerous. On  the  contrary,  aside  from  its  use  in  unmasking  the 
error,  it  has  a  beneficial  therapeutic  effect  in  asthenopia." 

M.  D.  S. 

Headache  of  Ocular  Origin. — Sattler,  Robert,  Cincin- 
nati   {Ohio  State  Medical  Journal,  April   15,   1009).        The 
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writer  makes  liis  first  subdivision  of  the  subject,  "The  ocular, 
the  sole  cause  of  headache."  These  cases  are  generally  first  seen 
by  the  oculist,  and  are  usually  promptly  relieved  by  accurate 
optical  coiTection.  Heredity  is  chiefly  responsible  for  the  eye 
deformities  present.  He  next  considers,  "The  ocular  an  asso- 
ciate, but  wholly  latent  cause  of  headache."  These  cases  are 
usually  first  seen  by  the  general  practitioner  or  specialist  in 
iinother  line.  He  says  that  while  lenses  may  benefit  some,  with 
a  large  number,  the  optical  correction,  prism  exercises,  etc., 
are  mainly  justifiable  as  part  of  the  general  treatment  for  the 
other  causes  in  evidence,  or  to  aid  these  as  possible  suggestive 
measures  in  the  moral  management,  which  is  of  equal  or  gTeater 
importance  in  these  cases.  He  discusses,  "The  ocular  as  a  domi- 
nant and  active  associate  cause."  He  believes  that  optical  and 
other  special  treatment  will  relieve  head  pains  due  to  inherent 
or  acquired  ocular  causes,  and  that  share  of  the  general  nervous 
tension,  depression  or  extreme  exhaustion  w^hich  the  eyes  contri- 
bute, but  questions  whether  the  more  uncommon  headaches  of 
hysterious  origin,  such  as  migraine,  circular  headache,  habitual 
lieadache,  etc.,  are  more  than  favorably  modified  by  the  ocular 
treatment  which  may  be  indicated.  He  warns  against  assum- 
ing an  ocular  cause  for  head  pain  of  grave  central  or  other 
origin,  and  urges  a  more  rational  and  searching  diagnostic  inter- 
pretation of  the  general  symptoms  of  head  pains  and  the  other 
causes  which  create  them.  M.  D.  S. 

The  Visual  Acuity  of  HypERiiETROPES  Without  Glasses. 
— V.  Eeuss^  Vienna  ( Graefes  Arch.,  LXIX,  H,  1,  August  28, 
1908),  from  the  result  of  the  study  of  the  eyes  of  1,400  hyper- 
metropes  with  a  V.  =  6/vi,  in  persons  ranging  from  6  to  90  years 
of  age,  and  with  H.  ranging  from  0.50  to  6  D.,  arrived  at  the 
following  conclusions :  That  manifest  H.  is  in  many  cases  and 
in  entirely  normal  eyes  with  normal  visual  acuity  at  an  early 
eye  becomes  in  part  absolute  and  uncorrected  vision  sinks  below 
normal.  The  conditions  under  which  this  occurs  are  not  known. 
Particularly  high  latent  H.  appears  not  to  be  the  cause. 

Females  are  absolutely  at  a  disadvantage  as  compared  to 
males.  V.  sinks  earlier  and  greater.  The  early  age  at  which 
the  manifest  H.  becomes  absolute  is  not  alone  a  peculiarity  of 
liiaher  grades  of  refraction  error,  but  may  occur  also  in  very 
low  grades.  ^V.  Z. 
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RETINA. 

DiFFKRENTIAL    DIAGNOSIS     JjKTWEEN    IDIOPATHIC     DeTACH- 
MEXT     OF  THE  ReTINA,  AND  DeTACIIMENT  SeCONDAEY  TO  SaR- 

coma  of  THE  Chorioid. — DoMEc,  Dr.,  Dijon  (UOphthal- 
molorjie  Provinciale,  Nov.,  1908).  In  tlio  idiopathic  fonn  the 
portion  detadied,  when  viewed  with  the  ophthalmoscope,  gen- 
erally appears  as  a  grayish  mobile  surface,  composed  of  folds 
and  creases  or  undulations.  Over  all  run  the  sinuous  retinal 
vessels,  arteries  and  veins,  both  showing  darker  than  normal, 
and  no  sign  of  the  underlying  choroid  is  visible.  In  detach- 
ment secondary  to  a  tumor, — which  is  nearly  always  a  sarcoma, 
the  retina  over  it  is  smoother,  i.  e.,  not  thrown  into  folds,  the 
limits  of  the  retinal  separation  are  more  sharply  defined,  the 
whole  is  but  slightly  movable,  or  not  at  all,  the  retinal  vessels, 
save  at  the  borders  of  the  detachment,  are  much  less  tortuous. 
In  short,  its  asjiect  is  more  that  of  a  sort  of  dome — ^more  or  less 
rigid.  Unfortunately,  these  characteristics  are  by  no  means  con- 
stant, but  merge  into  each  other  in  the  two  forms.  The  surface 
cf  the  detachment  must  be  studied  minutely,  with,  dilated  pupil 
and  very  strong  illumination,  preferably  the  direct  method. 
By  using  a  concave  mirror  held  very  close  to  the  eye,  and  turn- 
ing on  various  convex  lenses,  one  can  examine  not  only  tlie  sur- 
face, but  can,  in  a  measure,  look  into  the  detachment,  as  it  were. 
In  this  way,  one  may  often  see  a  second  pathognomonic  of  the 
presence  of  a  neoplasm.  When  a  detachment  is  situated  be- 
tween tlie  equator  of  the  globe  and  the  ciliary  body,  and  tke 
signs  just  mentioned  are  not  positive,  the  transilluma- 
tor  may  render  great  ser\'ice.  (The  method  of  using 
this  instrument  has  often  been  described  in  "Ophthal- 
molog;)'.")  Anodier  sign  of  great  value,  when  present,  is  a 
bloody  infiltration  of  the  detached  retina,  eWncing  a  tumor. 
Minor  signs  are  those,  for  instance,  as  to  location.  A  tumor 
is  to  lie  suspected  when  a  circumscribed  detachment  appears  at 
the  vault  of  the  vitreous  chaml)er,  or  in  the  macular  region. 
Detachment  with  hypertension,  be  it  ever  so  slight,  is  suggestive 
of  a  tumor.  So  is  slowly  progressive  failure  of  vision,  instead 
of  sudden  or  rapid ;  as  also  the  persistence  of  good  or  fair 
vision  with  a  rather  extended  detachment.  Close  study  of  the 
field  of  vision  may  furnish  a  clue.  Tlie  limits  of  the  scotoma 
in  simple  detachment  are  less  precise  tlian  are  those  of  the  sec- 
ondary.    In  conclusion.  Dr.  Domec  warns  the  examiner  to  ro- 
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member  that,  in  rare  instances,  the  tumor  is  found  diametrically 
opposite  to  the  point  where  the  detachment  is  located.  Hence 
the  importance  of  close  scrutiny   of  the  entire  fundus. 

C.  H.  B. 

Excavation"  of  the  !Macula^  with  Some  Cases  Showing 
ITS  Association  with  Atrophy  of  the  Macttlab  Bundle. — 
Bhtlee^  T.  Hakrison^  England  (OpMlmlnwscope,  Jan.,  1909). 
The  anatomical  airangement  of  the  macula  makes  it  the  point 
of  least  resistance  of  any  portion  of  the  retina.  It  therefore 
gives  way  easily  when  the  retina  is  put  on  a  strain  from  a  blow. 
It  is  also  easily  damaged  from  disease.  Four  cases  are  reported, 
some  of  which  were  retinal  holes,  and  some  depressions  from 
atrophy.     Xone  of  them  were  caused  by  traumatism.     M.  B. 

SCLERA. 

Episcleeitis  Periodica  Fugax,  with  the  Report  of  the 
Case. — Wyt.er^  J,  S.,  Cincinnati,  O.  {Ophthalmic  Record, 
Feb.,  1909).  A  maiden  lady  of  40  years  who  had  suffered 
from  recurring  attacks  of  inflammation  of  one  or  both  eyes  for 
four  years.  The  attacks  seem  to  have  been  associated  with  her 
periods  of  menstruation.  Her  general  health  good,  except  for 
constipation,  and  irregular  frequent  menstruation.  The  attacks 
come  on  suddeuly  and  are  evidenced  by  the  lower  outer  quadrant 
of  the  ocular  bulb  assuming  a  dusky  blue  color  and  by  a  small 
localized  oedema.  The  area  beneath  shows  the  dilated  ciliary 
vessels.  Cornea  not  involved.  She  continued  to  have  these 
attacks  about  every  two  weeks.  Treatment  was  of  value  only  in 
shortening  and  causing  the  attacks  to  be  milder.  Dionin  was 
of  the  most  value  as  a  local  measure.  The  author  believes  the 
local  ocular  inflammation  to  be  the  expression  of  a  deranged 
physical  state.  More  or  less  disagreement  exists  upon  what 
this  state  of  derangement  is,  the  greater  number  favoring  a 
gouty  diathesis.  M.  B. 

SINUSES,  NOSE  AND  EAR. 

Bieaterae  Oebitai,  Phlegmon^  Bilaterai  Thrombosis 
OF  THE  Ophthalmic  Vein  and  the  Cavernous  Sinus  after 
Ethmoidal  Empyema. — Gutm.axn^  Adolf  (From  the  Eye- 
clinic  of  Prof.  J.  von  3f ichel  in  the  University  of  Berlin,  Zeit- 
schrift  fuer  AugenheiR-unde ,  XXI,  1909,  p.  32).  A  man,  aged 
29,  was  seized  with  intense  coryza  and  headache,  which  grew 
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worse  the  next  day,  so  that  he  consulted  a  physician.  On  tlie 
third  day  the  condition  of  the  patient  was  very  much  changed, 
lie  tossed  around  in  hod,  had  39  o.  and  100  pulse.  The  eyelids 
were  suffused  with  blood,  the  lower  retrotarsal  folds  very  much 
swollen  and  infiltrated  with  hemorrhages;  exophthalmus  on 
both  sides.  At  the  consultation  with  G.  the  patient  stated  that 
he  cduld  not  see.  The  ophthalmoscopic  examination  revealed 
venous  stasis  of  the  retinal  veins.  G.  diagnosed  bilateral  throm- 
bosis of  the  ophthalmic  vein  and  the  cavernous  sinus.  The 
local  symptoms  increased,  and  the  patient  died  the  next  day. 

The  postmortem  showed  basal  cerebro-spinal  meningitis,  in- 
tense bilat^rial  empyema  of  the  ethmoidal  cells  and  pui'ulent, 
partly  disintegrated,  thrombi  of  both  cavernous  sinus,  heart  and 
lungs  normal.  The  contents  of  the  orbits  with  the  conjunctival 
sac  and  lid  apparatus  were  removed  in  toto  and  fixated  in  10 
per  cent,  fomialin.  Various  sections,  which  are  illustrated 
and  described  in  detail,  disclosed  ascending  septic  thrombosis  of 
the  ophthalmic  vein  and  all  its  branches,  from  its  entrance  to 
the  eyeball,  in  the  muscles,  pial  sheath,  perineurium,  abscesses 
and  small-celled  infiltration  of  the  orbital  tissue. 

Apparently  the  whole  process  was  this  :  A  pre-existing  slight 
chronic  ethmoidal  empyema  was  reinfected  simultaneously  \vith 
tlie  acute  coryza,  and  by  rapid  perforation  at  the  typical  point 
of  the  lamina  papyraces  produced  a  diffuse  orbital  phlegmon. 
The  perforation  could  be  proven  by  an  abscess  near  the  left  in- 
ternal rectus  muscle,  which  had  not  remained  subperiosteal,  but 
spread  into  the  orbital  tissue  and  caused  the  intense  exophthal- 
mus. The  phlegmon  was  rapidly  propagated  along  the  optic 
sheaths  to  the  meninges,  with  resulting  basal  septic  meningitis 
and  exophthalmus  of  the  other  eye.  Undoubtedly  the  orbital 
phlegmon  was  exophthalmus  of  the  other  eye.  Undoubtedly, 
the  orbital  phlegmon  was  primary  and  the  thrombosis  of  the 
ophthalmic  vein  secondary  from  propagation  of  the  inflamma- 
tion to  the  wall  of  the  vein,  which  extended  in  the  vein  to  the 
cavernous  sinus  and,  as  the  postmortem  showed,  through  the 
circular  sinus  to  the  right  cavernous  sinus.  In  this  case  the 
orbital  symptoms  preceded  the  cerebral,  and  proved  the  centri- 
petal march  of  the  thrombophlebitic  process  from  the  orbit. 
This  was  important,  as  tlie  modus  may  be  reversed,  as  observed 
by  Uhthoff,  viz.,  secondary  thrombosis  of  the  cavernous  sinus 
and  the  ophthalmic  vein. 
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Unilateral  septic  thrombosis  of  the  orbital  \eins  and  the  cav- 
ernous sinus  has  been  frequently  observed,  whereas  bilateral 
thrombosis  so  far  occurred  only  in  10  cases.  In  pure  otitic 
thrombosis  of  the  transverse  and  sigmoid  sinuses,  thrombosis  of 
the  cavernous  sinus  and  affection  of  the  orbital  contents  are  al- 
ways secondary.  Ulithoff  found  in  about  9  per  cent,  out  of  his 
collected  cases  of  otitic  thrombosis  exophthalmus,  which  the 
autopsy  always  showed  to  be  caused  by  thrombosis  of  the  caver- 
nous sinus.  C.  Z. 

On  E-hinogexous  Optic  Xeuritis. — Paunz,  ]\L4.rc,  Buda- 
pest (Arch.  OphthfiL,  Jan.,  1909,  xxxviii,  19.  Translated  from 
the  German  edition,  Vol.  LXI,  No.  4,  by  Dr.  Percy  Fridenburg, 
Xew  York),  gives  the  clinical  histories  of  the  following  six 
cases  observed  at  tht!  eyeclinio  of  the  University  of  Budapest: 
1.  Hemorrhagic  papillitis  and  acute  retrobulbar  neuritis, 
O.  D.  suppuration  in  posterior  ethmoid  cells,  right  side.  2. 
Acute  papillitis  and  retrobulbar  neuritis,  O.  D.  acute  rhinitis 
and  posterior  ethmoidal  sinusitis,  R.  3.  Acute  retrobulbar 
neuritis  with  papillitis,  O.  U.  empyema  of  maxillary,  ethmoid 
and  sphenoid  sinuses,  L.  5.  Retrobulbar  neuritis,  discolored 
discs,  O.  U,  chronic  ethmoidal  and  sphenoidal  suppuration,  L. 
G.  Acute  retrobulbar  neuritis,  O.  U.  ethmoidal  suppuration,  R. 
and  L. 

In  cases  4  and  5  there  was  optic  nerve  atrophy,  due  to  the 
chronic  sinus  disease.  In  case  6  there  was  no  fundus  change. 
In  case  3  there  was  papillitis,  but  no  sinus  suppuration.  With 
the  exception  of  case  4,  vision  had  failed  rapidly,  and  cases  5 
and  6  were  brought  to  the  clinic  blind.  Central  and  paracentral 
color  scotoma  were  present  in  live  of  the  cases. 

The  author  stiites  that  disease  of  the  posterior  ethmoid  cells 
causes  neuritis  more  often  than  does  sphenoid  sinus  suppura- 
tion ,  and  that  ''congenital  dehiscences  in  the  bony  walls  may 
play  a  part,  but  it  is  more  probable  that  blood  vessels  and  lymph- 
channels  are  the  main  pathways,  and  that  osteophlebitis,  j^erios- 
titis,  and  perhaps  bone  necrosis  are  the  most  important 
contributing  factors.  ISTeuritis  developing  rapidly  and 
subsiding  promptly,  without  pennanent  impainnent  of  func- 
tion and  without  lasting  fundus  changes,  would  speak  in  favor 
of  simple  compression  or  collateral  oedema.  True  optic  neuri- 
tis might  be  inferred,  where  we  have  ophthalmoscopic  signs  of 
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degeneration,  peniianent  inipairnient  of  vision,  and  defects  or 
contraction  of  the  visual  field."  W.  R.  M. 

The  Sphenoidal  Sixrs  as  a  Possible  Etiological  Factor 
IN  THE  Production  of  Retro-Bulbar  Neuritis  from  an 
Anatomical  Standpoint  :  Observations  on  Sixty  Speci- 
mens.— Francis,  L.  M.,  Buffalo,  N.  Y.  (Ophthalmic  Record, 
Dec,  1908).  Sixty  adult  skulls  were  examined.  All  the  soft 
parts  were  removed  and  the  bones  dried.  The  thinnest  por- 
tion of  the  sphenoidal  sinus  wall  is  in  touch  with  the  optic 
nerve,  where  it  winds  around  the  side  of  the  sinus  or  where  it 
joins  with  its  fellows  to  form  the  commisure  behind  the  sinus. 
This  bony  wall  was  found  in  one-third  of  the  specimens  to  be 
y^  mm.  in  thickness  and  in  30  per  cent,  l/o  mm.  The  remainder 
were  from  1  to  2  mm.  in  thickness.  In  17  per  cent,  there  were 
diverticula  from  the  sinus  which  approached  or  invaded  the  or- 
bital wall.  In  many  specimens  the  optic  nerve  canal  presented 
itself  as  a  distinctly  rounded  ridge  in  the  sinus  wall.  Careful 
inspection  of  recent  specimens  failed  to  reveal  arteries  of  de- 
monstrable size  in  the  lining  membrane  of  the  sinus.  It  is 
therefore  assumed  that  the  sinus  depends  for  its  arterial  supply, 
in  part  at  least,  upon  the  periostium  of  adjacent  cavities.  In 
view  of  all  these  findings,  the  author  tliinks  it  highly  probable 
that  an  inflammatory  condition  of  the  sinus  is  very  likely  to 
extend  tlirough  this  thin  wall  and  cause  damage  to  the  optic 
nerve.  M.  B. 

The  Ophthalmic  Origin  of  Otic  Disturbances  with 
the  Cerebellar  Control  of  the  Eye. — Lewis  F.  Paek^ 
Buffalo,  N.  Y.  (Aym.  Ophihal,  Jan.,  1909).  Clinical  evid- 
ences from  his  o\vn  and  others'  experiences  are  cited  to  show 
that  such  relationships  exist  between  the  eye  and  the  ear,  and 
that  an  iiTitation  or  improper  functioning  of  the  former  may 
be  manifested  in  a  disturbance  of  some  diaracter  in  the  latter. 
He  also  shows  anatomically  what  these  relationships  are,  and 
that  a  complexus  of  symptoms  closely  resembling  those  of 
Miniere's  disease  may  be  produced  tlirough  incoordinate  action 
of  the  eyes.  He  also  points  out  that  in  the  physiology  of  vision 
tlie  cerebellum  exercises  governing  functions.  M.  B. 

Reflex  Xeurosts  Arising  from  Ocular  and  Xasal  Abnor- 
malities.— ZiEGLER,  S.  Lewis,  A.  M.,  M.  D.,    Philadelphia 
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(Neu'  Yorl-  Med.  Journal,  Xov.  7,  1908).  Reflex  neuroses  are 
not  the  property  of  the  savage,  but  of  civilized  mau.  The  more 
refined  we  become  in  tlie  crucible  of  civilization,  the  more  must 
Ave  pay  the  penalty  of  that  civilization  through  the  neurotic  ten- 
dencies vrhich  Ave  inherit  or  acquire.  He  believes  that  the  un- 
derlying neuropathic  predisposition  is  present  in  a  large  number 
of  the  American  population,  and  when  not  inherited  is  due 
chiefly  to  the  changeable  climate,  as  shoAvn  by  Mitchell  and 
Lewis,  in  their  study  of  chorea. 

The  importance  that  Stevens  and  Ramsey  attach  to  eye  strain 
and  their  method  is  given,  Xoyes  corrolx)rating  some  of  Ram- 
sey's cases.  Zeigler  considers  that  there  are  many  biased 
obsei-vers.  To  the  unbiased  observer  he  considers  four 
oeular  factors  which  may  become  the  exciting  cause  in  producing 
reflex  neurosis : 

1.  Ciliary  spasm,  or  strain  from  uncorrected  ametropia. 

2.  Accommodative  effort,  whether  in  youth  or  old  age  (pres- 
byopia). 

3.  Muscular  imbalance. 

4.  Painful  ciliary'  spasm  or  shrunken  eyeball.  The*e  fac- 
tors are  liable  to  originate  reflex  symptoms  in  neurotic  subjects, 
the  phlegmatic  escaping. 

1.  Eyestrain  from  uncorrected  ametropia  stands  first  As- 
certain carefully  total  refractive  error ;  make  due  allowance 
for  free  play  of  the  ciliary  muscle  in  Rx  for  glasses.  Failure 
at  this  point  may  wholly  annul  our  efforts  to  remove  the  excit- 
ing cause.     In  other  words,  prescribe  the  happy  medium. 

(It  is  evident  that  the  author  does  not  believe  in  the  theories 
of  Jackson  and  Dixon. — Reviewer.) 

2.  Unusual  accommodative  strain  is  a  fruitful  source  of 
reflex  disturbance.  Accommodation  should  be  tested  carefully 
in  every  case  for  far  and  near. 

3.  Extra  ocular  imbalance  has  long  been  conceded  as  the 
moct  vicious  agent  of  these  reflex  neuroses.  Errors  in  the  verti- 
cal are  probably  the  most  active. 

4.  Painful  scars  may  cause  annoying  reflexes  and  scars  in 
the  ciliary  region  are  no  exception  to  this  rule.  The  author 
calls  attention  to  many  cases  that  wander  from  one  oculist  to 
another  without  any  relief,  are  really  nasal  asthenopia,  never 
finding  comfort  until  the  nasal  condition  is  corrected.  He  con- 
siders the  three  active  etiological  factors :    1st,  pressure  contact ; 
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2nd,  liypcrastlics^ia ;  3rd,  nasal  obstructions.  Headaches  he 
considers  one  of  the  most  prominent  symptoms  of  eye  strain. 
A  "Sunday  morning  headache"  is  usually  nasal  in  origin,  the 
result  of  prolonged  pressure  contact  following  overindulgence 
in  sleep;  a  ''Monday  morning  jieadache"  is  more  liable  to  be 
due  to  indiscretion  of  excessive  Sunday  reading,  and  is  there- 
fore ocular  in  origin.  {Sic!)  He  also  speaks  of  a  "theatre 
headache"  arising  from  three  causes:  1st,  light  annoyance 
in  heterophoric  patients;  2nd,  unusual  strain  of  both  sup.  recti, 
from  sitting  too  close  to  the  stage. 

3.  Eye  strain  of  ametropia.  Cases  are  then  given  that  the 
author  has  had,  in  which  the  nasal  condition  was  at  fault, 
Avhere  appropriate  treatment  to  the  nose  resulted  in  a  disap- 
pearance of  the  eye  symptoms.  A.  !^^.  MacW. 

SYMPATHETIC  OPHTHALMITIS. 

CONSIDERATIOX    OF   THE   XaTURE   OF    SYMPATHETIC     I'vEITIS 

Occasioned  by  the  Observatiox  of  a  Peculiar  Instance  of 
THIS  Affection. — Heefordt;  Copenhagen  (Graefe's  Arch. 
LXIX-H.  3,  Jan.  5,  1909).  The  interesting  features  of  the 
case  were  the  occurrence  in  the  injured  eye  of  a  decided  neuritis 
and  a  beginning  cyclitis  on  the  13  day;  2  months  later  cy- 
clitis  gone,  the  neuritis  unclianged,  4  months  later  the  neuritis 
gradually  disappearing ;  in  5  months  a  slight  iritis ;  between 
the  5  and  10  month  a  slight  choroiditis  with  vitreous  opacities, 
the  optic  neuritis  unchanged  or  slightly  increased.  In  the  S}Tn- 
pathizing  eye:  on  the  13  day  a  beginning  neuritis;  in  18  days  a 
cyclitis  and  in  2  months  was  rapidly  subsiding  relapse ;  5  months 
a  slight  iritis  and  between  the  .5  and  10  months  a  chorioiditis. 

From  a  consideration  of  the  above  facts  the  author  draws  the 
following  conclusions,  some  of  which  he  considers  hypothetical : 

1.  The  s.  o.  is  characterized  by  a  specific  inflammation 
(described  especially  by  Schirmer,  Ruge  and  Fuchs). 

2.  This  without  doubt  is  caused  by  a  specific  microbe  which 
has  an  elective  effect  upon  the  uvea,  is  sometimes  present  in  the 
conjunctiva  and  possesses  marked  penetrative  powers  (a 
spirochaeten  form  with  sjwntaneous  movement). 

3.  The  infection  usually  has  a  period  of  incubation  of  about 
14  days  and  is  the  cause,  in  such  cases  where  the  uvea,  because 
of  the  inpurity  or  similarly  direct  infection  from  without  (con- 
junctiva).    As  a  rule  the  second  eye  is  infected  from  the  uveal 
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inflammation  of  the  injured  eye,  in  rare  cases,  kowever,  direct 
from  the  jwint  of  injury.  On  this  account  it  is  possible  within 
limits,  that  the  infection  may  originate  elsewhere  especially 
from  other  mucous  membranes  (particularly,  perhaps  the 
mucous  membrane  of  the  genito-urinary  organs).  The  infection 
is  conveyed  along  the  usual  lymph  and  blood  channels.  It  has 
not  been  entirely  excluded  that,  under  certain  conditions,  the 
lymph  passages  along  the  optic  nerve  may  play  a  part  in  the 
transmission.  The  lesion  existing  in  one  eye  is  pathogenic  for 
the  other  and  occurs  soon  after  the  outbreak  of  the  inflammation 
in  the  first.  These  cases  of  sympathetic  uvetitis  which  occur 
late  after  a  perforating  injury  are  excited  by  a  later  infection 
(through  the  traumatic  cicatrix). 

The  optic  neuritis  which  occurs  so  frequently  in  cases  of 
sympathetic  uveitis  occurs  under  certain  circumstances  also, 
how  often  is  unknown,  as  the  first  demonstrable  s\Tnptom  of 
the  uvetitis  is  the  sympathizing  eye.  W.   Z. 

Sympathetic  Ophthalmia  with  Report  of  Patho- 
logical FiXDixGS  liS"  Two  Cases. — BakeR;,  A.  R.,  Cleveland, 
O.  {Ophthalmic  Record,  March,  1909).  An  eye  operated  upon 
for  senile  cataract  developed  iridocyclitis  on  the  third  day. 
which  ran  a  protracted  course.  The  eye  finally  became  quiet 
with  a  closed  pupil.  Some  four  months  later  sympathetic  oph- 
thalmia developed  in  the  fellow  eye.  The  exciting  eye  was  not 
removed.  The  sympathizing  eye  ran  a  tedious  course  and  finally 
became  quiet.  The  exciting  eye  was  then  operated  upon,  and  a 
good  pupil  obtained  by  making  an  iridectomy  with  Stevens 
punch.  Vision  of  lO/cc.  was  obtained,  but  soon  failed,  the  eye 
becoming  soft  and  blind.  It  was  enucleated  and  the  patho- 
logical findings  are  reported  at  length  by  Dr.  E.  P.  Carlton. 
The  sympathetic  eye  being  quiet,  a  preliminary  iridectomy  was 
performed  and  later  the  lens  was  successfully  removed.  Vision 
of  5/cc.  was  obtained,  but  it  is  rapidly  failing  and  will  prob- 
ably follow  the  course  of  its  fellow.  Sodium  salicylate  was 
pushed  to  toleration  several  times,  without  apparent  benefit 
except  relief  of  pain.  Better  results  were  obtained  from  methyl- 
salicylate  and  colchicine.  Apparently  more  benefit  was  ob- 
tained from  the  use  of  mercury  which  was  given  more  or  less 
continuously  for  3  years.  Case  2  was  that  of  a  man,  aged  46, 
who  was  suffering  from  an  ophthalmitis  induced  by  a  piece  of 
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steel  in  the  eye.  The  fellow  eye  was  photophoVjie,  irritable, 
watery  and  asthenopie.  All  symptoms  of  sympathetic  irritation 
soon  disappeared  in  the  sympathizing  eye.  The  pathological 
findings  of  the  enucleated  eye  are  reported  at  length  by  Dr. 
Carlton.  "  m!  B. 

TOXICOLOGY. 

A  Case  of  Retinitis,  Due  Probably  to  Acute  Lead  Pois- 
oning.— Vandergbift,  G.  W.,  'New  York  (Med.  Record,  March 
6,  1909).  Tlie  writer  gives  the  history'  of  an  instance  of  this 
sort  in  which  a  mild  neuroretinitis  developed  in  the  right  eye 
and  a  marked  form  resembling  the  classical  picture  of  album- 
inuric retinitis  in  the  left  eye.  Right  eye,  functions  normal. 
Left  eye,  field  contracted  concentrically  20  degrees  and  relative 
scotoma  of  lower  half  of  field,  V.  M.  20/cc.  unimproved.  Xo 
etiological  factor  could  be  discovered  except  lead,  the  patient 
having  mixed  a  large  amount  of  white  lead  with  bare  hands,  a 
few  days  before  the  onset  of  the  ocular  symptoms.  Treatment 
consisted  of  magnesium  sulphate  and  increasing  large  doses  of 
potassium  iodide.  In  one  week  the  right  fundus  had  cleared 
up  entirely  and  the  vision  of  the  left  eye  was  20/lxx,  much  of 
the  exudation  having  been  al)sorl)ed.  The  left  eye  improved 
rapidly  until  at  the  end  of  six  weeks  the  vision  was  nonnal,  the 
infiltration  and  hemorrhages  having  been  absorbed.  One  year 
later  V.  normal  both  eyes :  left  field  nonnal  in  outline ;  striae 
of  connective  tissue  infiltrate  the  nerve  head  and  atrophic 
patches  remain  about  the  macula;  the  patient  complains  of  the 
relative  scotoma  over  the  lower  half  of  the  visual  field. 

C.  H.  M. 

Acute  Blepharitis  and  Conjunctivitis  the  Result  of 
the  xVction  of  the  Fkesii  Leaves  of  the  Obig^vnum 
]\[ajokaxal. — HiLBEBT,  Scusburg,  [Wochensch,  f.  TJierap.  u. 
tlyg.  d.  Aug.,  Feb.  11,  1909).  Shortly  after  cutting  the  Avild 
marjoram  the  patient,  a  boy  of  10  years,  was  taken  with  intense 
itching  of  the  hands  and  face.  This  increased  and  was  accom- 
panied by  swelling  of  the  skin  of  the  lids  with  injection  of  the 
conjunctiva  of  the  lids  and  ball  and  profuse  watery  mucoid  disr 
charge.  Under  the  use  of  lanolin  and  ice  compresses  all  symp- 
toms subsided  in  5  days.  On  bringing  one  of  the  patient's 
fingers  in  contact  with  the  leaves  an  attack  was  excited  in  that 
iocalitv. 
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The  author  believes  that  the  irritant  is  an  ethereal  oil. 

W.  Z. 

Argyrosis  of  the  AYhite  of  the  Eye  axd  the  Skix.  A 
Eare  Disease  Due  to  a  Trade. — Hirschberg,  J.  {Centrall- 
hlatt  flier  praldische  Augenhmlkunde,  1909,  p.  71).  Both,  eyes 
of  a  silver  polisher,  aged  59,  who,  for  29  years  polished  on  a 
revolving  disc  silver  plated  objects  with  iron  oxid,  showed 
below  the  cornea  a  bluish  dark  gray  discoloration  of  the  white 
of  the  eye,  more  so  the  left,  because  it  was  more  exposed  to  the 
disc.  Four  m.m.  wide,  it  extended  downward  from  the  lower 
corneal  margin,  formed  a  process  toward  the  temporal  angle 
where  it  spread  into  single  lines,  while  toward  the  nose  a  black- 
ish, somewhat  interrupted,  line  surrounded  the  plica.  The 
whole  face  looked  somewhat  grayish  violet.  The  hair,  which 
originally  had  been  blond  and  then  gray,  was  yellowish  red. 
After  thorough  washing  it  turned  white  at  occiput,  but  remained 
reddish  on  the  vertex. 

Undoubtedly  the  affecfion  was  due  to  the  local  action  of  silver 
dust  which  was  thrown  for  years  against  the  eye  with  quite  a 
force.  The  discoloration  of  the  skin  might  have  been  due  to  a 
general  argyrosis  from  the  introduction  of  silver  dust  through 
mouth  and  nose.  C.  Z. 

TRACHOMA. 

The  Morbid  Agents  of  Trachoma. — Greeff,  K.,  Berlin. 
(Deutsche  Medicinische  Wochenschrift,  1909,  Xo.  12,  p.  517), 
verified  by  continued  investigations  his  characteristic  findings 
in  the  cells  and  secretions  of  the  trachomatous  conjunctiva  and 
feels  justified  to  assert  that  the  morbid  agents  of  trachoma  have 
been  found.  They  consist  in  very  regular,  round  formations, 
much  smaller  than  the  smallest  cocci  known.  They  stain  in- 
tensely violet  or  red,  according  to  Giemsa's  method,  slighter 
with  anilin  colors,  not  at  all  according  to  Gram's  method.  They 
are  surrounded  by  a  light  halo.  Under  highest  magnifying 
power  they  are  not  round  but  oval.  "Whenever  they  occur  scat- 
tered they  have  the  inclination  to  arrange  in  Q-like  double 
cocci.  They  must  not  be  confounded  with  eosinophile  granula- 
tions as  we  see  them  in  leucocytes.  In  later  stages  they  lie 
together  in  heaps,  intra-cellular.  G.  found  them  in  the 
follicles,  free  and  intracellular,  in  the  epithelia,  and  free  in  the 
viscid  secretion. 
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Only  frosh  cases,  wliicJi  have  not  been  treated,  must  be 
examined,  as  aft-er  a  few  days'  treatment  with  sulfate  of  copper 
the  cocci  cannot  be  found.  Apparently  they  disappear  from 
the  surface  and  remain  in  the  depth. 

G.  recommends  the  following  method:  The  conjunctival 
secretion  or  epithelium  taken  with  the  platina  tip  is  spread  on 
the  cover  glass  in  a  very  thin  layer,  dried  and  fixed  in  absolute 
alcohol  for  about  thirty  minutes.  Then  the  cover  glass  is  put, 
for  from  C  to  0  hours,  into  the  staining  fluid,  so  that  it  swims 
with  the  contents  downwards.  The  staining  fluid  consists  of 
12  parts  Gieraso-Eosinsolution  (2.5  ccm  1*7°  French  Eosinsolu- 
tion  in  500  ccm.  distilled  water)  3  parts  Azur  I  (1:1000),  3 
parts  Azur  II  (0.8:1000).  These  must  be  thoroughly  mixed 
and  heated  to  37  degrees  C.  ^\iter  the  staining,  the  cover 
glasses  are  irrigated  with  distilled  water,  dried  with  blotting 
paper  and  placed  into  cedar  oil. 

G.  found  the  trachoma  corpuscles  at  Posen,  Berlin,  Koenigs- 
berg  and  in  Westphalen,  Halberstadter  and  Prowazek  in  Java, 
A.  Leber  in  Austria,  Mijaschita  in  Japan,  von  Kriidener  in 
Russia.  Eight  figures  illustrate  ditfereni  stages  of  the  cor- 
puscles. 0.  z. 

Tkk  Ecoxomic  Importance  of  the  Spread  of  Trachoma 
IN  Ohio. — Snydek,  Walter  Hamilton,  Toledo,  Ohio  iOhio 
State  Medical  Journal,  March  15,  1909).  Tlie  writer  believes 
trachoma  is  greatly  on  the  increase,  especially  in  manufacturing 
centers  and  cities  having  a  large  foreign  population.  He  be- 
lieves that  inspection  alone  is  not  sufiicient,  especially  as  that  is 
usually  done  in  tliis  country  by  a  marine  hospital  surgeon  who 
necessarily  has  a  limited  knowledge  of  the  protean  forms  con- 
junctivitis may  assume.  .He  thinks  the  most  successful  inspec- 
tion is  made  abroad  by  the  steamship  companies  because  they 
can  more  easily  get  good  diagnosticians,  as  this  is  a  very  famil- 
iar disease  in  Europe,  and  every  effort  is  made  by  the  com- 
panies to  secure  expei'ts.  He  says  that  "these  cases  cannot  be 
cured  by  the  ordinary  treatment,  but,  (a)  they  must  go  to  a 
hospital;  (b)  many  must  be  treated  without  cliarge;  (c)  many 
will  have  to  be  supported  and  medicine  furnished  during  the 
cure."  After  referring  to  conditions  abroad,  esi>ecially  in  Ger- 
many, he  emphasizes  the  need  of  health  boards  declaring  it  a 
dangerous   contagious   disease,    all    school   children   in   certain 
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districts  being  examined  by  experts,  forced  isolation  and  medi- 
cal supervision  until  a  cure  is  effected,  education  as  to  the 
nature  of  the  disease,  and  other  vigorous  measures  to  stamp  out 
the  disease.  He  believes  that  any  one  of  the  various  methods  of 
treatment  will  cure  and  on  this  subject  quotes  Kuhnt. 

M.  D.  S. 

A  Xew  Pkocedurb  ii^r  the  Treatment  of  Trachoma. — 
CoovER^  D.  H.,  Denver.  {Ophthalmic  Record,  February,  1909). 
The  technique  of  the  operation  is  as  follows ;  a  general  anes- 
thetic is  used ;  somnoform  has  been  chieily  employed.  The  con- 
junctival sacs  are  cleansed.  Xo.  O  or  00  sand-paper  is  used, 
and  it  must  be  ascertained  whether  it  is  pure,  and  free  from 
glass.  The  paper  is  cut  into  strips  four  inches  long  and  3-4 
inches  wide.  These  are  sterilized  by  dipping  them  in  alcohol 
and  then  burning  it  off.  Care  should  be  taken  not  to  allow  the 
heat  to  destroy  the  matrix  holding  the  sand  on  the  paper,  thus 
loosening  the  sand.  The  upper  eyelid  is  now  grasped  along 
its  margin  by  Darier's  forceps  and  the  edge  of  the  lid  turned 
upon  itself,  and  eversion  continued  until  the  retrotarsal  fold 
is  brought  into  view.  A  horn  spatula  should  be  inserted  under 
the  lid  to  protect  the  cornea.  A  strip  of  the  sand-paper  is 
now  rolled  around  the  end  of  the  index  finger  and  holding  it 
firmly  between  finger  and  thumb,  the  entire  lid  surface  is 
thoroughly  and  briskly  rubbed.  By  folding  or  rolling  the  strip 
of  paper  in  different  ways  all  the  recesses  can  be  reached  and 
the  entire  surface  nibbed  down  smooth.  The  lower  lid  may  be 
treated  in  the  same  way.  The  surface  of  the  lids,  and  entire 
conjunctival  sac,  are  now  flushed  with  sterilized  water,  and  all 
blood  washed  away,  including  any  sand  particles  which  might 
have  been  dislodged  from  the  paper,  although  the  author  has 
never  observed  any  come  away,  nor  discovered  a  foreign  lx)dy 
in  the  eye  after  the  operation.  Cold  applications  are  used  for 
the  next  six  hours.  The  reaction  is  slight,  the  patient  returns 
the  next  day  with  eyes  open.  Following  the  operation  a  2  gr. 
sol.  nitrate  of  silver  is  applied  to  the  everted  lids  as  long  as 
there  is  secretion.  After  the  exudate  following  the  operation 
has  disappeared  1*^  ichthyol  in  vaseline  is  used  once  daily  or 
1  to  500  oupric  sulph.,  until  the  induration  has  disappeared, 
which  it  does  in  from  three  to  five  weeks.  The  advantages 
claimed  for  this  operation  are :  First,  that  it  is  applicable  in 
all  forms  of  trachoma.      Second,  there  is  very  little  reaction. 
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Third,  bj  this  nicthod  of  ^rattage  the  smaller  granulations  in 
the  process  of  development  are  removed,  as  well  as  the  large, 
and  the  after  treatment  with  caustic  applications  is  unneces- 
sary. M.  B. 

TUMORS. 

Concerning  Sarcoma  of  the  Iris  and  Endothelioma  of 
THE  Iris. — Wintersteiner,  Vienna  (Graefe's  Arch.  LXIX- 
H.  1,  Aug.  28,  1908).  This  article  is  clinical,  anatomical  and 
critical.  The  important  microscopic  features  in  the  case  studied 
was  that  the  growth  was  a  cellular  unpigmented  neoplasm  which 
had  developed  from  the  stroma  of  the  iris  but  not  from  the 
stroma  cells — the  chromatophore  as  was  shown  by  the  absence 
of  pigment,  the  arrangement  of  the  cells  in  epithelial  bands 
without  intercellular  substance,  and  the  cylindrical  form  of  the 
cell  arrangement  in  a  definite  manner  to  the  vessels.  Besides 
this,  there  was  at  least,  in  a  portion  of  the  growth,  a  strong 
resemblance  to  an  epithelial  element,  so  that,  it  becomes  neces- 
sary' to  consider  whether  in  this  gi'owth  we  had  to  do  with  an 
epithelial  new  formation,  a  carcinoma  or  a  mesodermal  sarcoma 
or  endothelioma.  This  is  an  important  question  as  it  bears 
upon  the  treatment  and  from  the  fact  that  two  other  eminent 
pathologists  at  first  consideration  deemed  it  an  epithelial  tumor. 
The  question  arises  whether  it  is  possible  for  a  primary 
epithelial  tumor  of  the  iris  to  develop  into  a  carcinoma.  He 
believes  that  in  this  case  the  tumor  did  not  develop  from  the 
clump  cells.  The  peculiarity  of  the  cells,  their  form  and  arrange- 
ment, which  make  one  think  of  an  epithelial  growth,  are  com- 
mon to  tumors  springing  from  cover  cells  of  mesodermic  origin 
— endithelioma.  The  growth  was  composed  only  in  part  of 
epitheleoid  cells,  in  other  parts  of  spindle  cell-like  connective 
tissue  cells. 

Further  the  epithelial-like  cells  contained  fissures  which 
could  only  be  considered  as  lymph  spaces.  Finally,  in  some 
places  the  endothelial  layer  of  the  iris  merged  int.o  the  tumor 
mass  in  which  the  cell  form  of  the  normal  endothelium  of  the 
serou)^  covering  d  the  iris  was  retained.  All  of  these  pointd 
warrant  the  assumption  that  the  new  growth  was  an  endothel- 
ioma ;  and  considering  that  in  many  places  the  type  of  cell 
foniiation  was  that  in  which  the  tumor  cells  surround  the  lumen 
of  a  vessel,  i.  e.,  a  lymph  space  or  lymph  vessel  or  a  very  thin 
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vessel  wall,  palisade  like,  it  may  be  considered  to  be  a  j>eri- 
vascular  endothelioma,  or  in  other  words,  a  perithelioma. 

The  anthor's  conclusion  as  to  the  therapy  of  iris  sarcoma  are 
as  follows : 

1.  The  normal  oj^eration  in  carcinoma  of  the  iris  is  enu- 
cleation of  the  ball. 

2.  Iridectomy  remains  in  certain  exceptional  cases  reserved 
where  the  conditions  were  particularly  favorable.  Consequently 
only  those  cases  are  to  be  considered  where  vision  is  still  good 
and  will  continue  to  be  serviceable  after  the  operation,  where  the 
tumor  appears  to  be  limited  to  the  iris  and  the  performance  of 
an  iridectomy  presents  no  technical  difficulties.  The  mere 
technical  possibility  of  removal  of  the  tumor  is  not  sufficient. 

To  be  suitable  for  iridectomy  the  tumor  must  be  circum- 
scribed and  free  and  located  in  the  pupillarv^  zone  of  the  iris. 
Tumors  which  clinically  appear  to  be  limited  to  the  iris  but 
which  reach  to  the  chamber  angle  or  fill  it,  or  when  they  touch 
the  cornea,  or  when  in  union  with  the  lens,  or  when  they  do 
not  possess  a  sharply  defined  outline,  or  in  its  neighborhood 
there  are  suspicious  nodules  or  pigment  spots,  or  when  the  iris 
has  a  diffused  discoloration,  or  if  increased  T.  has  appeared,  or 
when  the  tumor  shows  rapid  growth  are  unsuitable  for  iridec- 
tomy. As,  however,  enucleation  does  not  seem  to  prevent  metas- 
tasis any  more  than  does  iridectomy,  a  time  must  be  selected  for 
the  operation  when  it  seems  still  possible  to  prevent  local  recur- 
rence. W.  Z. 

Calcified  Fibroma  of  the  Orbit. — Roy,  J.  'N.,  Montreal. 
{OpMhalmoscope,  Jan.,  1909).  A  boy,  aged  14,  developed  at 
the  age  of  11  a  tumor  of  the  orbit  at  the  naso-inferior  angle.  It 
was  removed.  Neuro-paralytic  keratitis  developed  and  the  eye 
was  removed.  The  orbital  growth  recurred  and  in  3  years  time 
filled  the  orbit  and  caused  distortion  of  the  lids.  Its  removal 
was  accomplished  by  eviscerating  the  orbit.  After  the  orbit  had 
healed  the  edges  of  the  lids  were  partially  united.  Xoi  recur- 
rence during  the  year  which  has  followed.  The  growth  was 
examined  by  Dr.  Dupont,  who  reports  it  to  be  a  fibroma  con- 
taining numerous  little  centers  of  calcification  scattered  through- 
out the  gi'owth.  ^I.  B. 

A  Case  of  Pseudoleukemic  Orbital  Tumors. — Meller, 
J.,  Wien,  {From  the  eye  clinic  of  Prof.  Fuclis  in  the  University 


752  Tuniovfi. 

of  Weill.  ZeilscJirift  furr  Augenhrllkuiidc  XX J,  lUOl),  j>.  41), 
reports  in  detail  the  clinical  history  and  ]X)Stmortem  examina- 
tion of  the  following  case  of  tumors  of  both  orbits:  A  man, 
ap:ed  57,  who  always  had  l)cen  well,  excepting  an  attack  of 
influenza  in  1905,  noticed  in  Xoveniber,  1000,  that  his  eyes  com- 
menced to  swell.  Ill  January,  1007,  ^I.  found  a  considerable 
swelling  of  Ixjth  upper  lids,  caused  by  the  enlarged  lacrimal 
glands  and  tumors  behind  the  upper  medial  orbital  margins. 
The  skin  was  moveable,  and  tliere  was  no  sensitiveness  to  pres- 
sure. The  left  eyeball  was  protruded,  1  cm,  and  displaced 
downward,  and  its  motility  very  much  reduced.  In  the  edema- 
tous ocular  conjunctiva  numerous  granules  like  sago  were  vi^^ible 
up  to  the  limbus.  Purulent  infiltration  of  the  lower  half  of  the 
cornea  (keratitis  etlagophthalmos),  iritis,  hypopyon  ;  fundus  not 
visible.  The  condition  of  the  right  orbit  was  similar,  but  the 
right  eyeball  was  perfectly  normal ;  no  exophthalmus. 

The  examination  of  the  blood  showed  anemia  and  suggested 
an  intense  irritation  of  the  bone  marrow.  All  lymphatic  glands 
of  the  body,  liver  and  spleen,  were  enlarged.  This  general  in- 
volvement of  the  body  decided  against  the  diagnosis  of  primary 
lymphosarcoma  of  the  orbit  and  corroborated  M.'s  diagnosis  of 
general  lymphomatosis,  (pseudoleukemia),  with  locally  aggres- 
sive (lymphosarcomatous)  character.  The  left  eye  was  des- 
troyed by  panophthalmitis,  and  the  treatment  with  arsenic  had 
no  effect  on  the  orbital  tumors  and  the  general  condition,  so  that 
the  patient  left  the  clinic  in  ]\Iarch. 

He  returned  August  28th,  IOCS,  with  the  statement  that  the 
tumor  of  the  left  orbit  had  gTown  more  and  more  with  ulcera- 
tion and  frequent  profuse  hemorrhages,  but  without  pain.  As 
illustrated  by  a  colored  picture,  a  soft  tumor  of  the  size  of  a 
large  fist,  with  ulcerated,  bleeding  surface,  protruded  like  a 
fungus  from  the  left  orbit,  while  the  condition  of  the  right  eye, 
excepting  a  slight  increase  in  the  size  of  the  tumors,  had  scarcely 
changed.  The  patient  was  anemic  and  cachectic  and  the  swell- 
ing of  the  lymphatic  glands  all  over  had  considerably  increased, 
both  tonsils  were  as  large  as  eggs  and  blockaded  the  entrance  to 
the  pharynx.  Toward  the  end  of  September  the  patient  rapidly 
failed  and  died  on  October  3rd,  1908. 

From  the  autopsy  reixirt,  it  suffices  to  mention  that  a  section 
through  the  longitudinal  axis  of  the  tumor  of  the  left  eye,  which 
was  taken  out  with  the  whole  contents  of  the  orbit,  showed  a 
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uniformly  gray,  partly  red,  moderately  resistant,  tissue,  -svhioh 
substituted  the  whole  contents  of  the  orbit  and  the  lids  as  far  as 
the  skin,  but  nowhere  encroached  upon  the  bone.  The  lymphatic 
glands  of  the ,  body  were  well  defined  and  nowhere  was  the 
capsule  penetrated.  The  process  in  the  right  orbit  remained 
within  the  limits  usually  found  in  leukemic  tumors. 

M.  sees  in  this  case  a  confirmation  of  his  views,  propounded 
in  several  of  his  essays  on  the  formation  of  tumors  in  the  orbit 
in  lymphomatous  diseases,  viz.  that  the  lymphomatous  infiltra- 
tions, starting  from  the  conjunctiva ;  may  also  in  those  cases,  in 
which  nowhere  in  the  body  an  aggressive  growth  exists,  present 
an  infiltration  character  and  may,  like  sarcomas,  finally  fill  the 
orbit  and  grow  out  of  it,  and  that  a  sharp  limitation  of  the 
proliferation  of  tissue  is  impossible  from  anatomical  conditions. 
The  consequence  is  that  they,  even  in  moderate  growth,  make 
the  impression  of  sarcomatous,  diffusely  infiltrating,  tumors, 
although  the  same  process  obtains,  which  in  all  other  parts  of 
the  body  (lymphatic  glands,  spleen)  elicited  only  a  typical  con- 
fined hyperplasm.  The  histological  examination  of  the  right 
orbit  revealed  the  participation  of  the  lacrimal  gland,  repeat- 
edly discussed  by  M.,  the  parenchyma  of  which  was  almost  en- 
tirely destroyed  by  the  infiltration.  Also  in  the  left  orbit  the 
tumor  started  from  the  lacrimal  gland.  The  histological  condi- 
tions are  illustrated.  C.  Z. 
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A  System  of  Ophthalmic  Therapeutics. — Wood,  Casey  A.,  M.  D., 
C.  M.,  D.  C.  L.,  being  a  complete  work  on  the  non-operative  treatment, 
including  the  prophylaxis,  of  diseases  of  the  eye.  Illustrated  and  com- 
pletely indexed.  Published  by  the  Cleveland  Press,  Chicago,  1909, 
Large  cloth  quarto,  92G  pp.     Price  $G.OO. 

This  monumental  work  Ijy  Casey  A.  Wood  and  seven  well 
known  oplitlialmic  authors,  who  have  "written  special  chapters 
therein,  brings  together  a  mass  of  material  which  hitherto  has 
been  scattered  through  various  textbooks  and  hundreds  of  essays, 
many  of  them  inaccessible  to  the  ordinary  student  and  practi- 
tioner of  ophthalmology.  In  addition  there  will  be  found 
numerous  obsen-ations  throughout  the  work  concerning  medi- 
cines and  methods  which  have  been  gleaned  by  the  author  from 
special  observation  and  by  correspondence  with  prominent  oc- 
ulists and  "\\Titers,  which  would  not  ordinarily  be  called  to  the 
attention  of  a  textlwok  or  journal  reader,  and  to  these  the  author 
has  added  the  personal  and  ripened  obsen-ations  of  a  most  ex- 
tensive ex]>erience,  both  as  a  practitioner  and  teacher  of  the 
subject.  Search  as  you  may  through  the  tome,  I  doubt  if  you 
will  find  any  phase  of  the  subject  untouched.  The  author's  de- 
lightful style  renders  a  somewhat  dry  subject  easy  and  profitable 
reading. 

Several  of  the  special  chapters  contain  new  and  interesting 
material,  more  especially  those  by  Ci'oftan  on  the  conduct  of 
internal  diseases  connected  with  ophthalmic  affections ;  Ilecht 
on  treatment  of  affections  of  brain  and  spinal  cord  that  involve 
the  eye,  and  Coleman  on  electrothera]^utics;  Bradley  on  the 
nasal  sinuses  and  Irons  on  serum  therapy ;  Peterson  on  anes- 
thesia and  Murray  on  the  history  of  ophthalmic  theraj^eutics  are 
interesting.  But  the  guiding  hand  of  the  author  is  seen  in  these 
special  chapters  as  wtII  as  in  the  body  of  the  book;  his  com- 
ments ujwn  drugs  or  methods  bearing  the  stamp  of  actual 
observation  and  personal  experience.  The  work  would  cleanse 
the  scales  from  the  eyes  of  those  who  pin  their  faith  to  a  few 
well  tried  and  proven  remedies  and  who  do  not  accept  new  helps 
until  forced  upon  them  by  their  use  by  competitors.  It  is  well 
to  have  such  a  book  as  this  as  a  vade  niecum,  and  as  such  it  is 
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the  most  complete  in  all  languages  and  the  only  one  of  any 
pretension  in  the  Eng-lish.  H.  Y.  Wurdemaxx. 

The  Medical  Annual:  A  Year  Book  of  Treatment  and  Practition- 
er's Index. — Published  by  John  Wright  &  Sons,  Ltd.,  Bristol;  Simpkin, 
Marshall,  Hamilton,  Kent  &  Co.,  Ltd.,  New  York.     Price  8s.  6d. 

This  is  the  27th  year  of  the  Medical  Annual,  a  most  complete 
epitome  of  the  advances  in  medical  science,  during  the  last 
year;  a  heavy  octavo  of  756  pages  of  text,  over  912  in  all, 
printed  on  thin  paper,  containing  numerous  illustrations  and 
plates,  many  of  them  colored.  There  have  been  37  collaborators, 
all  of  them  of  world-wide  renown,  among  whom  may  be  found 
a  number  from  America.  This  vohime  is  especially  interesting 
on  account  of  the  ophthalmic  contributions,  which  have  been 
edited  by  Ernest  E.  Maddox  and  -J  .Herbert  Yearsley,  and  in 
proportion  to  the  other  portions  of  the  book,  fills  a  large  part. 

We  note  with  pleasure  that  American  Ophthalmic  literature 
is  freely  represented  and  in  many  cases  illustrated  by  plates  and 
illustrations  in  the  text.  The  same  may  be  said  of  otology, 
rhinology,  laryngology.  The  exerpts  from  the  literature  of 
1908  are  sufficiently  full  to  allow  of  a  style  of  writing  which 
renders  the  subject  as  interesting  as  in  the  original,  and  these 
abstracts  are  so  complete  that  in  most  cases  the  originals  need 
not  be  consulted. 

The  profession  is  certainly  indebted  to  the  editors  and  pub- 
lishers of  the  valuable  compilation.  H.  Y.  Wuedemaxx, 

Supplement  to  Vol.  XLVII  of  the  "Klinische  Monatsblaetter  fuer 
Augenheilkunde." — Axenfeld,    Th.,    Freiburg,    i.    Br.,    and    Uhthoff,    W., 

Breslau.  195  pp.,  with  6  partly  colored  plates  and  16  illustrations  in 
the  text.  Festival  No.  184  to  the  anniversary  of  the  70th  birthday  of 
Hermann  Schmidt-Rimpler,   Stuttgart:     Ferdinand,  Enke.,  1909. 

Of  the  21  articles,  here  presented,  chiefly  on  subjects  which 
more  or  less  have  some  liearing  on  the  numerous  valuable  con- 
tributions of  Schmidt-Rimpler  to  ophthalmology,  we  can  men- 
tion only  a  few,  as  the  original  deserves  a  closer  study.  In  the 
first,  "on  the  physiological  importance  of  photography  in  natural 
colors  and  its  value  for  the  diagnosis  of  color  blindness,"  E. 
Raehlmann,  Weimer,  gives  a  description  of  the  new  photography 
in  natural  colors,  according  to  the  lines  of  Jolly  and  the  auto- 
chromatic  plates  of  Lumiere  Brothers.     He  shows  that  these 
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photooTaphs  have  the  value  of  a  physiological  experiment  on  the 
subjective  mixture  of  ]ierception  of  colors  from  three  ground 
color  perceptions,  and  that  the  production  of  a' mixed  color  in 
the  eye  by  the  three  colored  components  of  the  autochromatic 
plates  make  Lumiere's  photographs  of  colored  objects  useful  for 
testing  the  color  sense. 

Hans  Adler,  Wicn :  "Thyreoidin  in  eye  diseases,"  reports 
tliat  in  8  of  16  cases  of  diseases  of  the  uvea,  A\nth  opacities  of 
the  vitreous,  vision  was  improved  by  thyreoidin,  and  no  deleter- 
ious influences  were  noticed  under  certain  precautions,  which 
are  mentioned. 

W.  Uhthoff,  Breslau,  describes  "a  case  of  Keratoconus  with 
autopsy,"  and  attributes  its  cause  to  a.  pathological  predisposi- 
tion of  the  central  portion  of  the  corneal  stroma. 

R.  Greeff,  Berlin,  "On  my  trachoma  corpuscles,"  communi- 
cates his  findings,  reviewed  under  our  abstracts  in  this  number. 

According  to  Th.  Axenfeld :  "Remarks  on  retinitis  pigmen- 
tosa, especially  without  hemeralopia,"  all  gradual  transitions 
from  the  highest  degree  of  hemeralopia  to  its  complete  absence 
may  occur;  the  latter  being  very  rare.  The  less  the  hemeral- 
opia, the  better  the  prognosis,  as  a  slight  disturbance  of  the 
light  sense  indicates  the  limitations  of  the  disease  to  the 
atrophic  pigmented  area. 

For  the  treatment  of  retinitis  pigmentosa,  A.  recommends 
light  gTcy  antiultraviolet  glasses. 

R.  Hausmann:  "Report  of  103  magnet  extractions,  from 
the  eyeclinic  of  Prof.  Schmidt-Rimpler  at  Halle." 

H.  Wiegels :  "On  injuries  of  the  eye  by  pieces  of  copper, 
especially  their  sjwntaneous  extrusion." 

Joh.  Guenther:  "On  injuries  of  the  eye  by  gunshot." 

In  his  remarks  on  sympathetic  ophthalmia,"  ^-Vxenfeld  re- 
ports a  case  of  sympathetic  detachment  of  the  retina  and  a  case 
of  recovery  of  the  injured  and  sympathetic  eye,  etc. 

0.    ZiMMERMAXX. 

Parenchymatous  Keratitis. — Hoor,  Carl,  Prof.,  Budapest.  Ophthal- 
mologicaJ  Essays,  edited  by  A.  Vossius.  Vol.  VII,  Nos.  7  and  8,  124  pp. 
Kalle  a.  S.  Carl  Marhold.     1909.     3  M.     $0.75. 

H.  discusses  very  exhaustively  the  clinical  aspect,  nomen- 
clature, etiology,  pathology,  histoiy,  and  treatment,  of  paren- 
chymatous keratitis  with  a  very  complete  review  of  literature 
and   a   bibliography.      After  quoting  the   opinions  of  various 
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authors  with  regard  to  traumatism  as  eliciting  cause  of  paren- 
chymatous keratitis  in  general  dvscrasias,  H.  says  that  this 
question  cannot  be  answered  in  the  affirmative  and  that  in  an 
individual  case  the  question  ought  to  be  thus  formulated :  "Can 
we,  with  our  present  knowledge,  exclude  with  certainty  that 
an  injury  in  general  dyscrasia  may  create  a  local  dyscratic 
process  in  form  of  parenchymatous  keratitis  ?"  We  highly 
recommend  the  elaborate  essay  to  our  readers. 

C.    ZlMMERMA2^ISr. 

Diseases  of  the  Orbit. — Birch-Hirschfeld,  A.,  Prof.,  Leipzig.  Graefe- 
Saemirch,  Handbuch  der  gesamten  Augenheilkunde.  Second,  entirely 
new,  edition,  Nos.  167  to  170,  pp.  241  to  510,  with  8  figures  in  the  text 
and  five  plates.  Leipzig:  Wiihelm  Engelmann,  1909.  Subscription 
8  M.  ($2.00).  The  first  part  of  H.'s  important  book  was  reviewed  in 
Ophthalmology,  Vol.  IV,  October,  1907,  p.  191. 

The  present  numbers  discuss  the  inflammatory  disease  of  the 
orbit.  In  an  introduction  on  the  anatomical  conditions  which 
are  of  importance  for  the  inflammatory  diseases  of  the  orbit,  B. 
devotes  a  special  chapter  to  the  veins  and  arteries  of  the  orbit 
and  their  connections,  with  3  splendid  plates,  and  describes  his 
own  recent  investigation  on  the  lymphatic  apparatus  of  the 
orbit,  with  the  conclusion,  that  the  orbit,  like  other  parts  of  the 
body,  contains  a  system  of  lymphatic  vessels,  which  so  far  was 
not  known. 

The  author  shows  how  our  views  of  the  pathology,  prognosis 
and  treatment  of  the  inflammatory  affections  of  the  orbit  have 
changed,  since  by  the  collaboration  of  surgeons  and  rhinologists 
their  dependence  on  diseases  of  the  surrounding  sinus  of  the 
nose  have  been  so  materially  elucidated.  Edema,  periostitis, 
etc.,  of  the  orbit  can  not  very  well  be  considered  as  diseases 
per  se,  but  usually  are  secondary  affections.  Consequently  the 
inflammation  of  the  orbit  in  inflammations  of  the  accessory 
cavities  of  the  nose  occupies  the  bulk  of  the  work.  Out  of  684 
cases  of  B.'s  collection  409  were  due  to  inflammation  of  the 
neighboring  sinus.  In  the  following  chapters  the  participation 
of  the  single  sinus  is  discussed  in  detail,  viz.  the  frontal,  an- 
terior, the  iwsterior  ethmoidal  and  sphenoidal,  the  maxillary 
sinus,  finally  the  combined  empyemas  of  the  accessory  sinus, 
with  inflammation  of  the  orbit,  then  the  inflammation  of  the 
retrobulbar  tissue,  its  multifarious  etiological  factors  and  its 
deleterious   influence   on   the  visual   organ,   chiefly  by   throm- 
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lx)j)lilel)itis  or  thrombosis  of  tho  central  rotinal  artery  or  by 
thioinbiilbar  interstitial  neuritis  of  the  optic  nen'e,  and  toxic 
influences,  its  propagation  to  the  brain  through  the  veins  of  the 
cavernous  sinus,  perforation  of  the  bones  and  metastasis.  Vice 
versa  the  orbital  complications  in  thromlxKsis  of  the  cavernous 
sinus  are  considered  in  a  special  paragraph,  finally  syphilis, 
tuberculosis,  actinomycocis,  mallous,  anthrax,  tetanus,  tenonitis 
and  the  inflammatory  pseudotumors  of  the  orbit.  Under 
pseudotumors  those  affections  are  comprised  which  clinically 
appear  as  tumors,  whose  further  course,  (spontaneous  subsid- 
ence, or  by  internal  medication)  or  anatomical  condition,  how- 
ever, show  that  tliey  are  not  tumors  proper.  The  etiology,  path- 
ology, symptomotology  and  treatment  of  the  single  affections 
are  exhaustively  given,  with  abundant  casuistics,  so  that  the 
elaborate  work  will  prove  a  most  practical  and  reliable  guide  in 
this  important  field.  C.  Zimmerma^-^x. 

History  of  Ophthalmology. — Hirschberg,  J.,  Berlin.  Graefe-Saem- 
isch,  Handbuch  der  gesamten  Augenheilkunde.  2nd,  entirely  new, 
edition.  Nos.  171  to  175,  380  pp.,  with  20  figures  in  the  text  and  3 
plates.     Leipzig:     Wilhelm  Engelmann,  1909.  Subscription  10  M  (|2.50). 

In  this  volume  H.  gives  an  exhaustive,  intensely  interesting 
description  of  the  pei*soualities,  works  and  achievements  of  the 
chief  ophthalmic  surgeons,  cultivators,  and  knights  errant,  of 
ophthalmology  of  the  18th  century.  By  numerous  carefully 
selected  quotations  from  their  \\Titings,  many  of  which  are  not 
generally  accessible,  the  author  supplies  a  very  complete  and 
well  arranged  bibliography  of  that  period  and  presents  a  ver}' 
clear  asj^ect  of  the  foundation  and  development  of  the  new 
ophthalmology  in  all  countries.  A  most  admirable  feat  indeed, 
as  never  before  accomplished ! 

H.  designates  as  the  main  fault  of  former  histories  of  oph- 
thalmology the  assumption  of  discoveries  where  there  were  none, 
owing  to  the  unfamiliarity  with  the  Greek  and  Arabian  canons. 
In  comparing  the  new  canon  at  tho  transition  of  the  18tli  cen- 
tury to  the  19th  century  with  the  old  Greek-Arabian,  the  most 
striking  difference  is  that  the  ancients  gave  definitions,  noi 
descriptions,  of  eye  diseases.  Their  tradition  of  the  subject 
matter  was  rendered  in  a  dogmatic  form.  In  the  new  canon 
the  old  dogma  of  the  doctrine  of  cataract  was  replaced  by 
anatomical  knowledge,  reelination  by  extraction,  the  new  oj^era- 
tion  for  forming  an   artificial   pupil  was  generally  accepted, 
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glaucoma,  the  Greek  name  for  cataract,  was  gradually  identified 
with  the  clinical  picture  of  today,  although  increased  tension 
was  not  clearly  ascertained  as  its  cause.  Xew  were  the  com- 
prehension of  iritis,  the  general  treatment  of  interior  ocular 
inflammations  with  mercury,  and  the  local  application  of  myd- 
riatics. The  influence  of  pathologic  anatomy  and  physiology 
on  retinal  diseases  is  noticeable,  the  views  on  visual  disturb- 
ances, amblyopia,  hemianopsia,  diplopia,  were  more  developed. 
Those  on  anomalies  of  refraction  began,  the  surgical  treatment 
of  diseases  of  the  lacrimal  passages  was  established. 

H.  concludes  with  the  remark,  that  hundreds  of  single  discov- 
eries in  the  18th  century  have  added  to  the  store  of  scientific 
ophthalmology.  The  progress  of  this  century  was  greater  than 
any  of  the  former,  at  least  since  the  Alexandrians,  who  built 
the  old  canon  so  imposingly  upon  very  limited  foundations. 
Portraits  and  pictures  of  eye  ox)erations,  embellish  the  valuable 

AVOrk.  C.    ZiMMERMAXX. 

Text  Book  of  Ophthalmology. — Axenfeld,  Theodor,  Professor,  Frei- 
burg i.  Br.,  in  conjunction  with  Professors  L.  Bach,  Marburg;  A.  Heil- 
schowsky,  Leipzig;  A.  Elschnig,  Prague;  R.  Greff,  Berlin;  L.  Heine, 
Kiel;  L.  von  Hippel,  Heidelberg;  E.  Krueckmann,  Koenigsberg  i.  Pr. ; 
A.  Peters,  Rostock;  O.  Schirmer,  Strassburg.  679  pp.,  with  10  col- 
ored plates  and  455,  mostly  colored,  illustrations  in  the  text.  Gustav 
Fischer,  Jena,  1909.     14  M.   ($3.50).     Bound,  $3.75. 

This,  in  the  best  sense,  modem  text-book,  has  some  novel 
features.  In  the  first  place  it  is  written  by  a  number  of  authors 
who,  by  their  original  investigations  and  previous  publications 
have  become  famous  in  their  respective  fields.  Then  it  contains 
some  chapters  which  are  not  found  in  the  text  books,  e.  g.  intra 
duction  into  the  treatment  of  eye  diseases,  by  Axenfeld;  in 
juries,  sympathetic  ophthalmia  and  indemnity,  by  O.  Schirmer; 
opthalmoscope  differential  diagnostics,  by  A.  Elschnig;  embry- 
ology and  congenital  anomalies,  by  E.  von  Hippel ;  general 
diseases  and  eye  symptoms,  by  L.  Heine.  The  examination  of 
the  eye,  by  Axenfeld,  and  the  functional  tests,  by  L.  Heine,  are 
more  exhaustive.  Disturbances  of  motility  and  anomalies  of 
position  are  by  A.  Hielschowsky,  diseases  of  the  lids  by  E.  von 
Hippel.  of  the  lacrimal  organs  by  O.  Schriner,  the  conjunctiva 
by  T.  H.  Axenfield,  the  cornea  by  A.  Elschnig,  the  uvea  by  E. 
Kruechmann,  the  lenses  by  L.  Bach,  the  retina,  optic  nerve  and 
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visual  path  by  R.  GreeflF,  lyni])li  circulation  and  glaucoma, 
diseases  of  the  orbit  by  A.  Peters. 

There  is  an  unusual  abundance  of  excellent  illustrations,  in- 
cluding pathologic  anatomy,  technic  of  examination  and  treat- 
ment. Print  and  paper  are  of  superior  quality,  and  orientation 
is  greatly  facilitated  by  the  use  of  different  sizes  of  type. 

C.    ZiMMERMANN. 

Gynecology  and  Obstetrics  in  their  Relations  to  Ophthalmology. — 
Runge,  Ernst,  Assistant  at  the  Gynecological  Clinic  in  the  Charite  at 
Berlin.     164  pp.     Leipzig:     Johann  Ambrosius  Barth,  4.25  M.  ($1.05). 

The  author  gives  an  excellent  synopsis  of  affections  of  the 
single  parts  of  the  eye,  arranged  in  anatomical  order:  lids,  con- 
junctiva, cornea,  etc. ;  glaucoma,  amblyopia,  amaurosis,  refrac- 
tion and  accommodation,  under  the  following  sections:  men- 
struation, puberty,  climacterium,  local  genital  diseases,  mastur- 
bation and  sexual  intercourse,  chlorosis.  Graves'  disease,  preg- 
nancy, labor,  puerjxBrium,  lactation,  infectious  processes,  hemor- 
rhages. Each  section  is  introduced  by  a  general  review,  e.  g., 
in  the  first,  the  influence  of  nomial  menstruation  and  its  dis- 
turbances, amenorrhea,  dysmenorrhea  suppression,  on  almost  all 
organs  of  the  female  body  is  emphasized.  This  will  be  less 
noticeable  on  normal  eyes,  but  even  slight  affections  of  the  eye, 
existing  in  the  intermenstntal  j^eriod,  will  l)e  aggravated,  others 
may  relapse.  Disturbances  of  circulation,  toxines,  reflexes  must 
be  considered  as  the  etiological  factors,  but  the  possiblity  of 
hysteria  must  not  be  neglected.  The  onset  of  menstruation  at 
the  age  of  puberty,  witli  insufficient  voidance  of  blood  before 
the  development  of  the  regular  menstruation  type  may  cause 
similar  ocular  affections  as  amenorrhea,  especially  if  combined 
with  chlorosis  or  scrofulosis. 

The  greatest  number  of  eye  diseases  occur  in  climacterium, 
caused  by  disturbances  of  circulation  from  plethora  or  profuse 
hemorrhages. 

Under  pregnancy  the  affections  of  the  kidneys  with  subse- 
quent albuminuric  retinitis  and  uremic  amaurosis  are  given 
especial  attention,  then  the  ocular  affections  during  the  puer-  a 

J3eral  state  and  lactation,  chiefly  owing  to  lack  of  nutrition, 
metastatic  ophthalmia,  septic  retinitis,  etc.,  from  infectious 
process,  amblyopia  and  amaurosis  from  anemia  of  the  retina, 
lymphatic  stasis  in  the  sheaths,  and  degeneration  of  the  optic 
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nerve,  toxin  disease  of  the  vascnlar  walls  after  genital  hemor- 
rhages. 

The  two  last  chapters  discuss  the  injuries  of  the  eyes  of  the 
child  in  normal  and  artificial  labor,  and  ophthalmo-blenuorrhea 
neonatorum  and  its  treatment.  The  literature  is  very  conscien- 
tioiisly  utilized,  with  a  bibliography  of  78-i  numbers.  Paper 
and  print  are  very  good.  C.  Zimmermaxx. 

Essentials  of  Medicine:  A  Te/ct  Book  of  Medicine  for  Students  Be- 
ginning a  Medical  Course,  for  Nurses  and  for  ail  others  interested  in 
the  care  of  the  sick. — Emerson,  Charles  Philips,  M.  D.,  late  resident 
physician,  the  John  Hoplvins  Hospital,  and  Associate  in  Medicine,  the 
John  Hopkins  University.  Philadelphia  and  London:  J.  &  B.  Lip- 
pincott  &  Co.     Price  8s.  6d.  net. 

This  work  of  nearly  400  pages,  forms  in  reality  a  discussion 
of  diseases  along  with  physiology  and  pathology.  It  treats  of 
the  subject  in  a  simple  and  attractive  manner  for  students, 
nurses,  and  even  for  the  lay  reader  who  may  desire  to  under- 
stand something  of  medical  problems. 

For  the  latter,  it  attempts  to  serve  the  needs  of  the  lay  reader, 
better  than  the  usual  tyj^e  of  family  physician  books  which  he 
usually  consults  when  curiosity,  need  or  a  desire  to  criticise 
his  medical  attendant's  efforts  arises  in  him.  In  this  resjiect  it 
succeeds,  unless  the  lay  reader  be  not  sufficiently  educated  to 
assimilate  the  fund  of  information  the  author  gives.  For 
students  and  nurses  the  book  Avill  be  found  extremely  useful, 
especially  the  former,  in  that  it  puts  before  them  in  a  very  at- 
tractive form,  a  picture  of  the  diseases  with  their  physiology  and 
causation  which  cannot  be  obtained  in  the  usual  students  text 
books. 

The  author  has  an  attractive  style,  does  not  labor  his  descrip- 
tions with  long  words,  obscure  scientific  terminology  and  yet 
manages  to  convey  a  rich  supply  of  important  facts  which  the 
student  must  learn  if  he  desires  to  become  a  successful  prac- 
titioner. The  work  can  be  read  with  decided  advantage  by  the 
qualified  man  as  on  nearly  every  ailment,  points  of  interest 
will  be  found,  esi>ecially  regarding  physiology,  and  when  such 
a  work  is  written  from  a  novel  and  easily  read  point  of  view  its 
perusal  will  be  a  pleasure  as  well  as  a  benefit.  It  is  a  work 
which  one  could  read  as  a  relaxation  and  yet  be  gaining  useful 
knowledge,  and  on  certain  occasions  could  be  put  into  the  hands 
of  the  patients  themselves.  C.  Zimmermaistx. 
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The  Commoner  Diseases  of  the  Eye:  How  to  Detect  and  How  to 
Treat  Them.— Wood,  Casey,  M.  D.,  C.  M.  D.  C.  L.,  Prof,  of  Ophthal- 
mology, Norlhwestern  University,  Ophth.  Surgeon  to  St.  Luke's  Hos- 
pital and  Wesley  Hospital,  Chicago,  ex-Chairman  of  the  ophthalmology 
section  Am.  Med.  Association,  formerly  President  of  tlic  American 
Academy  of  Ophthalmology  and  Otolaryngology,  and  Woodruff,  Thomas 
A.,  M.  D.  C.  M.,  L.  R.  C.  P.  (Lond.),  Oph.  Surgeon  St.  Luke's  Hospital 
and  Otolaryngology.  589  pp.,  280  illustrations  (many  original)  and  four 
Am.  Med.  Association;  Fellow  of  American  Academy  of  Ophthalmology 
and  Otolarygology.  589  pp.,  280  illustrations  (many  original)  and  four 
colored  plates.  Third  edition,  enlarged  and  improved,  with  index. 
London:  Henry  Kimpton,  13  Furnival  Street,  Holborn,  E.  C.  Glas- 
gow:    Alex.   Stehouse,   University  Avenue. 

In  Chapter  27  occurs  the  following  statement:  "How  few 
medical  men  intelligently  employ  the  ophthalmoscope  in  the 
various  forms  of  the  so-called  Bright's  disease,  and  in  suspected 
brain  tumors  few  make  use  of  the  perimeter;  how  few  even 
determine  the  visual  powers  of  the  patient  with  test  types? 
How  few  learn  the  many  lessons  taught  by  even  simple  inspec- 
tion of  the  eye  ?"  It  cannot  be  too  much  or  too  often  insisted 
upon  that  these  means  of  arriving  at  a  diagnosis  are  not  the 
especial  property  of  the  ophthalmologist;  they  belong  to  the 
student  of  medicine  in  exactly  the  same  sense  and  for  the  same 
reasons  that  does  the  stethoscope,  the  sphygmograph  or  the 
haemometer,"  However  the  author's  remark  in  the  preface 
that  "The  acquirement  of  even  a  moderate  degree  of  knowledge, 
respecting  diseases  of  the  eye,  especially  those  requiring  the  use 
of  the  ophthalmoscope,  necessitates  considerable  study  and  fre- 
quent chances  for  observation.  The  everyday  routine  of  general 
practice,  affords  neither  opportunities  for  the  one  nor  time  for 
the  other."  These  two  statements  seem  to  contradict  one  another 
and  the  authors  further  say :  "There  is  a  fairly  well  defined  and 
important  group  of  diseases,  affecting  various  parts  of  the  visual 
apparatus,  whose  signs  and  symptoms  are  esj^ecially  prone  to  be 
overlooked  or  misinterpreted  by  the  general  practitioner  simply 
because  he  has  abandoned  the  inspection  of  the  eye."  Their  ex- 
tracts from  their  book  of  themselves  prove  what  a  difficult  task 
the  authors  have  undertaken  in  endeavoring,  as  they  put  it,  to 
produce  a  work  on  "ophthalmology  from  the  standix)int  of  the 
physician  in  general  practice."  The  practice  of  Ophthal- 
mology is  essentially  the  province  of  the  specialist,  and  its  con- 
duct by  the  busy  general  practitioner  is  so  limited  that  a  work 
of  this  size  written  especially  for  such  is  apt  to  be  superfluous. 
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If,  however,  it  be  considered  as  written  for  the  student  who  is 
ncaring  the  end  of  his  educational  career  it  will  be  found  to 
have  real  value,  for  it  goes  sufficiently  deeply  and  yet  without 
supei-fluity  of  technical  terms  as  to  make  its  information  easy 
of  assimilation.  Chapter  15,  "How  to  preserve  the  eyesight," 
and  Chapter  23  on  "Remedies  commonly  used  in  ophthalmic 
practice,"  will  be  found  of  practical  value.  The  addition  of  a 
chapter  on  "The  commoner  relations  of  nasal  and  neighboring 
cavity  disease  to  the  eyes"  is  a  feature  of  especial  value  in  an 
ophthalmic  work  and  fills  a  gap  which  is  general  conspicuous  by 
its  absence  in  similar  treatises.  As  the  work  has  seen  three 
editions,  it  evidently  supplies  a  demand  and  hence  justifies  its 
jmblication.  A.  A.  Bradbuexe. 

Atlas  and  Epitome  of  External  Diseases  of  the  Eye.  Third  Re- 
vised Edition.  Atlas  and  Epitome  of  External  Diseases  of  the  Eye. — 
Haab,  Dr.  O.,  Prof.,  of  Zurich.  Edited,  witli  additions  by  George  E. 
deSchweinitz,  M.  D.,  Professor  of  Ophtiialmology,  University  of  Penn 
sylvania.  Third  revised  edition.  With  101  colored  lithographic  illus- 
trations on  46  plates  and  244  pages  of  text.  Philadelphia  and  London: 
W.  B.  Saunders  Company,  1909.     Cloth,  $3.00  net. 

This  manual  is  intended  to  represent  clinical  material  as  seen 
at  his  clinic;  illustrations  being  given  on  each  disease  of  the 
eye,  which  is  followed  by  descriptive  text  relating  to  the  illus- 
tration in  question.  These  illustrations  consist  of  46  plates, 
some  of  which  have  two  illustrations  on  each  plate.  The  illus- 
trations are  all  more  than  ordinarily  accurately  drawn. 

We  all  realize  that  it  is  one  of  the  hardest  tasks  undertaken 
by  the  publisher  to  produce  plates  of  external  diseases  of  the  eye 
that  would  accurately  show  the  condition  of  the  disease  as  it 
appears  to  the  clinician.  While  these  cuts  will  never  replace 
actual  experience  with  clinical  material,  nevertheless,  they  will 
be  of  valuable  aid  both  to  the  ophthalmic  student  and  the  teacher 
who  desires  a  compact,  neat  and  accurate  manual  for  his  pupils. 

The  illustrations  of  diseases  of  the  cornea  are  unusually  well 
shown.  This  is  really  one  of  the  hardest  tasks  that  a  publisher 
has  to  contend  with.  The  text  of  this  manual  is  short,  concise, 
to  the  point,  and  lacks  the  flourish  which  we  find  in  so  many 
books  that  are  published,  which  is  of  no  material  benefit  other 
than  to  occupy  space  and  enlarge  the  book.  This  manual  should 
find  a  space  among  the  students  of  all  ophthalmic  teachers. 

A,  M.  MacWhixnie. 


The  editorial  staff  and  i)ublislier  of  ''Ophthalmolog;)-"  de- 
sire to  express  their  tlianks  if)  Dr.  Frank  Allport  and  Dr.  Paul 
Guilford  for  the  editorial  help  and  contributions  that  have  been 
given  since  the  first  issue  of  our  journal,  and  to  express  regret 
that  owing  to  other  arrangements  their  editorial  connection 
with  this  journal  has  been  discontinued. 


ERRATA. 

The  following  errata  appeared  in  April,  1909,  Vol.  V.,  Xo. 
3,  in  the  article  by  Dr.  John  Green,  Jr. 

Page  436,  line  8,  ''indusive,"  should  be  "intensive." 

Page  436,  line  20,  the  word  "restoration"  should  Ix^  "re- 
sorption." 

Page  430,  line  8  from  the  bottom,  "hjstemical"  should  be 
"hysterical." 

Page  436,  line  3  from  the  bottom,  the  letter  "M"  has  been 
omitted  from  the  word  "Many." 

Page  440,  10  lines  from  the  bottom,  "jx)teucy"  should  be 
"patency." 

Page  440,  4  lines  from  the  bottom,  after  the  name  "H.  C. 
Parker,"  there  should  be  a  period  and  the  next  sentence  should 
begin  with  "Posey." 

Page  443,  18  lines  from  the  top,  the  word  "by"  should  be 
"but." 

Page  444,  6  lines  from  the  lx)ttom,  the  word  "iniinite" 
should  be  "definite." 

Page  447,  18  lines  from  the  bottom,  the  word  "detention" 
should  be  "dentition." 

Page  448,  15  lines  from  the  top  the  word  "onerous"  should 
be  "enormous." 
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The  luteruatiuiial  Aiuerieaii  Congress  of  Aledicine  and  Hy- 
giene of  1910  will  take  place  in  the  city  of  Buenos  Aires  in  the 
month  of  May  1910  in  commemoration  of  the  First  Centenary 
of  the  May  Revolution  of  IS  10  under  the  distingiiished  high 
patronage  of  His  Excellency  the  President  of  the  Republic,  Dr. 
Figuefoa  Alcorta.  The  Executive  Committee  has  for  its  Pres- 
ident Doctor  Eliseo  Canton,  Dean  of  the  Medical  Faculty  in 
Buenos  Aires  and  for  General  Secretaries  Doctors  Luis  Agote 
and  Pedro  Lacavera,  Professors  of  the  same. 

The  CongTess  is  of  an  international  American  character, 
the  government  and  scientific  men  of  the  three  Americas  being 
invited. 

The  Congress  is  divided  in  the  following  sections: 
1.^     Biological  and  fundamental  matters. — Bacteriology,  Gen- 
eral  and   Exjierimental   Pathology,    Descriptive    Topo- 
graphical, Pathological  Anatomy,  Physiolog;^',  Embriol- 
ogy,  Histology,  and  Parasitology. 
2.^     Medicine  and  its  clinics. — Medical,  Therapeutical,  Semei- 
ological,  Pedriatical,  Xervous  and  Mental  clinic.  Crim- 
inal Anthropology,   Epidemiology,   Dermathology,    and 
Syfology. 
3.*     Surgery  and  its  clinics. — Surgical  clinic,  oto-rhino-laringol- 
ogical  clinic.  Infantile  Surgery,  Ophthalmolog;^',  Gynae- 
cology, and  Genito-Urinaria. 
4.*     Public   Hygiene. — PublicHygiene,  Dermography,  Sanitary 
Organisation,    Legal    ^Medicine,    International    Sanitary 
Prophylaxis,  Industrial  Hygiene,  Xaval  Medicine  and 
Surgery,  Military  Medicine  and     Surgery,     Scholastic 
Hygiene,  Tuberculous  Dermography,  Tuberculous  Statis- 
tics and  Social  Defense. 
5.^     Pliarniacy  and  Chemistry. 
6.*     Sanitary     Technology. — Engineering     and     architectonie 

Sciences  as  applied  to  Hygiene. 
7.^     Veterinary  Police. — Contagious  diseases,  Veterinary  Med- 
icine. 
8.^     Dental  Pathology. 
9.*     Exhibition  of  Hygiene. 

Each  one  of  these  sections  can  be  subdivided  in  two  or  more, 
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if  necessary  or  on  the  otlier  liaiid  two  or  more  may  be  joined 
into  one. 

Members  of  the  Congress  are  Medical  men,  Pliarmaceutical 
Chemists,  Dentists,  Veterinary  Surgeons,  Engineers,  Archi- 
tects and  all  other  professionals  connected  with  the  different 
sections  of  the  Congress  or  who  express  to  the  Executive  Com- 
mittee their  adherence  in  writing.  Adherence  can  be  procured 
also  by  paying  the  sum  of  One  Pound  Sterling  or  Five  Dollars 
Gold,  especially  those  who  desire  later  on  to  receive  the  publica- 
tionstions  and  comptes-rendus  of  the  Congress. 

The  papers  for  the  Congress  will  be  received  only  till  the  first 
of  January,  1910,  and  if  more  convenient  only  the  titles  ac- 
companied by  a  small  extract  in  order  to  give  facilities  for  the 
organization  in  time  of  the  sections  of  the  progi-am. 

The  official  languages  are  Spanish,  French,  Portuguese  and 
English. 

The  Executive  Committee  has  solicited  from  the  ^N'ational 
and  Foreign  Companies  of  Transport  especial  Rates  for  the 
members  of  the  Congi'ess  and  their  families. 

The  official  program  of  the  Congress  has  been  supplemented 
by  another  of  festivities,  excursions,  visits  to  public  establish- 
ments, etc.,  as  is  usual  in  these  cases.  Very  probably  these  lat- 
ter will  be  of  an  especial  brilliancy,  taking  into  account  that  the 
date  of  the  Congi'ess  coincides  with  the  solemn  commemoration 
by  the  Argentine  people  and  government  of  the  First  Centenary 
of  the  historic  May  Revolution  of  1910. 

The  secretary  (Medical  Faculty  of  Buenos  Aires)  will  send 
to  anyone  who  solicits  them,  the  bulletins,  programs,  forms  of 
membership,  etc.,  and  all  other  partiailars  about  the  Congress. 

The  Gexeral  Secretaries. 


PROJECT    OF    THE     EXHIBITION     OF    GEXERAL 
HYGIENE  FOR  1910 


The  ''General  Exhibition  of  Hygiene"  will  be  opened  in  the 
city  of  Buenos  Aires  in  May,  1910. 

The  ''General  Exhibition  of  Hygiene"  will  be  universal  with 
reference  to  the  exhibits  in  connection  with  hygiene  and  inter- 
national with  reference  to  its  attendance. 

The  ''General  Exliibition  of  Hygiene"  will  be  divided  with 
reference  to  its  attendance  and  its  competition  for  prizes  in 
the  followino'  manner : 


I 


Notices.  767 

1st.     Xatioiial  Competition, 

2d.     International  Latin  American  Competition. 

3d.     General  Competition. 
Tlie  competitors  in  the  national  competition  will  be  the  ex- 
hibitors of  the  Argentine  Republic  with  exhibits  produced  and 
manufactured  exclusively  in  the  country. 

The  competitors  in  the  International  Latin  American  compe- 
tition will  be  those  of  all  the  Latin- American  nations  with 
exhibits  produced  or  manufactured  exclusively  in  their  respect- 
ive countries. 


The  competitors  in  the  General  Competition  will  be  those 
of  all  other  nations  of  the  world  and  of  the  Argentine  Re- 
public and  the  other  Latin  American  I^ations  who  in  an  es- 
pecial way  manifest  their  desire  to  enter  in  it. 

The  competitors  of  the  Argentine  Republic  with  exclusively 
national  products  and  those  of  Latin  America  in  the  same  con- 
ditions will  receive  the  necessary  space  for  their  installations 
covered  and  free  of  charge.  The  installations  will  be  at  their 
own  expense. 


The  competitors  of  the  other  nationalities  will  receive  the 
space  necessary  for  their  installations  free  of  charge  and  in 
case  they  need  covered  space,  such  will  be  at  their  own  expense. 


The  exhibition  will  be  eminently  practical  and  will  occupy 
an  extensive  piece  of  ground  A\ath  easy  and  frequent  access, 
sufficient  for  all  the  installations  and  customary  accessories  in 
these  exhibitions. 


The  Exhibition  will  close  on  the of  1910, 

and  within  the  following  forty  days  the  Exhibition  premises 
must  be  disoccupied. 


(This  is  a  copy  of  the  general  Program  which  will  be  supplemented 
by  the  regulations  and  the  detailed  program  with  the  classification  of 
the    exhibition    and    of    the    exhibits.) 


ACCURACY  IX  THERAPEUTICS. 

The  efficiency  of  a  medicinal  agent  cannot  be  detennined 
by  mere  physical  appearance.  Two  specimens  of  fluid  extract 
of  digitalis,  for  example,  may  look  precisely  alike.  One,  upon 
administration,  may  exhibit  a  wholly  satisfactory  therapeutic 
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action ;  tli(-  otiior,  iiiveii  under  precisely  the  same  conditions, 
may  prove  \x)  be  practically  inert.  Lack  of  uniformity  in  the 
crude  drug,  and  absence  on  the  other  hand  of  an  adequate 
method  of  assay,  account  for  the  singular  discrepancy.  And 
this  ser\'es  to  show  the  necessity  of  standardized  remedial  agents 
if  we  would  proceed  in  the  treatment  of  disease  with  any  assur- 
ance of  success.  It  eni])hasizes,  too,  the  futility  of  trusting 
to  chance  that  the  extract  of  a  crude  drug  contains  what  the 
practitioner  supix)ses  it  to  contain  and  what  it  ought  to  con- 
tain. 

It  is  a  healthy  sign  that  manufacturers  of  medicines — some 
of  them  at  least — are  giving  serious  thought  to  this  matter  of 
standardization.  It  is  cause  for  gratulation  that  the  largest 
producers  of  medicinal  products  in  the  world  consider  the 
subject  of  sufficient  im]X)rtance  to  make  it  the  basis  of  an 
expensive  promotion  campaign.  We  have  in  mind  a  series  of 
announcements  which  have  been  published  from  time  to  time 
in  practically  the  entire  medical  press  of  the  country,  the  latest 
appearing  imder  the  significant  title,  "Who  is  the  Keeper  of 
Your  Reputation  ?"  In  their  plea  for  greater  accuracy  in 
therapeutics  Messrs.  Parke,  Davis  &  Co.  are  doing  vastly  more 
than  to  exploit  the  products  of  their  manufacture — they  are 
rendering  a  lasting  ser^'ice  to  medicine. 

It  is  to  the  physician's  own  interest,  and  to  the  interests  of 
his  patients,  to  prescril^e  standardized  preparations ;  to  pro- 
vide himself  with  the  most  trustworthy  agents  that  the  market 
offers.     The  best  is  none  too  good  for  his  purpose. 


THE  MEDICAL  ERA'S  GASTRO-IXTESTIXAL 
EDITIOXS. 
During  July  and  August  The  ]\Iedical  Era  of  St.  Louis, 
Missouri,  will  issue  its  annual  series  of  issues  devoted  to  gas- 
tro-intestinal  diseases.  The  July  number  will  take  up  the 
usual  bowel  disorders  of  hot  weather  and  the  August  will  be 
devoted  entirely  to  typhoid  fever.  These  issues  always  attract 
considerable  attention.  The  editor  will  forward  copies  to  phy- 
sicians applying  for  same. 


The  Chicago  Eye.  Ear,  Xose  and  Throat  College  has  com 
pleted  the  new  annex,  204  East  Washington  Street,  adjacent  to 
the  hospital,  206  East  Washington  Street,     This  annex  doubles 
the  capacity  of  this  progressive  institution,  A  house  physician  is 
appointed  in  June  and  December,  time  of  service  one  vear. 
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